Agency Name:

County(ies) Covered:

List updated as of [insert date].

Total Number of Public Housing Commissions in [insert covered county(ies)]: ___

Number of Public Housing Commissions in [insert covered county(ies)] with a Smoke-Free Policy: ___
	Name of Public Housing Commission

(List each public housing commission separately)
	Executive Director Name
	Contact Information (mailing address, email address, telephone number)
	Number of Buildings
	Number of units 
	Smoke-free (Yes or No)
	Date of SF policy adoption and effective date
	Grandfathering (yes or no) and if yes, length of grandfathering
	Priority (Yes or No) and Date Prioritized

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


