CERTIFICATION FOR BUSINESS CONCERNS SEEKING SECTION 3

PREFERENCE IN CONTRACTING AND DEMONSTRATION OF CAPABILITY

Ingham County Land Bank

Name of Business  _________________________________________________________________________
Address of Business  _______________________________________________________________________
      _______________________________________________________________________
Name of Business Owner  ___________________________________________________________________
Phone Number of Business Owner  ____________________________________________________________
Email Address of Business Owner   ____________________________________________________________
Preferred Contact Name, Phone #, and Email  ____________________________________________________
 ________________________________________________________________________________________
Type of Business:
     (  Corporation
(   Partnership
       (  Sole Proprietorship
 (   Joint Venture
Select from ONE of the following options:

(  At least 51% of the business is owned and controlled by low- (under $39,360) or very low-income (under $19,700) person(s).

(  At least 51% of the business is owned and controlled by current public housing residents or residents who currently live in Section 8-assisted housing.

(  Over 75% of the labor hours performed for the business over the prior 3-month period are performed by Section 3 workers with salaries of low- (under $39,360) or very low-income (under $19,700).

(  A plan that the business will reach out and connect with residents who are unemployed or have salaries of low- (under $39,360) or very low-income (under $19,700).  

I affirm that the above statements 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.  
___________________________________________

___________________________________


Authorizing Signature





Witness

___________________________________________

___________________________________

Print Name






Witness – Print Name
Information regarding Section 3 Business Concerns can be found at:

eCFR :: 24 CFR Part 75 -- Economic Opportunities for Low- and Very Low-Income Persons
updated March 2024

