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WESTMORE APARTMENTS 
P r e m iu m  L i v ing  a t  A f fo rda b le  P r i c ing !  

All forms, contracts, applications and other documents distributed by Westmore Apartments, in the Leasing Office or on-line at www.westmoreapts.com, are subject to change at any 
time without notice. Only the most recent version of each form will be considered valid and all residents and applicants hereby agree to abide by the policies and procedures set forth in 
the most current version these documents.   

 

 
SMOKE DETECTOR BATTERY AGREEMENT 

 
I hereby acknowledge that my apartment has a smoke/carbon monoxide detector installed in the hallway.   
 
1. I understand that I am responsible FOR THE DURATION OF MY RESIDENCY at Westmore 

Apartments to replace the back-up battery in the smoke/carbon monoxide detector twice year to 
keep it operational at all times.  I understand that it is my responsibility to report any malfunctions 
from the device to the Leasing Office immediately. This device is never to be disabled for any 
reason.  

 
2. I agree to test the smoke detector regularly to ensure that the device is in operable condition. 
 
3. I will communicate the above information to all residents and occupants residing in my unit. 

 
Renter’s Insurance 

 
_______   Yes, I have renter’s insurance  _______   No, I do not have renter’s insurance 
INITIAL      INITIAL 
 

Westmore recommends that every leaseholder secure renter’s insurance for their unit. Westmore is not 
responsible for any resident’s belongings that are damaged from any maintenance, for lodging and/or 
other issues that may arise or for lodging if the unit becomes uninhabitable.  
 
 
UNIT ADDRESS _______________________________________________________________________ 
 
LESSEE NAME (PLEASE PRINT) ___________________________________________________________ 
 
LESSEE SIGNATURE _________________________________________ DATE ___________________ 
 
LESSEE NAME (PLEASE PRINT) ___________________________________________________________ 
 
LESSEE SIGNATURE __________________________________________ DATE ___________________ 
 
 
 


