SECTION 3 RESIDENT PREFERENCE CLAIM FORM

The undersigned makes this affidavit with full knowledge that its contents will be used in the
expenditure of funds provided by the United States Government. Under penalty of perjury, he/she
hereby claims preference under the Section 3 requirements on projects managed by the Polk County,
Housing and Neighborhood Development Office.

Section 3 Resident Name:
My current address is:
My household consists of adultsand ____ children.
My annual household income is $

My source of income is:
(Please list exact source, i.e., employer’s name, SSI, TANF, child support, etc.)

My Section 3 Eligibility is based on the following:
Public Housing Resident:

[] Priority 1: | am a current or relocated resident of the housing development where Section 3
covered assistance is being expended.

| Priority 2: 1 am currently a resident of the Polk County-managed public housing
development, or scattered sites, and | have been listed on the lease agreement since
(month/year)
Graduate of the HUD YouthBuild Program:

| Priority 3: I have completed the HUD YouthBuild Program and have earned the rights and
responsibilities of graduation from the program. My completion date was (month/year)
Other Low-Income Resident

| Priority 4: Other low income resident. | am currently a resident of Polk County, and, |
have a household income less than 80% of the median household income for metropolitan of Polk
County per the HUD income table shown below.

Family Size Extremely Low Income Low Income
1 $10,900 $29,050
2 $12,450 $33,200
3 $14,000 $37,350
4 $15,550 $41,450
5 $16,800 $44,800
6 $18,050 $48,100
7 $19,300 $51,400
8 $20,550 $54,750

By signing below, you declare that the information provided above is true and correct, under penalty of
perjury, and you acknowledge that documentation to support or verify your claim for Section 3
preference may be requested by the Polk County Housing and Neighborhood Development Office or
HUD and that you intend to comply with such a request, should it arise.

Signature Date:




