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Dear «leasesignors»:

It has come to our attention that on <Date of False Alarm:> the medical alarm in your
unit had been falsely activated.

The medical alarm is to be used for medical emergencies.

Be advised that you will be charged $45.00 for any further false alarms in your unit and
you may be issued with a notice of termination for repeated nuisances and
disturbances.

| trust you understand the seriousness of this matter and you will take all reasonable
precautions to ensure that the medical alarm is used for legitimate medical
emergencies.

Yours truly,
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Phone Number
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