
Signature  ______________________________________________________________  Date  _________________________

Print Name  _____________________________________________________________   Title  _________________________

Please Keep this Area

Smoke Free
& Tobacco Free

Tobacco Free Tompkins

Tobacco Free Tompkins
SMOKE-FREE MULTI-UNIT DWELLING REGISTRATION

401 Harris B. Dates Drive   •   itHaca, New York 14850 
www.tompkins-co.org/tobaccofree

Fax: 607-274-6695
Email: tschiele@tompkins-co.org
Voice: 607-274-6712

Tobacco Free Tompkins 
c/o TC Health Department
401 Dates Drive    
Ithaca, NY 14850

Form is also available online:
www.tompkins-co.org/tobaccofree/
scroll down to “Smoke-free Apartments”

# of Bldgs†

Property Type

Smoke-free status (“X” all that apply) Location(s) for listing purposes

Now 
sm-free

Plan 
sm-free

All 
Units

Balcony 
(if applic)

Near 
Bldg

Entire 
Property

e.g., C-town, downtown, Fall Creek, East/
South/West Hill, village/town name, etc.

2- Family houses

3-Family houses

Apartment bldgs

Rooming houses

Means by which smoke-free policy is conveyed to tenants:    ___ Lease    ___ Policy     ___ Signage     ___ Listings

Primary Owner  ________________________________________________________________________________________

Owner Address  ________________________________________________________________________________________

  ____________________________________________________________________________________________________ 

Owner Phone  _________________________________     Email  _________________________________________________ 

D/B/A  (if applic.) ________________________________________________________________________________________

Website (if applic.)  ______________________________________________________________________________________

Listing Phone/ Email  ____________________________________________________________________________________

Number of owned or managed properties with rental units in which all dwellings are smoke-free*

*A smoke-free apartment building means, at minimum, that all dwelling units within the building are rented/ leased/ occupied as no smoking anywhere 
within the dwelling unit. Applies to tenant, all household members, all guests & visitors; all dwelling units vacant, tenant occupied, owner occupied; all service, 
maintenance and construction personnel. All indoor common areas are covered under the Clean Indoor Air Act of 2003.
†Indicate the number of buildings that are currently smoke-free, and/or the number for which steps are underway to implement a transition to smoke-free.

Affirmation that information is true and correct as of this date, and that Tobacco Free 
Tompkins will be notified in the event of changes in property(ies) smoke-free status

Fax or Mail Completed Form

Please contact me to discuss 
the T-Free Zone program

☐ Please contact me about 
free T-Free Zone signs 

☐ Please do NOT list property(ies) 
in the online directory

☐
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