
Section 3 Applicability Form 
Office of Community and Economic Development (Housing Division) 

 
 
 
Project Name/Case #: ___________________________ 
 
Purchase Order #__________________ 
 
Address: _________________________ 
 
  _________________________ 
 
 
Section 3 regulations are triggered when the expenditure of covered funding (Jefferson County CDBG/HOME) results in new 
employment, contracting or training opportunities.  The requirements of Section 3 only apply to the portion(s) of covered funding that 
is used for projects/activities involving housing construction, rehabilitation, demolition or other public construction. 
 
I, ____________________________, the undersigned being duly sworn, or oath, represents, warrants, certifies, deposes and says, 
under penalty of law, as follows: 
 
1. The above-referenced Project/Case will result in new employment, contracting or training opportunities. 
 
 ____Yes  ___No 
 
2. The above-referenced Project/Case will not result in the new employment, contracting or training opportunities. 
 
 ____Yes  ___No 
  
3. Company Name: __________________________________________________________________________________ 
 
4. Company Address: ____________________________________City _______________________Zip______________ 
 
5. Business Telephone: ____________________________________Cell Phone:_________________________________ 
 
 Fax: ___________________________________________ Email Address: ___________________________________  
 
 
 
_______________________________________________________  _____________  
Signature of Business Owner or Authorized Representative:  Date: 
 
____________________________________________________________________________________________________________ 
 
Notary Public:  City/County of _____________________in the State of Alabama 
 
The foregoing instrument was subscribed and sworn before me this ____day of ________201__by: 
 
__________________________________________  __________________________________________ 
Notary (Please Print name)    Notary Signature 
 
This commission expires: _____________________  Notary Registration Number_________________________ 


