
JACKSONVILLE HOUSING AUTHORITY SECTION 3 HOURS WORKED REPORTING FORM 

(In compliance with Section 3 of the HUD Act of 1968 Updated 24 CFR Part 75 11/30/2020) 

The purpose of this form is to comply with Section 3 of the HUD Act of 1968 tracking of hours worked by all 
person’s employed by your company on the ____________________________________ contract including 
those meeting the Section 3 income requirements as low- or very low-income.  To count as a Section 3 
individual, any legal resident of the United States annual income must not exceed the HUD income limits for 
the year before they were hired, or, the individuals current year income annualized for the year you are 
confirming they are low-income.  If your company employs any person you believe is low income now or 
was when they were hired within the past five years, please have them complete the “SECTION 3 
INDIVIDUAL LOW-INCOME PERSON SELF-CERTIFICATION FORM” and return it immediately.  Please keep 
in mind the objective and the HUD benchmark requirements for this project/contract are: 

• 25% of the total labor hours worked by everyone employed under the project must be worked by Section 
3 Workers (Defined as the low and very low-income people in your project service area) 

And 
• 5% of the total labor hours worked by everyone employed under the project must be worked by 

TargetedSection 3 Workers (Defined as Public Housing and Section 8 Assisted persons in your project 
service area) 

Therefore, we are interested in identifying as many people Section 3 workers as possible that will allow us to 
count their hours toward the benchmarks.  However, all hours worked by everyone on the project must be 
reported monthly to:     
    Arthur Murray, Employment Recruiter/Section 3 Coordinator 
    904-366-3425 
    Amurray@JAXHA.org 

Official Hours Worked for the Period of ___________________ 2021 - __________________ 2021  

Total Hours Worked by all Non-Section 3 staff _____________________ 

Total Hours Worked by All Section 3 staff  Targeted and Non-Targeted _________________________ 

Please list the names and hours worked by each Section 3 Worker individually below or on a separate sheet. 

First Name                Last Name     Total Hours This Period Only 
____________________________________________________    ______________ 
____________________________________________________    ______________ 
____________________________________________________    ______________ 
____________________________________________________    ______________ 
____________________________________________________    ______________ 
____________________________________________________    ______________ 
____________________________________________________    ______________ 
____________________________________________________    ______________
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