Employment Eligibility Verification USCIS

Department of Homeland Security owgﬁzn:f ll;9m”1
B L 1bla- 7

U.S. Citizenship and [mmigration Services Expires 08,31 2019

» START HERE: Read instructions carefully befors completing this form, The instructions must be available, either in paper or electronically,
during completion of this form. Employers are Hable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity, Tha refusal to hire or continue to empioy
an individual because the documentation presented has a future expiration date may also constitute iliegal discrimination.

Section 1. Employee Information and Aftestation (Employees miist complets and sign Secion 1 of Form 10 1o fater .~

than tho first day of émployment, 'but not before'a cepting a job offer) *

Last Mame {Family Nama) First Name (Given Name) Middle Initial Cther Last Names Used (if any)
Address (Streef Number and Nams) Apt. Number | City or Town State ZIP Cade
Date of Birth (mm/dddyyyy)  [U.S. Social Security Number Employee’s E-mail Address Employee's Telzphone Number

RESEENENED

1 am aware that federal law provides for imprisonment and/or finas for false statements or usa of false documents in
connection with the completion of this form.

i attest, under penalty of perjury, that | am {check one of the following boxes}):

[[] 1. Acitizen of the Unlted States

D 2. A nancitizen national of the United States (See instructions}

[I 3. A lawful permanantresident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work  untif {expiration date, if appiicable, mmidd/yyyy:
Some aliens may writs "N/A" in the expiration date fleld, (See instructions}

Allens authorized lo work must provide onfy one of ine foilowing document numbers to complete Form 1-9: Do E,f;ﬁ;;ig,f $;f‘;’g;ace
An Alien Registration Number/USCIS Number OR Form 194 Admission Numbsr OR Foreign Passport Number,

1. Alien Ragistration Number/USCIS Number:
OR

2. Form [-84 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

- | Signature of Empleyee Teday's Date (mm/dd/yyyy)

knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date {mm/dd/yyyy)
Last Name {Family Name) First Name (Given Name)
Address (Street Number and Nama) : City or Town State  ZIP Code

sleiés Nexi Page |
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Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and lmumigration Services

USCIS

Form [-9
OME No, 1615-0047
Expires 08/31/2019

. Last Name {Family Name) First Name (Given Nams) ML | Citizenship/immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Autherization

Document Title

Document Title

Documeant Title

lssuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any){mm/dd/vyyy)

Expiration Date {if any)(mm/dddyyyy)

Expiration Date (if any){mm/ddlyvyy}

Document Title

lssuing Authority

Document Number

Expiration Date (if any}(mm/ddiryyy)

Document Title

{ssuing Authority

Document Number

Expiration Date {if any}{(mm/ddivyyy)

Additional Information

QR Code - Sections 2 & 3
Do Mot Write In This Spacs

Certification: | attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date {mm/dd/yyyy) | Title of Employer or Authorized Representative

Last Mame of Employer or Authcrized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Nama

Employar's Business or Organization Address (Street Number and Name) | City or Town State ZIP Cede

“IB. Date of Rehire
Date (mm/ddiyyyy)

A New Name (f applicable)
Last Name (Family Name)

applicable)

First Name (Given Name) Middie Initial

C. If the employee's previous grant of empioyment authorization has expired, prowde the |nformatlon far the documem or recelpt that establishes
continliing employment autharization in the space provided below.

Dogument Title Document Nurnber Expiration Date (ifany) {mmAddiyyyy)

| attest, under penalty of perfury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee prasented document(s), the document(s) | have examined appear fo be genuine and to refate to the individual.

Signature of Employer or Acthorized Representative

Today's Date (mm/ddinyyy} Name of Employer or Authorized Representative
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selecticn from List A

or a combination of one selection from List B and cne selection from List C.

LIST A LISTB
Documents that Establish Documents that Establish
Both identity and : ldentity
Employment Authorization OR AND

LISTC

Documents that Establish
Employment Authorization

Py

.S, Passpori or U.S. Passport Card

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

2. Permanent Resident Card or Alien
Registration Receipt Card (Form [-551

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

I3 card issued by federal, state or local
government agencies or entlties,
provided It contains a photograph or

. Driver's license or 10 card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

{1} NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

4. Employment Authorization Document
that contains a photograph (Form

gender, height, eye color, and address
[-766)

informaticn such as name, date of birth, | 2.

Certification of report of birth issued
by the Department of State {Forms
DS8-1350, F3-545, FS-240)

- . School ID card with a photograph
5. For a nenimmigrant alien authorized

to work for a specific employer
because of his or her status:

. Voter's registration card

) U.S. Military card or draft record
a. Foreign passport; and

k. Form |-84 or Form 1-84A that has

Military dependent's 1D card

Original or certiffed copy of birth
certificaie issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

the following:

U.3. Coast Guard Merchant Mariner 4.

