
West Central Community Land Trust 
A program of West Central Minnesota Communities Action 

• Applications must be complete - applications missing documentation must be returned.

• Gross income for all household members may not exceed the AMI limits in the chart

below.

• All buyers must work with a lender that is CLT-compatible (Glenwood State Bank,

USDA/RD)

• Homebuyers will meet with an attorney prior to closing to review the WCCLT long-term

agreement.

• The WCCLT will take ownership of the land at closing.

• All WCCLT homes must be owner-occupied.

• All WCCLT homes must be sold and/or purchased by an income-qualified buyer.

• At resale, the WCCLT will calculate the sales price for the next income-qualified buyer.

• At resale, the WCCLT homeowner/seller will receive 25% of any increase/decrease in

market value.

Maximum Household Income Allowed 

Household Size 1 2 3 4 5 6 7 

80%AMI $48,500 $55,500 $62,450 $69,350 $74,900 $80,450 $86,000 

Monthly Income $4042 $4625 $5204 $5779 $6242 $6704 $7166 



West Central Community Land Trust Application 

With this application, please include: 

o Copies of eight (8) most recent paycheck stubs for each person in the household 18+ years of age

o Copies of two (2) years' most recent federal tax returns for each person in the household 18+ years of 

age.

o SELF-EMPLOYED ONLY: Copies of three (3) years' federal tax return including Schedule C (i.e., Profit 

and Loss Worksheet)

o Copies of two (2) months' most recent bank statements for all account.
Documents in PDF FORMAT can be submitted electronically to meganr@wcmca.org. All income 

documentation and application must be received before WCCLT staff can review an application. 

Applications may also be mailed and/or dropped off at WCMCA Alex Office 

Attn: Affordable Housing/ Megan Radermacher

1910 Aga Drive, Suite 206 

Alexandria, MN 56308 

APPLICANT AND CO-APPLICANT INFORMATION 

(Note: Co-Applicant is considered anyone over the age of 18 years. Signature and SSN required for anyone over 18+ years) 

APPLICANT NAME _____________ _ CO-APPLICANT NAME ____________ _ 
LAST First Ml LAST First Ml 

Address: ________________ _ Address: ________________ _ 

City/State/Zip: ______________ _ City/State/Zip: ______________ _ 

Primary Telephone-,-------------- Primary Telephone: _____________ _ 

Email: _________________ _ 

Social Security Number: ___________ _ Social Security Number: ___________ _ 

Date of Birth: ______________ _ Date of Birth: ______________ _ 

How did you hear about WCCL T? ________ _ How did you hear about WCCLT? ________ _ 

PERSONAL INFORMATION 

Gender: MALE FEMALE TRANSGENDER 

_ NON-BINARY/NON-CONFORMING 
PREFER NOT TO RESPOND 

Race: _ American Indian / Alaskan Native 

African 

Asian 

Black or African American 

_ Hispanic 

Native Hawaiian or Other Pacific Islander 
White 

_ Multiple Race (please list) 

GENDER: MALE FEMALE TRANSGENDER 

__ NON-BINARY/NON-CONFORMING 
PREFER NOT TO RESPOND 

Race: _ American Indian / Alaskan Native 

African 

Asian 

Black or African American 

_ Hispanic 

Native Hawaiian or Other Pacific Islander 
White 

_ Multiple Race (please list) 










