
PUBLIC HOUSING AND COMMUNITY DEVELOPMENT 
701 NW 1st Court, 16th Floor, Miami, FL 33136 Ph. #786-469-4227 

www.miamidade.gov/housing Section3@miamidade.gov 

Warning: Title 18, US Code Section 1001, states that a person who knowingly and willingly makes false or fraudulent statements to any Department or 
Agency of the United States is guilty of a felony.  State law may also provide penalties for false or fraudulent statements.  

Page 1 of 1 RS/1/62811/V5 Revised 07/09/2021

SECTION 3 WORKER JOB REFERRAL IN-TAKE FORM

This is not an employment application.  

Section 3 (24 CFR Part 75) is a provision of the Housing and Urban Development Act of 1968. The purpose of Section 3 is to ensure that 
employment and other economic opportunities generated by certain HUD financial assistance shall, to the greatest extent feasible, and 
consistent with existing Federal, State, and local laws and regulations, be directed to low- and very low-income persons, particularly those who 
are recipients of government assistance for housing, and to business concerns which provide economic opportunities to low- and very low-
income persons.  

If you are seeking training and employment opportunities, complete and submit this form to Public Housing and Community Development 
(PHCD), Section 3 Coordinator, via regular mail or hand delivery to 701 N.W 1st Court, 16th Floor, Miami, Florida 33136; or by fax to 
786-469-4151; or by email to Section3@miamidade.gov with “Job Referral Intake Form” listed in the subject line.

The information you are providing on this form will be used for referral of Section 3 Workers to vendors awarded Section 3 Covered 
Contracts, upon request, for potential training and employment opportunities.  

Print Name: Date of Birth: ____/____/_____ 

Address: 

Email Address: Phone #: 

Annual Family/Household Income: $ Number of Family/Household Members: 

List any Occupational License, Certification or Training Program: 
Issue/Completion Date: 

PLEASE CHECK (√) ALL TRADES IN WHICH YOU HAVE TRAINING AND/OR EXPERIENCE 

Air Conditioner Demolition Forklift Plumbing 

Alternative Energy Door Installation General Labor Roofing 

Asbestos Removal Drywall Hauling Seal Coating 

Building Electrical Janitorial Services Security Services 

Bricklaying Elevator Construction Land Clearing Water Heaters 

Carpentry Fencing Lawn Maintenance Welding 

Clerical Fire Alarm Mechanical Window Installation 

Concrete Pouring Flooring Painting Other: 

I, ________________________________ certify that I am a Section 3 Worker, under the following category:

(Print Name) 

Initials Section 3 Worker Categories:
(Only select one)

________________________________ _____________________________________ ___________________ 
Print Name     Signature    Date 

MIAMI-DADE COUNTY – FY 2021 INCOME LIMITS

Area Median Income (AMI) for Miami-Dade County:  $61,000 Effective Date: April 1, 2021
Family Size 1 2 3 4 5 6 7 8 

Very Low (50% of AMI) $31,650 $36,200 $40,700 $45,200 $48,850 $52,450 $56,050 $59,700
Low (80% of AMI) $50,650 $57,850 $65,100 $72,300 $78,100 $83,900 $89,700 $95,450
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Typewritten Text
A Section 3 targeted worker is a Section 3 worker who:1. Is employed by a Section 3 business concern; or 2. currently fits or when hired fit at least one of the following categories, as documented within the past five years:	I. a resident of public housing or Section 8 assisted housing.	II. A resident of other public housing projects or Section 8 assisted housing managed by the PHA that is providing the assistance, or	III. A YouthBuild Participant

arman
Typewritten Text
A Section 3 worker is any worker who currently fits, or when hired within the past five years, fit at least one of the following categories:1. The workers income for the previous or annualized calendar year is below the income limit established by HUD2. The worker is employed by a Section 3 business concern; or3. The worker is a YouthBuild Participant
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