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BOSTON HOUSING AUTHORITY SECTION 3 WORKER AFFIDAVIT 

 
Eligibility for Preference: Any person seeking Section 3 preference in training and 
employment shall certify or submit evidence to the Boston Housing Authority (BHA) that 
the person qualifies for a Section 3 preference. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Circle only one:  
1. I qualify as a Section 3 Worker because (circle only one):  

a. My income from last year is below the low-and very-low income limit of the Boston-
Cambridge-Quincy, MA and Rockingham County, NH area. (see chart below) 

b. I am employed by a Section 3 business concern 
c. I am a YouthBuild Participant 

2. I qualify as a Targeted Section 3 Worker because (circle only one): 
a. I am or have been in the past five years a resident of BHA 
b. I am or have been in the past five years a participant of BHA’s Section 8 voucher 

program 
c. I am or have been in the past five years a resident or a participant of a Section 8 

voucher program managed by another public housing authority  
3. I do not qualify as a Section 3 Worker or Targeted Section 3 Worker 

Income Limit Chart. Based on income from the past twelve (12) months, my annual household 
income is at or below (circle only one):  
 

Number in Household Low Income (80%) Very Low Income (50%) 

1 Individual 70,750 47,000 

2 Individuals 80,850 53,700 

3 Individuals 90,950 60,400 

4 Individuals 101,050 67,100 

5 Individuals 109,150 72,500 

6 Individuals 117,250 77,850 

7 Individuals 125,350 83,250 

8 Individuals 133,400 88,600 
Eligibility Guideline for FY 2021 (updated in April) 

(Verify current income levels at http://www.huduser.org/portal/datasets/il.html) 
Boston-Cambridge-Quincy, MA-NH Metro Area consists of Essex, Middlesex, Norfolk, Plymouth, Suffolk 

County, MA and Rockingham County, NH. 

I hereby agree to provide, upon request, documents verifying the information provided on this 
form and authorize my employer to release information required to verify my Section 3 status. I 
certify that the information on this form is complete and accurate. I understand that providing false 
statements or information is punishable under state and federal law. Signed under the penalties of 
perjury,  

 
Print Name: ___________________________________  
 
 
Signature: ____________________________________ 
 
 
Date:  ____________ 


