SECTION 3 WORKER CERTIFICATION
A Section 3 Worker seeking preference in training and employment must certify eligibility (as defined in
Section 75.5) by residency and household income. Please certify below and submit documentation, if

available and applicable, to the recipient contractor or subcontractor.

NOTE FOR GRANT ADMINSTRATORS: Prior to a worker completing this form, worker will need to
know if their employer is a Section 3 business AND if they live within the defined project service area.

I, (Name) | am a legal resident of (Community Name)

My permanent address is:

Please review and check all of the following that applied during the past 5 years:

____ My individual annual income was below this amount: S ( Insert 80% county figure for
household of 1)

| am employed by a Section 3 Business.

| am/ was a Youth Build participant.

| live within 1 mile of the project site for this federally funded project OR | have been informed |
livewithin an allowed project service area.

None of the above apply to me

| affirm that the information contained in this report, including the above statements, are true,
complete, and correct to the best of my knowledge and

belief. Any false statements made knowingly and willfully may subject the signer

to penalties under Section 1010 of Title 18 of the United States Code.

Worker’s signature Date
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