SOLICITATION DOCUMENT N

SECTION 3 RESIDENT CERTIFICATE

For New Hires and/or Current Employees.

Please complete the following information and sign your name.

I, _________________________, the undersigned being duly sworn, on oath, represents, warrants, certifies, deposed and says, under penalty of law, as follows:


1. My current address is (give street address, city, state, and zip code)

___________________________________________________________.

2. I do_______ do not________
 reside in public housing. If you do, please give the name of your public housing community, City and State.  _____________________________________________________________.

3. I do_______ do not_________ receive assistance from a Housing Choice voucher (Section 8).  If you do, please give the name of the agency that issued you the Housing Choice Voucher. _____________________________________________________________.

4. The total number of individuals in my family (include all family members currently living in the household) is _____________.

5. Find your family size in the box below.  Is your family’s annual income equal to or less than the income listed below that box?

        YES                  NO

PLEASE CIRCLE YOUR FAMILY SIZE AND INCOME BRACKET:

 MSA - Roanoke City, Roanoke County, City of Salem, 

Botetourt County, Craig County, VA

	FAMILY SIZE
	LOW INCOME
	VERY LOW INCOME

	1
	$34,650.00
	$21,650.00

	2
	$39,600.00
	$24,750.00

	3
	$44,550.00
	$27,850.00

	4
	$49,500.00
	$30,950.00

	5
	$53,450.00
	$33,450.00

	6
	$57,400.00
	$35,900.00

	7
	$61,400.00
	$38,400.00

	8
	$65,350.00
	$40,850.00


MSA -  Franklin County, VA

	FAMILY SIZE
	LOW INCOME
	VERY LOW INCOME

	1
	$32,600.00
	$20,350.00

	2
	$37,250.00
	$23,300.00

	3
	$41,900.00
	$26,200.00

	4
	$46,550.00
	$29,100.00

	5
	$50,250.00
	$31,450.00

	6
	$54,000.00
	$33,750.00

	7
	$57,700.00
	$36,100.00

	8
	$61,450.00
	$38,400.00


6. I understand that the information above relating to the size and annual income of my family may require verification.  Upon request, I agree to provide documents verifying this information.  I also authorize my employer to release this information for the United States Department of Housing and Urban Development, the Roanoke Redevelopment and Housing Authority and the prime and/or sub-contractors to verify my status as a “Section 3 Resident”.

_________________________________
____________________________________

Please print your name 
Please sign your name (Signature) 

___________________________________________________________________________

Employer’s Name

___________________________________________________________________________
Company’s Contracting Compliance Officer’s Signature

