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ELIGIBILITY FOR PREFERENCE 

 
Eligibility for Preference 
 
A section 3 resident seeking the preference in training and employment provided by this 
part shall certify, or submit evidence to the recipient contractor or subcontractor, if 
requested, that the person is a Section 3 resident, as defined in Section 135.5.   
 

Certification for Resident Seeking Section 3 Preference in Training and 
Employment 

 
I, _____________________________________________, am a legal resident of the 

_____________________________________________________________ and meet the 

income eligibility guidelines for a low- or very-low-income person as published on the reverse. 

My permanent address is:   
 
_________________________________________________________ 
 
_________________________________________________________ 
 
I have attached the following documentation as evidence of my status: 
  
   Copy of lease or mortgage    Copy of driver’s license 
         
 
   Copy of Evidence of participation    Other evidence 

        in a public assistance program 
    .   

 

Signature  

Print Name         Date 



 2 

SECTION 3 INCOME LIMITS 
 

In order to qualify as a Section 3 Resident on this Community Development 
Block Grant project, you must live in _______________________________ 
County, and your total “Family Income” must be less than the amounts listed by 
the number of household members below. 
  
To complete the Certification form: 
 

1. Determine the correct number of person(s) in the family and circle that 
number in the appropriate box below. 

2. Look at the amount of money for your household size. Is your total family 
income above or below that amount of money for the most recent tax 
year? 

3. If below, complete the Certification on Page 1 of this form. 
 
Note: A picture identification card and proof of current residency is required for 
Certification. 
 
 

 

Eligibility Guideline 

Number in Household Low Income 

1 individual  

2 individuals  

3 individuals  

4 individuals  

5 individuals  

6 individuals  

7 individuals  

8 individuals  
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