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SMOKING IN FRONT OF UNIT AGREEMENT 
Please see the current Policy and Procedures document, which outlines: 
 Out of consideration for children residing in the front of unit bedrooms, there shall be no smoking in the common or

shared property in front of the units (carports or apron parking)
o Permission may be granted pursuing an application to the BoD, as the BoD will then determine if the

applying unit’s two immediate neighbours (one neighbour for end units) are willing to sign a form
documenting their permission for the smoking to occur. This form will remain on file with the BoD

o This permission must be revisited if any of the units involved has new members/residents move in, or has
transferred to a different unit

o This permission will automatically be denied if any of the units (applying unit or neighbouring units) have
children or youths (age 18 or under) residing in the unit

APPLICANT 
I, (name)_________________________________________, the primary member of unit (#)________ at the Harris Road 

Housing Co-operative, am requesting permission from my neighbours in units (#)________ & (#)________ to have  
their permission for the member, residents, and guests/visitors to smoke in the carport and/or apron parking areas of 
my unit, as per the “Smoking, Vaping, & Cannabis” policy of the Co-Op.  

_______________________________________ _________________________________ 
 (signature) (date) 

NEIGHBOUR #1  (Must be completed and signed in the presence of a Director of the BoD) 

As the primary member of unit (#)________ I, (name)_________________________________________, 

give my consent to the above application, allowing the neighbouring unit to smoke in front of their unit 

DO NOT give my consent to the above application, allowing the neighbouring unit to smoke in front of their unit 

I understand that I may rescind this permission at any time, by contacting the Board of Directors 

_______________________________________ _________________________________ 
 (signature) (date) 

NEIGHBOUR #2  (Must be completed and signed in the presence of a Director of the BoD) 

As the primary member of unit (#)________ I, (name)_________________________________________, 

give my consent to the above application, allowing the neighbouring unit to smoke in front of their unit 

DO NOT give my consent to the above application, allowing the neighbouring unit to smoke in front of their unit 

I understand that I may rescind this permission at any time, by contacting the Board of Directors 

_______________________________________ _________________________________ 
 (signature) (date)

BOARD OF DIRECTORS WITNESS TO ALL SIGNATURES 

____________________________  ____________________________  ____________________________ 
 (name) (signature)  (date)
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