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SECTION 3 BUSINESS CERTIFlCATlON FORM

(51% Section 3 Resident Ownership)
	Company Name:      
Address:      
City/State:      
Zip:      
	Date Completed:

     

	Person Completing This Form:

     
	Telephone Number:

     
	FAX Number:

     
	Email Address:

     

	Check (() One

	Sole Proprietor
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Date Established
	     
	Ward:

     

	Federal I.D. No. or

Social Security No:      
	Registered with B&H Dept. YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	If applicable, MBE/WBE Certification Date:      


Please read the Section 3 Certification Instructions to determine the required documentation that must be submitted with this application.

This business is located in Washtenaw County and registered with the Washtenaw County office of Community Development to perform the following work:

 FORMCHECKBOX 
Carpentry
 FORMCHECKBOX 
Heating (HVAC)
 FORMCHECKBOX 
Concrete/Asphalt

 FORMCHECKBOX 
Painting
 FORMCHECKBOX 
Electrical
 FORMCHECKBOX 
Asbestos

 FORMCHECKBOX 
Plumbing
 FORMCHECKBOX 
Window/Door Installation
 FORMCHECKBOX 
Carpet/Floor Installation

 FORMCHECKBOX 
Vinyl Siding
 FORMCHECKBOX 
Landscaping/Lawn Care
 FORMCHECKBOX 
Laborer/Other      
As primary owner, having      % ownership of this business, I certifiy that my Total Household Income last year (Note Year:     ) was not greater than the amount checked below (based on the number of persons in my family).  NOTE: If there are two or more Section 3 Resident owners that together own 51% or more of this business, the individual with majority interest completes this form and all other owners must complete and submit the Section 3 Resident Income Verification Form (Section 3 Business Certification) with this form.

Check the box that applies

2020 LOW-INCOME LIMITS FOR WASHTENAW COUNTY
      Family Size: Number in Household

Household Income (less than) 
 FORMCHECKBOX 
1 PERSON



$54,950
 FORMCHECKBOX 
2 PERSON



$62,800
 FORMCHECKBOX 
3 PERSON



$70,650
 FORMCHECKBOX 
4 PERSON



$78,500
 FORMCHECKBOX 
5 PERSON



$84,800
 FORMCHECKBOX 
6 PERSON



$91,100
 FORMCHECKBOX 
7 PERSON



$97,350
 FORMCHECKBOX 
8 PERSON


         $103,650

I certify that at least fifty-one (51%) percent of the company is owned by me (or, if less than 51%, that I hold the greatest percentage of ownership) and that I meet the definition of a Section 3 resident.  I agree to provide any additional documentation (if requested) that confirms the accuracy of my Family Size and Total Household Income.  If there are additional Section 3 Resident owners, each is to complete the Section 3 Resident Income Verification Form (Section 3 Business Certification).

	Owner’s Name:      
	Title:      

	Signature:
	Date:      


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