
The City of Oklahoma City HOME Down   
Payment Assistance Program is funded 
by the City of Oklahoma City and HUD 
and administered by Community Action 
Agency of Oklahoma City and Oklaho-
ma & Canadian Counties, Inc. 

Community Action Agency of Oklahoma City  
and OK/CN Counties, Inc. 

If you would like to buy a home in the Oklahoma City limits (see map), t hen 
CAA of OKC may be able to assist you with your down payment and closing  
costs not to exceed $18,000.00. An additional $5,000.00 can  be provided to 
buy-down the interest rate to make the home more affordable. This is a needs-
based program. 

For more information on this program or to sign up for our Homebu yer Educa-
tion Workshop, please call 405-232-0199 ext. 3201. 

*subject to funding availability 

INCOME GUIDELINES 
(subject to change) 

 

$50,150 1 
 

$57,300 2 
 

$64,450 3 
 

$71,600 4 
 

$77,350 5 
 

$83,100 6 
 

$88,800 7 
 

$94,550 8 

Program Requirements 

�x�� Applicants are NOT required to be a 1st Time Homebuyer. 
�x�� Applicants must secure a 1st Mortgage with either a bank, credit un-

ion or mortgage company to purchase the home. 
�x�� Applicants must attend and complete a HUD approved Homebuyer 

Education Workshop prior to applying for the assistance. 
�x�� Home must be located in Oklahoma City funding area (see map). 
�x�� Applicants household taxable *gross income must meet current in-

come guidelines. *Health Savings Account deductions, IRA Contributions, 
Student loan interest paid and alimony can be deducted from gross income.  

�x�� Existing homes purchase price must not exceed $209,000. New con-
struction homes purchase price must not exceed $273,000. 

�x�� Applicants minimum contribution will be 1% of the purchase price 
and must be their own funds. This amount may include up-front fees 
such as earnest money, home inspection, appraisal, etc. 

�x�� Applicants must have 2 months reserves of their anticipated mort-
gage payment.  

�x�� To ensure affordability, the following household debt-to-income ratio 
must be met: 34% housing ratio and 43% total expense ratio. 

�x�� Applicants must occupy the home as their primary residence for a 
ten-year affordability period. 

�x�� Property must pass a Housing Quality Standards (HQS) Inspection pri-
or to closing. 

�x�� Home must be owner-occupied or vacant. If it is a rental, home must 
either be vacant for the last 3 months or have been rented to no one 
other than the applicants. 

�x�� The HOME Program Student Rule excludes certain students of higher 
education from participating independently in the HOME Program.  

�x�� Please call for details. Other requirements may apply. 

 

The City of Oklahoma City 

Want to Buy A New Home? 

CAA 08-225 REV 09/2024 
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OKC HOME Down Payment & Closing Cost Assistance Program  

 
PLEASE USE THIS CHECKLIST OF ITEMS REQUIRED FOR YOUR APPLICATION.  THEY WILL BE NEEDED TO 

COMPLETE YOUR APPLICATION.  PLEASE SEND ALL THE ITEMS THAT APPLY TO YOUR HOUSEHOLD 
WITH YOUR APPLICATION THROUGH AN ENCRYPTED EMAIL SYSTEM (CONTACT ME FOR AN INVITE 

�,�)���<�2�8���'�2�1�·�7���+�$�9�(���<�2�8�5���2�:�1��. 
 

o Completed  Homebuyer Down Payment & Closing Cost Assistance Application 
o General Release Form & Disclosure and Acknowledgement (signed & notarized) 
o ADULT household members - Completed & Returned  Verification of Employment Form 

from Employer (attached) 
o ADULT household members - �����P�R�Q�W�K�V�·���S�D�\�F�K�H�F�N���V�W�X�E�V���I�R�U���D�O�O���Z�R�U�N�L�Q�J���K�R�X�V�H�K�R�O�G��

members (pay periods should equal 2 months or more) 
o ADULT household members with no income source complete the Zero Income 

Certification Form (attached) 
o ADULT household members that are not employed anywhere complete the Non-

employed Affidavit (attached) 
o ALL household members verification of ANY other Income 
o Self-Employed, must provide last 12 months income (request Self-Employment Affidavit) 

o Self-employed must provide 2 recent years Federal, State Tax Returns and 1099s 
o Most recent Federal, State Tax Return & W-2/1099s for all household members 
o Contract on home - Pre-Approval Letter  
´ Credit Report, & copy of ANY lender docs 

o No Contract on home -  Pre-Approval Letter 
´ Credit Report 

o Last two months bank statements for ALL household member checking account(s)- ALL 
PAGES 

o Last two months bank statements for ALL household member savings account(s)- ALL 
PAGES 

o Last two months statements for ALL pre-paid cards (CashApp, Venmo, FaceBook Pay, PayPal, Green Dot, etc.) 