Native Amarican tribal document

{1) The same name as the passport;:‘ Card

and

.S, Citizen 1D Card {Form 1-197)

MNativa American tribal document
{2) An endorsement of the alien's

nenimmigrant status as long as |
that period of endorsement has

Driver's license issued by & Canadian
government authority

ldentification Card for Use of
Restdent Citizen in the United
States {Form 1-179)

not yet expired and the
proposed employment is notin
conflict with any restrictions or
limitations identified on the form.

unable to present a document
listed above:

6. Passport from the Federated States of |
Micronesia {FSM) or the Repubiic of
the Marshall Islands (RMI} with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Batwesn
the United Siates and the FSM or RM|

0. School record of report card

1. Clinic, doctor, or hospital record

2. Day-care or nursery school record

For persons under age 18 who are | 7-

Employment authorization
document issued by the
Department of Homeland Sacurity

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptabie receipts.
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AR4EC

STATE OF ARKANSAS
Employee’s Withholding Exemption Certificate

Pt Full Name e

Social Security Number __

Prnt Home Address City Slate p
How to Claim Your Withholding Number of Exemiptions
See instructions below Claimied

Employee:
File this form with 1 CHECK ONE OF THE FCLLOWING FOR EXEMPTIONS CLAIMED
V,OL“‘ employer a [::] You claim yoursell. (Enter one exemplion) 1a
Ctherwise, your
employer must I D You claim yoursell and your spouse. (Enfer twe sxemptions!) .. ... L th
withhoid state ¢ [] Head of Household, and you claum yourself, (Enter bwo exemptionsh ... .. 1¢
ncomae tax from _
your wages without | - NUMBER OF CHILDREN or DEPENDENTS. (Enfer one exemplion per dependent). L2
@xemplions or
dependents 3 TOTAL EXEMPTIONS, (Add Lines fa. b. ¢ and 2

If e exemptions or dependents are claimed, enler zerd ... . 3
Employer:
KQEP this certificate | Aqdidonal amount, if any. you want deducted from each paycheck. (Enter doilar amount) ... 4
with your recerds

5. | qualify for the low Income tax rates. (See befow for details)..... . ... ] [] Yas [:i No
Please chack filing slatus. Dbmqle [:]i\/larned Filing Jointly [jHead Of I mus‘phold

| certify

thal the number of exemptions and dependents claimad on this certificate does not exceed the number to which | am entitied.

Data.

Signalae. -

instructions

TYPES OF INCOME - This form can be used for withholding on all types

ol Income. ncluding pensiens and anoutes.

NUMBER OF EXEMPTIQMNS - (iHushand andfor Wife) Do not claim more
than the correct number of exemplions. However, if you expect 10 owe imore
meome lax for he year, you may increase your withholding by claiming a
sialler numhen of exemptions and/or depandents. or you may enler iMa an
agreement wilh your emptoyer lo have addilional amounts withneld. This is
espeaially important if you have more than one eniployer. of il both husband

and wife ane employed

DEPENDENTS — To gqualily as your dependent (fing 2 of form}. a person
must (4) receive more than 1/2 of their support from you for the year, (b!
not be glaimed as a dependenl by such parson's spouse, (c) be a citizen
ar resident of the United States. and {¢) have your home as their principal
residance and be a member of your household for the entire year or be
related o you as follows' soi, daughter, grandchild, slepson, stepdaughter,
son-in-law or daughler-n-law; your father, mother. grandparent, stepfather,
stepmother, father-in-taw or mother-in-law; your brother, sister, stepbrother,
stepsister, hall brother, half sister, brother-in-law or sister-in-law; your un cle,
aunl. nephew ar niece (bul only f related by biocd)

CHANGES IN EXEMPTIONS OR DEPENDENTS ~ You may fie
a new certificate at any time if the number of exemptions or dependents
INCREASES. You must file a new certificate within 10 days if the number
of exemptions o dependents previously claimed by you DECREASES for

any of the followig reasons

ARAEC (127206 13}

(a)  Your spouse for whom you have been claiming an
exemplion is divorced or legally separated from you, or claims
his or her own exempticn on a separate certificate, or

{b) The suppott you provide to a dependent for whom you claimed
an exemption is expecled to be less than halt of the (otal suppoit for the year
OTHER DECREASES ih examptions or dependents. such as the death of a
spouse or a depandent, dogs not affect your withhalding until next year, but
requires the filing of a new certificate by December 1 of the year in which
they ocour

You may clanm addiional amounts of withholding lax it desired  This will
apply most often when you have income other than wages

You gualify for the low income tax rates if your total incoma from al
soLrces is’

311,737 1o $15,200
$19,764  to $24.300

(a) Single
(k)Y Married Filing Jointly
{1 ar less dependents)
(¢} Married Filing Jointly
{2 or more dependents)
(d) Head of Household/Qualifying Widow(er) $16.687 1o §21.400
{1 orless dependents)
(#) Head of Household/Qualifying Widow(er)  $19,892 to  $24,300
(2 or more dependents)

$23,822 to $30,500

For additional information consult your employer or write to:
Arkansas Withholding Tax Section
PO, Box 8055
Little Rock, Arkansas 72203-8055




