
SECTION 3 BUSINESS CERTIFICATION FORM


 
This project includes funding from the U.S. Department of Housing and Urban Development and requires compliance with Section 3 regulations and requirements.  Complete the following information to certify that your business qualifies as a Section 3 Business Concern.


Name of Business: ________________________________________________________
Address of Business: ______________________________________________________
	    	             ______________________________________________________

MARYLAND DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT




Name of Business Owner: __________________________________________________
2

2

Phone Number of Business Owner: ___________________________________________
Email of Business Owner: __________________________________________________
     If there are additional owners, please provide information for each on an additional sheet

Name of Contact Person: ___________________________________________________
Phone Number of Contact Person: ____________________________________________
Email of Contact Person: ____________________________________________________

Type of Business:  	___ Corporation   		___ Partnership   
___ Sole Proprietorship	___ Joint Venture


Select ONE of the following that applies. Supporting information must be submitted with certification for approval.

___ At lease 51% of the business is owned and controlled by low or very low income persons
 	Submit documentation providing total household income information for all owners
___ At least 51% of the business is owned and controlled by current public housing residents or 
       residents who live in Section 8 assisted housing
[bookmark: _GoBack]Submit certification from public housing or from property manager of a project-based Section 8 assisted housing or administrator of tenant based-based Section 8 assisted housing.
___ Over 75% of the labor hours performed for the business over the prior three month period are 
       performed by Section 3 Workers.
	Submit time sheets and Section 3 Worker Certification forms for each worker


	
I affirm that the above statements and supporting documentation are true, complete and correct to the best of my knowledge and belief.  I understand that businesses who misrepresent themselves as Section 3 Business Concerns and report false information may have their contracts terminated as default and be barred from ongoing and future considerations for contracting opportunities.  I hereby certify, under penalty of law, that the following information is correct to the best of my knowledge.


Print Name: _________________________________________________________________

Signature: ___________________________________________________ Date: __________


*Certification expires within six months of the date of the signature.

                                                                                                                                                          


	For Administrative Use Only:

►What supporting documentation was submitted? ___________________________________
___________________________________________________________________________

►Is the documentation verifiable?  ___ YES   ___ NO
►Is this business verified as a Section 3 Business Concern? ___ YES   ___ NO

NOTES: _____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Reviewed by: ________________________________________    Date: _______________











