
[image: image1.png]



SECTION 3 BUSINESS CERTIFICATION APPLICATION
(30% Section 3 Resident Employees)

	Business Name:      
Address:      
City & State:      
Zip:      
	Date Completed:



	Person Completing This Form:

     
	Telephone Number:


	FAX Number:

     
	Email Address:



	LEGAL STATUS: Check (() One

	Sole Proprietor
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Date Business Established
	     
	Ward:      

	Federal I.D. No. or

Social Security No.:      
	If applicable,  MBE/WBE Certification Date:      

	Total Number of Employees:

     
	Number of Section 3 Employees*:

     
	Percent of Section 3 Employees:

     %


Please read the Section 3 Certification Instructions in order to provide the required documentation that is to accompany this application.

This business is located in Washtenaw County and registered with Washtenaw County and, or State of Michigan as a legal business to perform the following work:

 FORMCHECKBOX 


 FORMCHECKBOX 
Carpentry
 FORMCHECKBOX 


 FORMCHECKBOX 



 FORMCHECKBOX 
Heating (HVAC)
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Concrete/Asphalt

 FORMCHECKBOX 


 FORMCHECKBOX 
Painting
 FORMCHECKBOX 


 FORMCHECKBOX 
Environmental Cleaning
 FORMCHECKBOX 


 FORMCHECKBOX 
Asbestos

 FORMCHECKBOX 


 FORMCHECKBOX 
Electrical
 FORMCHECKBOX 


 FORMCHECKBOX 
Roofing
 FORMCHECKBOX 


 FORMCHECKBOX 
Lead Abatement

 FORMCHECKBOX 


 FORMCHECKBOX 
Plumbing
 FORMCHECKBOX 


 FORMCHECKBOX 
Window/Door Installation
 FORMCHECKBOX 


 FORMCHECKBOX 
Carpet/Floor Installation

 FORMCHECKBOX 


 FORMCHECKBOX 
Vinyl Siding
 FORMCHECKBOX 


 FORMCHECKBOX 
Landscaping/Lawn Care
 FORMCHECKBOX 


 FORMCHECKBOX 
Other      
As primary owner of this business, I certify that at least thirty percent (30%) of the company’s permanent, full-time employees are currently Section 3 residents, or within three (3) years of the date of first employment with the business were Section 3 residents.  The residents meet the HUD low income definition as verified by the attached Section 3 Income Verification Form (Section 3 Business Certification) completed and signed by each Section 3 Resident employee claimed by my business.
 FORMCHECKBOX 
* FORMCHECKBOX 

SECTION 3 INCOME VERIFICATION FORM(S) ATTACHED FOR EACH EMPLOYEE  FORMCHECKBOX 


	Owner’s Name:      
	Title:      

	Signature:
	Date:      


This application is subject to all rules and regulations developed by the HUD Fraud, Waste and abuse Office.
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