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CLT Application 

Required Documents 
Below are the required items you will need to apply to purchase a CLT home. If any of the items 

are not included, your application may be denied. 
*CL T and NHS staff reserve the right to request additional information to determine the final approval of your application. 

D OKCLC Home Specific Application Income 

D Documentation 

D 2 months of most recent bank statements 

D 2 months of most recent utility bills 

D 3 months of mo st recent proof of income 

Examples - paystubs, award letters, child support, social security, disability, 

unemployment,financial aid,gift letter 

D Tax Returns from previous 2 years 

D W-2's from all jobs held in the last year

D Pre-Approval Letter** (not required for sellers) 

D Completion Certificate for Intro to Homeownership Class 
Due before the final closing - if available, can be submitted with the application 

** - Interested buyers must be able to qualify for a 30-year conventional mortgage with a CLT­
compatible mortgage partner. The CL T is currently unable to work with FHA or VA financing. 

Please note, not all lenders work with CL T's and to form a new partnership with a lender not on 
the list could take more than 12 months. Buyers wishing to work with a lender who is NOT on the 
partner list should send their lender the included Lender Guide Document. 

OKCLC 
OK Community Land Consortium 

{405) 231 4663 I OKCLC.ORG 

4101 N Classen Blvd Ste A, Oklahoma City OK 73118 

Equitable Opportunity I Affordable Homes I Thriving Neighborhoods 





CHLT Application - HOME assisted property 

Household Income Guidelines for Buyers 

The home you are interested in purchasing will be sold to an income-qualifying household with a combined annual 

household income under 80% AMI. If your combined household income exceeds the amount listed in the table below 

(for your household's size), you DO NOT qualify for this home. 

Household Size 

80%AMI 

Max Annual Income 

Max Monthly Income 

1 

$50,150 

$4,179 

2 

$57,300 

$4,775 

3 

$64,450 

$5,370 

4 

$71,600 

$5,%6 

s 

$77,350 

$6,445 

6 

$83,100 

$6,925 

7 

$88,800 

$7,400 

8 

$95,550 

$7,879 

Income limits are based on the gross income of all adults who will be living in the household at the time of purchase, 

regardless of whether or not they will be on the mortgage. 

All income is counted, including regular employment wages, plus child support, alimony, social security, and 

disability benefits. 

Buyers only have to income qualify at the time of original purchase. Their income is never monitored again, and 

there is no limit on how much they can earn in the future. 

HOUSEHOLDS MUST ALSO: 
* NOTES ABOUT DEBT
RATIOS:

These ratios or percentages of 
monthly income limits may 
change if the buyer is using a city 
or state-funded down payment 
assistance program or if they 
qualify for a specific mortgage 

through their lender. The CLT 
and OKCLC staff always assist 

households in navigating these 
requirements. 

• Be a first-time homebuyer
• Monthly housing costs - mortgage payments, 

taxes, insurance, and membership fees -cannot 
exceed 35% of the household's monthly 
income*

• Total housing costs + existing debt cannot 
exceed43%*

• Have under $35,000 cash assets

• Have verified funds to close

If your monthly housing costs EXCEED 35% of your monthly income or if your housing costs plus 

your current debt EXCEEDS 43% of your monthly income, you DO NOT qualify for this home. 

I OKCLC 
OK Community Land Consortium 

(405) 231- 4663 I OKCLC.ORG 

4101 N Classen Blvd Ste. A, Oklahoma City, OK 73118 

Equitable Opportunity I Affordable Homes I Thriving Neighborhoods 







Land Consortium 

Education and Housing Counseling Participant Profile 
This Second Profile is for the Co-Siqner (if applicable) 

First Name Middle Name 

Address 

State Zip Code 

Email Address 

1. Date of Birth: ______ (month/date/year)

Last Name 

City 

County 

Phone Number 

2. Gender(checkone): D Male D Female D TransgenderMale D Transgender Female

D Choose not to respond D Other:

3. Personal Pronouns: D She/Her/Hers D He/Him/His D They/Them/Theirs D Choose not to respond

4. What isyour preferred language? (checkone): D English D Spanish D Other: _______ _

S. Describe your English proficiency: D Proficient (not limited) D Limited English D Choose not to respond

6. Doyou livein arural area? (checkone): D Yes D No 

7. Household Type (check one): 

□ Single Adult 

D Female -Headed Single Parent

D Male-Headed Single Parent

O Married Without Children

8. Are you a veteran? (check one): D Yes D No

9. Do you have a disability? (check one): D Yes D No

10. Do you receive disability benefits? (check one): D Yes D No 

11. How did you hear about us? (check any and all that apply)

D Habitat for Humanity

D OK Housing Finance Agency 

D Lender Referral

D Urban League

D Community Action Agency

0 Walk-In

0 NHS/ OKCLC Event

12. Race (check all that apply)

D American Indian/Alaskan Native 

D Asian 

D Black/African American 

D Native Hawaiian/Pacific Islander 

D Married With Children

D Two or More Unrelated Adults

D Other

D Realtor

D New Development

D OKC Housing Authority 

D Online/Website

D Family/Friend 

D Other: _______ _

0 White 

D Other: 

D Choose not to respond 

Updated 11/7/2022 











PRIVACY POLICY 

OK Community Land Consortium follows HUD and federal guidelines in regards to protecting your privacy and 
protecting your Personally Identifiable Information (PU). We are committed to protecting the privacy of your 
information whether it is stored electronically, in client management software or in paper form Our Counselors 
follow federal privacy related guidance and best practices, including, but not limited to: 

Limiting Collection of PII 
Your Counselor will not collect or maintain your PII without proper authorization and only collect that which is 
needed for the purpose of Housing Counseling and Education Services. 

Managing Access to Sensitive PII 
• Your Counselor will only share or discuss your sensitive PU with those who have a need to know for

counseling services purposes.
• Your Counselor will not distribute or release your sensitive PU to others without an authorized release.
• Before discussing your sensitive PU over the telephone, your counselor will confirm that they are speaking

to the right person. They will not leave voicemails that contain your sensitive PU.
• Your Counselor will avoid discussing your sensitive PU if there are unauthorized persons in public spaces,

and will hold meetings in private spaces when your individual information may be discussed.
• Your Counselor will treat notes from meetings discussing your data as confidential and insure they are

stored securely.

Securing Sensitive PII 
• Your file will remain in a locked filing cabinet when the Housing and Family Services department is not

staffed.
• The Housing and Family Services office space will remain secure when staff is not present.
• Only program staff and their supervisors will have keys to filing cabinets containing your PII. When your

file is in use, staff will take all reasonable measures to secure your information.
• Your file will be stored for a period consistent with grant and contact terms.
• Any of your documents containing personal information that is no longer needed will be destroyed via

professional shredding services.
• Any of your electronic data will be stored only in a secured area on the network or in the appropriate client

management databases.
• All databases will be secured with individual passwords for program staff and their supervisors, and Staff

will password-protect their computers when they step away from their workspaces.

Updated 6/10/2022 







L _J 
OmteoStat� 
Environmental Protection 
Agency 

Prevention, Pesticides, 
and Toxic Substances 
(7404) 

EPA-747-F-96·002 
March 1996 
(Revised 12/96) 

FACT SHEET 

EPA and HUD Move to Protect Children from Lead .. Based Paint 
Poisoning; Disclosure of Lead .. Based Paint Hazards in Housing 

SUMMARY 
The Environmental Protection Agency (EPA) and the 
Department of Housing and Urban Development 
(HUD) are announcing efforts to ensure that the public 
receives the information necessary to prevent lead 
poisoning in homes that may contain lead-based paint 
hazards. Beginning this fall, most home buyers and 
renters will receive known information on lead-based 
paint and lead-based paint hazards during sales and 
rentals of housing built before 1978. Buyers and 
renters will receive specific information on lead-based 
paint in the housing as well as a Federal pamphlet with 
practical, low-cost tips on identifying and controllin,g 
lead-based paint hazards. Sellers, landlords, and their 
agents will be responsible for providing this 
information to the buyer or renter before sale or lease. 

