[bookmark: _GoBack]SMOKING STATUS DESIGNATION FORM
for Santa Monica multi-unit properties




PROPERTY ADDRESS:	___________________________________________

				SANTA MONICA, CA 904____


UNIT NO. 	____________



OCCUPANT’S NAME:	___________________________________________








I designate my unit as:		_________  	NON-SMOKING


					__________	SMOKING



DATED:  __________________________________________





OCCUPANT’S SIGNATURE
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