
City of Milwaukee – Neighborhood Improvement Development Corporation 
Section 3 Business Certification 

Section 3 Business Criteria:  Your business is eligible for Section 3 Certification if it meets any one 
of the following criteria.  If your business meets one or more of these criteria, please check the 
applicable criteria.   

Fifty-one percent or more of your business is owned and managed by a Section 3 qualified person or 
persons.  (See qualification guidelines below)
Thirty percent or more of your permanent, full-time employees are Section 3 qualified persons.
You can provide evidence of a commitment to subcontract in excess of 25 percent of the dollar award 
of all subcontracts to be awarded to business concerns that meet the qualifications of (1) and (2) 
above.

Section 3 Person Criteria:  A Section 3 qualified person must: 
1. Be a resident of Public or Indian Housing; or,
2. Live in the City of Milwaukee; and, earn no more than the following amounts:

(Income figures (80%) effective June 15th, 2022) 

Family Size: 1 
Person 

2 
Persons 

3 
Persons 

4 
Persons 

5 
Persons 

6 
Persons 

7 
Persons 

8 
Persons 

Household 
Income $52,850 $60,400 $67,950 $75,500 $81,550 $87,600 $93,650 $99,700 

Section 3 Statement:  Please check the appropriate box below. 

My business is a Section 3 business in accordance with the criteria circled above under Section 3 
Business Criteria. 
My business is not a Section 3 business. 

Signature: Date Signed: 

Name: Title: 

Company Name: 

Address: 

Telephone Number: 

Note:  The City of Milwaukee or NIDC may request documentation and additional information as may be 
reasonably required to certify whether your business qualifies as a Section 3 business.  If you are found to 
have intentionally falsified any information on this report, you may be prohibited from bidding on future 
City of Milwaukee or NIDC projects.  

If you have any questions about this form, please call NIDC at (414) 286-5608. 
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