LEAD-BASED PAINT IN HOUSING 
Approximately three-quarters of the nation's housing 
stock built before 1978 (approximately 64 million 
dwellings) contains some lead-based paint. When 
properly maintained and managed, this paint poses 
little risk. However, 1.7 million children have blood­
lead levels above safe limits, mostly due to exposure to 
lead-based paint hazards. 

EFFECTS OF LEAD POISONING 
Lead poisoning can cause permanent damage to the 
brain and many other organs and causes reduced 
intelligence and behavioral problems. Lead can also 
cause abnormal fetal development in pregnant women. 

BACKGROUND 

To protect families from exposure to lead from paint, 
dust, and soil, Congress passed the Residential Lead­
Based Paint Hazard Reduction Act of 1992, also 

known as Title X. Section 1018 of this law directed 
HUD and EPA to require the disclosure of known 
information on lead-based paint and lead-based paint 
hazards before the sale or lease of most housing built 
before 1978. 

WHAT IS REQUIRED 
Before ratification of a contract for housing sale or 
lease: 

• Sellers and landlords must disclose known lead­
based paint and lead-based paint hazards and
provide available reports to buyers or renters.

• Sellers and landlords
must give buyers and
renters the pamphlet,
developed by EPA,
HUD, and the
Consumer Product
Safety Commission
(CPSC), titled Protect

Your Family from

Lead in Your Home.

• Home buyers will get
a I 0-day period to
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conduct a lead-based paint inspection or risk
assessment at their own expense. The ru]e gives the
two parties flexibility to negotiate key terms of the
evaluation.

• Sales contracts and leasing agreements must include
certain notification and disclosure language.

• SelJers, lessors, and real estate agents share
responsibility for ensuring compliance.













Form  4506
(September 2024)

Department of the Treasury  
Internal Revenue Service 

Request for Copy of Tax Return
▶ Do not sign this form unless all applicable lines have been completed. 

▶ Request may be rejected if the form is incomplete or illegible.  
▶ For more information about Form 4506, visit www.irs.gov/form4506.

OMB No. 1545-0429

Tip: Get faster service: Online at www.irs.gov, Get Your Tax Record (Get Transcript) or by calling 1-800-908-9946 for specialized assistance. We 
have teams available to assist. Note: Taxpayers may register to use Get Transcript to view, print, or download the following transcript types: Tax 
Return Transcript (shows most line items including Adjusted Gross Income (AGI) from your original Form 1040-series tax return as filed, along with 
any forms and schedules), Tax Account Transcript (shows basic data such as return type, marital status, AGI, taxable income and all payment types), 
Record of Account Transcript (combines the tax return and tax account transcripts into one complete transcript), Wage and Income Transcript 
(shows data from information returns we receive such as Forms W-2, 1099, 1098 and Form 5498), and Verification of Non-filing Letter (provides 
proof that the IRS has no record of a filed Form 1040-series tax return for the year you request).

1a  Name shown on tax return. If a joint return, enter the name shown first. 1b  First social security number on tax return, 
individual taxpayer identification number, or 
employer identification number (see instructions) 

2a  If a joint return, enter spouse’s name shown on tax return. 2b  Second social security number or individual 
taxpayer identification number if joint tax return 

3   Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions).

4   Previous address shown on the last return filed if different from line 3 (see instructions).

5   If the tax return is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address, and telephone number. 

Caution: If the tax return is being sent to the third party, ensure that lines 5 through 7 are completed before signing. (see instructions).
6 Tax return requested. Form 1040, 1120, 941, etc. and all attachments as originally submitted to the IRS, including Form(s) W-2, 

schedules, or amended returns. Copies of Forms 1040, 1040A, and 1040EZ are generally available for 7 years from filing before they are 
destroyed by law. Other returns may be available for a longer period of time. Enter only one return number. If you need more than one 
type of return, you must complete another Form 4506.  ▶

Note: If the copies must be certified for court or administrative proceedings, check here . . . . . . . . . . . . . . .