must show name and current balance 
o Child support Court Order & last 12-month payment summary (request �&�$�$�·�V���I�R�U�P) 
o If on Social Security or other benefits, provide current Award Letter 
o Divorce Decree or Legal Separation paperwork, if applicable 
o Copy of Homebuyer Education Workshop Certificate   
o �&�R�S�\���R�I���'�U�L�Y�H�U�·�V���/�L�F�H�Q�V�H���I�R�U���D�O�O��adult household members 
o Copy of Social Security cards for all household members 
o Copy of Birth Certificate for children, if different last name 
o Copy of Permanent Resident cards for all household members, if applicable 

c 

Community Action Agency of Oklahoma City and Oklahoma/Canadian Counties, Inc. 
319 S.W. 25th Street, Oklahoma City, OK 73109 
 Phone 405-232-0199      FAX 405-232-9074 
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VERIFICATION OF EMPLOYMENT

RE:

The individual named directly above is an applicant of a housing program that requires verifica tion
of income.  The information provided will remain confidential to satisfaction of tha t stated purpose
only.  Your prompt response is crucial and greatly appreciated.

Employee Name: Job Title:

Presently Employed: YES NO Date HIRED: Last Day:

$

 �O��
One

 �O��
One

Average # of Regular hours per week: Year-to-date earnings: from 01 /01 /2024  to PRESENT $

OVERTIME Rate: $          per hour AVG # of OVERTIME hours per PAY PERIOD:

Shift Differential Rate: $ per hour AVG #  of Shift Differential hours per PAY PERIOD :

$

*THIS INCLUDES CHRISTMAS, ANNIVERSARY OR END OF YEAR BONUSES.

Comments:

$ Effective Date: $ Effective Date:

�L�����,�Q�F�U�H�D�V�H����������������������������������
�L�����'�H�F�U�H�D�V�H��

Additional Remarks:

Employer's Signature Employer's Printed Name Title Date

Employer Phone# Employer Fax# Employer E-mail

Signature of Applicant/Employee

List any anticipated increase in the employee's rate of pay within the next 12 months:

If the employee's work has periods where their hours are increased or  decreased, please indicate the months that it 
occurs and how much it increases or decreases by:

�¥���2�Q�H
Start 
date: End date:

Amount of 
change:

NOTE TO APPLICANT:  CONFIRM WITH YOUR EMPLOYER THAT THEY HAVE SENT THIS FORM TO CAA OF OKC 
BEFORE SUBMITTING YOUR APPLICATION FOR ASSISTANCE.

�L���1�R�W���$�S�S�O�L�F�D�E�O�H�����L�����K�R�X�U�O�\���������L�����Z�H�H�N�O�\���������L�����E�L��
�Z�H�H�N�O�\���������L�����V�H�P�L���P�R�Q�W�K�O�\�����L�����P�R�Q�W�K�O�\���������L�����\�H�D�U�O�\������������������
�L�����R�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�¥���2�Q�H

I hereby authorize release of my employment information.

Alejandra via e-mail as a pdf to hcounselor@caaofokc.org, or fax to (405)232-9074 ATTN: Alejandra, or 
mail to the address above ATTN: Alejandra.                                                                                     ***THE 

EMPLOYER MUST RETURN THIS FORM, IT WILL BE INVALID IF CLIENT RETURNS THIS FORM***                    
*****************THIS FORM NEEDS A FAX COVER SHEET IF IT IS BEING FAXED*****************      

CURRENT RATE of pay 
Per Hour or Salary Rate - 

�3�O�H�D�V�H���¥���E�R�[����

 �O��One

Frequency of 
paycheck

WE NEED THE LAST TWELVE (12) MONTHS AVERAGE # OF HOURS OR DOLLAR AMOUNT FOR THIS NEXT SECTION

ALL SECTIONS BELOW MUST BE COMPLETED BY THE EMPLOYER, IF THEY DO NOT APPLY TO 
THE EMPLOYEE, PLEASE WRITE N/A IN THE SPACE PROVIDED OR CHECK N/A.

Date

Applicant/Employee Name

DPA

EMPLOYER MUST RETURN FORM TO:

Name & Address of Employer HOME Program Participating AgencyFOR:

Last 4 of SSN

Frequency of 
Commissions, 

*bonuses, tips, other:

AMOUNT of 
Commissions, bonuses, 

tips, other:

�L���Z�H�H�N�O�\���L���E�L���Z�H�H�N�O�\����������������������������������������������������������������
�L���V�H�P�L���P�R�Q�W�K�O�\���L���P�R�Q�W�K�O�\������������������������������������������������������������������������������������������������������������������������

�L���\�H�D�U�O�\���L���R�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B

Community Action Agency of Oklahoma 
City & Oklahoma/Canadian Counties, Inc.

