


Housing Authority of Cook County
SECTION 3 EMPLOYEE CERTIFICATION

Employee Name												
Current Address												
Phone Number					Email Address						
Date of Initial Employment: 				Date Certification Form Completed: 						
Check the box or boxes below applicable to you. Documents to support your status as a Section 3 Worker or Targeted Section 3 Worker may be requested and required if not already available.
☐  My total individual income for the year prior to my initial employment was below 80% of Area Median Income (AMI) or my total individual income is currently below 80% AMI.   Check applicable year. $ amounts to be inserted by PHA and updated annually):
	☐  2024 $62,800.00	 			☐ 2022 $58,350.00     	         
[bookmark: _GoBack]       ☐ 2023 $ 61,800.00    	        	 	☐ 2021$_52,200.00_____	 	     

☐  I reside within the metropolitan or non-metropolitan county where this PHA is located.
          
☐  I am currently employed by a Section 3 Business Concern
	☐  List name, address, telephone number, and contact person of Section 3 Business Concern: 																	

☐	I am a resident of public housing or Section 8-assisted housing managed by this PHA
☐  List public housing project name or Section 8 landlord name and phone number: 																		

☐	I am a YouthBuild Participant
☐  List YouthBuild Program name, address, telephone number, and contact person: 																		

By my signature below, I certify that the information provided on this form is accurate.

													
    Employee’s Printed Name			           Signature			          Date
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