7 Year or period requested. Enter the ending date of the tax year or period using the mm/dd/yyyy format (see instructions).
/ / / / / / / / 

/ / / / / / / / 

8 Fee. There is a $30 fee for each return requested. Full payment must be included with your request or it will 
be rejected. Make your check or money order payable to “United States Treasury.” Enter your SSN, ITIN, 
or EIN and “Form 4506 request” on your check or money order

a Cost for each return . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

b Number of returns requested on line 7 . . . . . . . . . . . . . . . . . . . . . .
c Total cost. Multiply line 8a by line 8b . . . . . . . . . . . . . . . . . . . . . . $ 

9 If we cannot find the tax return, we will refund the fee. If the refund should go to the third party listed on line 5, check here . . . . .

Caution: Do not sign this form unless all applicable lines have been complete
Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax return 
requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more shareholder, partner, 
managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to 
execute Form 4506 on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the signature date.

Signatory attests that he/she has read the attestation clause and upon so reading 
declares that he/she has the authority to sign the Form 4506. See instructions 

Sign  
Here 

Phone number of taxpayer on line 
1a or 2a 

▲

Signature (see instructions) Date 

▲

Print/Type name Title (if line 1a above is a corporation, partnership, estate, or trust) 

▲

Spouse’s signature Date 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 41721E Form 4506 (Rev. 9-2024) 

Print/Type name

▲



Form 4506 (Rev. 9-2024) Page  2 

Section references are to the Internal Revenue Code 
unless otherwise noted. 

Future Developments
For the latest information about Form 4506 and its 
instructions, go to www.irs.gov/form4506.

General Instructions 
Caution: Do not sign this form unless all applicable 
lines, including lines 5 through 7, have been 
completed.

Designated Recipient Notification. Internal 
Revenue Code, Section 6103(c), limits disclosure 
and use of return information received pursuant to 
the taxpayer’s consent and holds the recipient 
subject to penalties for any unauthorized access, 
other use, or redisclosure without the taxpayer’s 
express permission or request.

Taxpayer Notification. Internal Revenue Code, 
Section 6103(c), limits disclosure and use of return 
information provided pursuant to your consent and 
holds the recipient subject to penalties, brought by 
private right of action, for any unauthorized access, 
other use, or redisclosure without your express 
permission or request.

Purpose of form. Use Form 4506 to request a copy 
of your tax return. You can also designate (on line 5) 
a third party to receive the tax return. 

How long will it take? It may take up to 75  
calendar days for us to process your request. 

Where to file. Attach payment and mail Form 4506 
to the address below for the state you lived in, or the 
state your business was in, when that return was 
filed. There are two address charts: one for 
individual returns (Form 1040 series) and one for all 
other returns. 

If you are requesting a return for more than one 
year or period and the chart below shows two 
different addresses, send your request based on the 
address of your most recent return.

Chart for individual returns    
(Form 1040 series) 
If you filed an  
individual return  
and lived in: 

Mail to: 

Alabama, Arizona, 
Arkansas, Florida, 
Georgia, Louisiana, 
Mississippi, New Mexico, 
North Carolina, 
Oklahoma, South 
Carolina, Tennessee, 
Texas, a foreign country, 
American Samoa, Puerto 
Rico, Guam, the 
Commonwealth of the 
Northern Mariana Islands, 
the U.S. Virgin Islands, or 
A.P.O. or F.P.O. address

Internal Revenue Service 
RAIVS Team 
Stop 6716 AUSC 
Austin, TX 73301

Connecticut, Delaware, 
District of Columbia, 
Illinois, Indiana, Iowa, 
Kentucky, Maine, 
Maryland, 
Massachusetts, 
Minnesota, Missouri, 
New Hampshire, New 
Jersey, New York, 
Pennsylvania, Rhode 
Island, Vermont, Virginia, 
West Virginia, Wisconsin

Internal Revenue Service 
RAIVS Team 
Stop 6705 S-2 
Kansas City, MO 64999

Alaska, California, 
Colorado, Hawaii, Idaho, 
Kansas, Michigan, 
Montana, Nebraska, 
Nevada, North Dakota, 
Ohio, Oregon, South 
Dakota, Utah, 
Washington, Wyoming