319 SW 25th ST
OKC, OK 73109

�L�����K�R�X�U�O�\���U�D�W�H����������������������������
�L�����V�D�O�D�U�\���U�D�W�H��

Appendix F Revised October 2024



VERIFICATION OF EMPLOYMENT

RE:

The individual named directly above is an applicant of a housing program that requires verifica tion
of income.  The information provided will remain confidential to satisfaction of tha t stated purpose
only.  Your prompt response is crucial and greatly appreciated.

Employee Name: Job Title:

Presently Employed: YES NO Date HIRED: Last Day:

$

 �O��
One

 �O��
One

Average # of Regular hours per week: Year-to-date earnings: from 01 /01 /2024  to PRESENT $

OVERTIME Rate: $          per hour AVG # of OVERTIME hours per PAY PERIOD:

Shift Differential Rate: $ per hour AVG #  of Shift Differential hours per PAY PERIOD :

$

*THIS INCLUDES CHRISTMAS, ANNIVERSARY OR END OF YEAR BONUSES.

Comments:

$ Effective Date: $ Effective Date:

�L�����,�Q�F�U�H�D�V�H����������������������������������
�L�����'�H�F�U�H�D�V�H��

Additional Remarks:

Employer's Signature Employer's Printed Name Title Date

Employer Phone# Employer Fax# Employer E-mail

Signature of Applicant/Employee

List any anticipated increase in the employee's rate of pay within the next 12 months:

If the employee's work has periods where their hours are increased or  decreased, please indicate the months that it 
occurs and how much it increases or decreases by:

�¥���2�Q�H
Start 
date: End date:

Amount of 
change:

NOTE TO APPLICANT:  CONFIRM WITH YOUR EMPLOYER THAT THEY HAVE SENT THIS FORM TO CAA OF OKC 
BEFORE SUBMITTING YOUR APPLICATION FOR ASSISTANCE.

�L���1�R�W���$�S�S�O�L�F�D�E�O�H�����L�����K�R�X�U�O�\���������L�����Z�H�H�N�O�\���������L�����E�L��
�Z�H�H�N�O�\���������L�����V�H�P�L���P�R�Q�W�K�O�\�����L�����P�R�Q�W�K�O�\���������L�����\�H�D�U�O�\������������������
�L�����R�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B

�¥���2�Q�H

I hereby authorize release of my employment information.

Alejandra via e-mail as a pdf to hcounselor@caaofokc.org, or fax to (405)232-9074 ATTN: Alejandra, or 
mail to the address above ATTN: Alejandra.                                                                                     ***THE 

EMPLOYER MUST RETURN THIS FORM, IT WILL BE INVALID IF CLIENT RETURNS THIS FORM***                    
*****************THIS FORM NEEDS A FAX COVER SHEET IF IT IS BEING FAXED*****************      

CURRENT RATE of pay 
Per Hour or Salary Rate - 

�3�O�H�D�V�H���¥���E�R�[����

 �O��One

Frequency of 
paycheck

WE NEED THE LAST TWELVE (12) MONTHS AVERAGE # OF HOURS OR DOLLAR AMOUNT FOR THIS NEXT SECTION

ALL SECTIONS BELOW MUST BE COMPLETED BY THE EMPLOYER, IF THEY DO NOT APPLY TO 
THE EMPLOYEE, PLEASE WRITE N/A IN THE SPACE PROVIDED OR CHECK N/A.

Date

Applicant/Employee Name

DPA

EMPLOYER MUST RETURN FORM TO:

Name & Address of Employer HOME Program Participating AgencyFOR:

Last 4 of SSN

Frequency of 
Commissions, 

*bonuses, tips, other:

AMOUNT of 
Commissions, bonuses, 

tips, other:

�L���Z�H�H�N�O�\���L���E�L���Z�H�H�N�O�\����������������������������������������������������������������
�L���V�H�P�L���P�R�Q�W�K�O�\���L���P�R�Q�W�K�O�\������������������������������������������������������������������������������������������������������������������������

�L���\�H�D�U�O�\���L���R�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B

Community Action Agency of Oklahoma 
City & Oklahoma/Canadian Counties, Inc.

319 SW 25th ST
OKC, OK 73109

�L�����K�R�X�U�O�\���U�D�W�H����������������������������
�L�����V�D�O�D�U�\���U�D�W�H��

Appendix F Revised October 2024
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