


SECTION 3 BUSINESS CONCERN CERTIFICATION
For those seeking preference in contracting 
Name of Business: ____										
Address of Business: __										
Phone Number: ________________			    Email Address: __				
Type of Business	☐ Sole Proprietorship		☐ Partnership		☐  Non-Profit
			☐ Joint Venture		☐ Corporation	☐  Other: List
DEFINITIONS:
A Low- or Very Low-Income Person (Worker) is a person whose income in the previous or annualized calendar year is below 80% of Area Median Income established by HUD which is currently $67,150.00.
A Section 3 Worker is any worker who currently fits or when hired within the past five years fit at least one of the following categories, as documented:
(1) The worker’s income for the previous or annualized calendar year is below the income limit listed above for a low- or very low-income person; or
(2) The worker is employed by a Section 3 Business; or
(3) The worker is a YouthBuild participant.
A Section 3 Business Concern must meet at least one of the three criteria listed below and found in 24 CFR 75, and be documented within the last six-month period.  

Check the box or boxes below applicable to your business. Attach the applicable listed documents to support your status as a Section 3 Business Concern.
[bookmark: _Hlk67403093]  At least 51 percent owned and controlled by low- or very low-income persons;
[bookmark: _GoBack] List of all current employees listing percentage of ownership and control interests of each
 Articles of Incorporation or partnership agreement	       Federal Tax ID Number
  Over 75 percent of the labor hours performed for the business over the prior three-month period are performed by Section 3 Workers; 
[bookmark: _Hlk67400060] List of all workers (salaried and hourly) and number of hours worked by each worker
 List of all Section 3 workers (salaried and hourly)  and number of hours worked by each worker 
  It is a business at least 51 owned and controlled by current public housing residents or residents who currently live in Section 8 assisted housing.
 List of all  current employees listing percentage of ownership and control interests of each.
 Copy of residential lease for each employee with ownership interests.
 Articles of Incorporation or partnership agreement	       Federal Tax ID Number
By my (our) signatures below, I/we certify to being a Section 3 Business Concern and understand that I/we must demonstrate our ability to meet the terms of a contract before it can be awarded to us.
													
    Owner’s Printed Name			           Signature			          Date
													
    Owner’s Printed Name			           Signature			          Date
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