Internal Revenue Service 
RAIVS Team 
P.O. Box 9941  
Mail Stop 6734  
Ogden, UT 84409

Chart for all other returns 
For returns not in 
Form 1040 series, 
if the address on 
the return was in:

Mail to: 

Connecticut, Delaware, 
District of Columbia, 
Georgia, Illinois, Indiana, 
Kentucky, Maine, 
Maryland, 
Massachusetts, 
Michigan, New 
Hampshire, New Jersey, 
New York, North 
Carolina, Ohio, 
Pennsylvania, Rhode 
Island, South Carolina, 
Tennessee, Vermont, 
Virginia, West Virginia, 
Wisconsin

Internal Revenue Service 
RAIVS Team 
Stop 6705 S-2 
Kansas City, MO 
64999

Alabama, Alaska, 
Arizona, Arkansas, 
California, Colorado, 
Florida, Hawaii, Idaho, 
Iowa, Kansas, Louisiana, 
Minnesota, Mississippi, 
Missouri, Montana, 
Nebraska, Nevada, New 
Mexico, North Dakota, 
Oklahoma, Oregon, 
South Dakota, Texas, 
Utah, Washington, 
Wyoming, a foreign 
country, American 
Samoa, Puerto Rico, 
Guam, the 
Commonwealth of the 
Northern Mariana 
Islands, the U.S. Virgin 
Islands, or A.P.O. or 
F.P.O. address

Internal Revenue Service 
RAIVS Team 
P.O. Box 9941 
Mail Stop 6734 
Ogden, UT 84409

Specific Instructions 
Line 1b. Enter the social security number (SSN) or 
individual taxpayer identification number (ITIN) for 
the individual listed on line 1a, or enter the employer 
identification number (EIN) for the business listed on 
line 1a. For example, if you are requesting Form 
1040 that includes Schedule C (Form 1040), enter 
your SSN.

Line 3. Enter your current address. If you use a P.O. 
box, please include it on this line 3.

Line 4. Enter the address shown on the last return 
filed if different from the address entered on line 3. 

Note. If the addresses on lines 3 and 4 are different 
and you have not changed your address with the 
IRS, file Form 8822, Change of Address, or Form 
8822-B,Change of Address or Responsible Party — 
Business, with Form 4506.

Line 7. Enter the end date of the tax year or period 
requested in mm/dd/yyyy format. This may be a 
calendar year, fiscal year or quarter. Enter each 
quarter requested for quarterly returns. Example: 
Enter 12/31/2018 for a calendar year 2018 Form 
1040 return, or 03/31/2017 for a first quarter Form 
941 return.

Signature and date. Form 4506 must be signed and 
dated by the taxpayer listed on line 1a or 2a. The 
IRS must receive Form 4506 within 120 days of the 
date signed by the taxpayer or it will be rejected. 
Ensure that all applicable lines, including lines 5 
through 7, are completed before signing.

▲!
CAUTION

You must check the box in the 
signature area to acknowledge you 
have the authority to sign and request 
the information. The form will not be 

processed and returned to you if the box is 
unchecked.

Individuals. Copies of jointly filed tax returns may 
be furnished to either spouse. Only one signature is 
required. Sign Form 4506 exactly as your name 
appeared on the original return. If you changed your 
name, also sign your current name. 

Corporations. Generally, Form 4506 can be 
signed by: (1) an officer having legal authority to bind 
the corporation, (2) any person designated by the 
board of directors or other governing body, or (3) 
any officer or employee on written request by any 
principal officer and attested to by the secretary or  
other officer. A bona fide shareholder of record 
owning 1 percent or more of the outstanding stock 
of the corporation may submit a Form 4506 but must 
provide documentation to support the requester's 
right to receive the information.

Partnerships. Generally, Form 4506 can be  
signed by any person who was a member of the 
partnership during any part of the tax period 
requested on line 7. 

All others. See section 6103(e) if the taxpayer has 
died, is insolvent, is a dissolved corporation, or if a 
trustee, guardian, executor, receiver, or 
administrator is acting for the taxpayer. 

