
CERTIFICATION FOR BUSINESS CONCERNS SEEKING 

SECTION 3 PREFERENCE IN CONTRACTING1  

Name of Business  ____________________________________________________________________ 
 
Address of Business  __________________________________________________________________ 

 

Please indicate what qualifies your business as a Section 3 business:  

My business is majority (51%) owned by low income individuals. (low income is less than 
80% Area Median Income*) 

Within my business, 30 percent of the workforce is currently low income or were low 
income within the last three years. 

*To find the low income threshold is for your area go to: 
http://www.hud.gov/offices/cpd/affordablehousing/programs/home/limits/income/2012/ut.pdf 

 

Please give your contact information: 

Business Name__________________________________________ Contact Name__________________ 

Address _______________________________ City _________________State ________ZIP__________ 

Phone ___________________Website (optional) ____________________________________________ 

 

Please indicate your area of specialty: 

General    Mechanical      Electrical     Plumbing  

Other___________ 

 

By entering your name below you certify that the information listed above is accurate and true. 

Signature_________________________________________Date_______________________________ 

Note: HCD will review you application, and you will be notified when your business has been added to our registry.  

                                                           
1 This form can be submitted by being scanned and email to ewise@utah.gov, faxed to 801-526-4446, or mailed to 
Elias Wise at 140 E 300 S Salt Lake City, UT 84111 

mailto:ewise@utah.gov

