
SOUTHERN WISCONSIN LANDLORDS ASSOCIATION (SWLA) Membership Application

First Name ___________________________ Last Name ____________________________________________

Partner 1st Name _______________________ Last Name ___________________________________________

Address __________________________________________ City________________________  State _______

Zip Code________________ Email_____________________________________________________________

Phone number __________________________    Cell Phone number __________________________________

Number of Units ______________  Number to receive Text messages __________________________________

 SWLA CODE OF ETHICS     Business name (if used)__________________________________

Whereas the Southern Wisconsin Landlords Association (SWLA) has been formed to advance the general welfare of 
the rental property industry in the Greater Racine area, and in recognition of its’ members in responsibly meeting the 
rental needs of the area, we hereby acknowledge our commitment to our residents, our fellow rental property owners, 
and our community. We commit ourselves to supply and properly maintain rental property, which in turn provides our 
tenants with health and life safety, and with the human values of pride and dignity.

Therefore, as members of the SWLA and Wisconsin Apartment Association (WAA) we commit ourselves to the 
following principals and standards:

THAT we will respect the rights of our tenants and uphold the highest professional standards of integrity, honesty, and
fairness.

THAT we will continually strive to better the industry by participating in and promoting education and professional 
development.

THAT we will promote the spirit of, and comply with all applicable Fair Housing, Federal, State, and Local laws and 
regulations.

THAT we will properly maintain and safeguard all property under our care, meeting or exceeding all appropriate 
housing, health, and life safety codes, ordinances, and regulations.

As a member of the SWLA and the WAA I pledge myself to uphold this Code of Ethics and recognize the responsibility 
and authority of the SWLA and the WAA to enforce this Code of Ethics as a requisite for membership. I further 
acknowledge that a serious violation of this Code of Ethics may result in expulsion from the SWLA and the WAA.

Membership is contingent upon agreeing to SWLA’s Code of Ethics, State and Local Laws.

____________________________________________________________________________________
I hereby agree (signature required)                                                                  Date

Please submit this application along with the dues at the bottom. : Southern Wisconsin Landlord’s Association
P.O Box 044151      Racine, WI 53404-7003

   
DUES are $140 per year. (Please call 262-417-7952 and let us know if you mail this.)

New Member SPECIAL - ONLY $125 Jan 1 - Aug 31 – all pricing subject to change without notice.

ONLY $165 On or After Sept 1 includes balance of this year and all of next year.           2020