Note: If you are Heir at law, Next of kin, or 
Beneficiary you must be able to establish a material 
interest in the estate or trust.

Documentation. For entities other than individuals, 
you must attach the authorization document. For 
example, this could be the letter from the principal 
officer authorizing an employee of the corporation or 
the letters testamentary authorizing an individual to 
act for an estate. 

Signature by a representative.  A representative 
can sign Form 4506 for a taxpayer only if this 
authority has been specifically delegated to the 
representative on Form 2848, line 5a. Form 2848 
showing the delegation must be attached to Form 
4506. 

Privacy Act and Paperwork Reduction Act  
Notice. We ask for the information on this form to 
establish your right to gain access to the requested 
return(s) under the Internal Revenue Code. We need 
this information to properly identify the return(s) and 
respond to your request. If you request a copy of a 
tax return, sections 6103 and 6109 require you to 
provide this information, including your SSN or EIN, 
to process your request. If you do not provide this 
information, we may not be able to process your 
request. Providing false or fraudulent information 
may subject you to penalties. 

Routine uses of this information include giving it to 
the Department of Justice for civil and criminal 
litigation, and cities, states, the District of Columbia, 
and U.S. commonwealths and possessions for use 
in administering their tax laws. We may also  
disclose this information to other countries under a 
tax treaty, to federal and state agencies to enforce 
federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat 
terrorism. 

You are not required to provide the information 
requested on a form that is subject to the Paperwork 
Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form  
or its instructions must be retained as long as their 
contents may become material in the administration 
of any Internal Revenue law. Generally, tax returns 
and return information are confidential, as required 
by section 6103. 

The time needed to complete and file Form 4506 
will vary depending on individual circumstances. The 
estimated average time is: Learning about the law 
or the form, 10 min.; Preparing the form, 16 min.; 
and Copying, assembling, and sending the form  
to the IRS, 20 min. 

If you have comments concerning the accuracy of 
these time estimates or suggestions for making 
Form 4506 simpler, we would be happy to hear from 
you. You can write to: 

Internal Revenue Service                                    
Tax Forms and Publications Division                        
1111 Constitution Ave. NW, IR-6526    
Washington, DC 20224. 

Do not send the form to this address. Instead, see 
Where to file on this page. 



The Oklahoma  

Community Land  

Consortium provides af-
fordable homes for  

income-qualifying  

families to purchase 
while ensuring that 
those homes remain  

affordable - forever!  

Neighborhood Housing Services Oklahoma estab-
lished the OK Community Land ConsorƟum (OKCLC) 
in 2023 to create lasƟng opportuniƟes for Oklahoma 
neighbors to purchase safe and affordable homes for 
their families to grow and thrive in.  

The OKCLC is an independent, nonprofit corporaƟon 
with its own board of directors made up of NHSOKLA 
staff,  homeowners, and local housing advocates.  

This guide is meant to assist neighbors as they evalu-
ate if purchasing a CLT home is right for them. Should 
you have any quesƟons about the program, process, 
or purpose of the OK Community Land ConsorƟum, 
please contact our team!  



Our Land Trust utilizes 
a model of home that 
has existed in the  

United States for over 

50 years! 
A community land trust (CLT). is a nonprofit  

organization that provides lasting community 
assets and shared equity homeownership op-
portunities for families and communities.  

CL Ts acquire and hold parcels of land in their 
service area, create or renovate homes on the 
land, and then sell those homes to eligible pur-

The nonprofit generally celebrated as being the ''first 
CLT" in the US is New CommuniƟes, Inc.  

Founded in southwest Georgia in 1969 during the 
Southern Civil Rights Movement. New CommuniƟes 
was created as a refuge and new home for black 
farmers who had been forcibly removed from their 
land by white landowners.  

Originally founded as a farming collecƟve on nearly 
6,000 acres, New CommuniƟes quickly incorporated 
affordable homeownership in their Land Trust plans - 
becoming the main inspiraƟon for the modern CLT.  

Today there are over 300 
CLT’s nationwide with over 

40,000 units of housing scat-

tered among them. 
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