Verificacion de Elegibilidad de Empleo USCIS

Departamento de Seguridad Nacional Formulario 1-9

. . p AN . No. OMB 1615-0047
Servicio de Ciudadania e Inmigracion de Estados Unidos Expires 10/31/2022

» EMPIECE AQUI: Lea cuidadosamente las instrucciones antes de completar este formulario. Las instrucciones deben estar disponibles, ya sea en
papel o electronicamente, mientras se completa este formulario. Los empleadores son responsables de los errores en al llenar este formulario.

AVISO CONTRA LA DESCRIMINACION: Es ilegal discriminar a las personas autorizadas a trabajar. Los empleadores NO pueden especificar
qué documento(s) un empleado puede presentar para establecer la autorizacion de empleo e identidad. La negativa a contratar o seguir empleando a
una persona porque la documentacion presentada tiene una fecha de expiracion futura, también puede constituir una discriminacion ilegal.

Seccién 1. Informacion del Empleado y Declaracion (Los empleados deben completar y firmar la Seccion 1 del
Formulario I-9 antes del primer dia de trabajo, pero no antes de aceptar una oferta de trabajo.)

Apellido (Nombre Familiar) Primer Nombre (Nombre de Pila) I.S.N.

Otros apellidos usados (si alguno)

Direccién (Nimero y Nombre de la Calle) Numero de Apt. | Ciudad o Pueblo Estado | Cédigo Postal

Fecha de Nacimiento (mm/dd/aaaa) | Ntimero de Seguro Social de EE.UU | Direccion de correo electrénico del empleado | Numero de Teléfono del Empleado

Soy consciente de que la ley federal establece penas de prisién y/o multas por falsos testimonios o el uso de documentos
falsos en al momento de llenar este formulario.

Doy fe, bajo pena de perjurio, que soy (marque una de las siguientes casillas):

[ ] 1. Un ciudadano de los Estado Unidos

|:| 2. Un nacional no ciudadano de los Estados Unidos (Vea las instrucciones)

|:| 3. Un residente permanente legal (Numero de Registro de Extranjero / Niumero de USCIS):

D 4. Un extranjero autorizado a trabajar hasta (fecha de expiracion, si aplica, mm/dd/aaaay:

Algunos extranjeros pueden escribir "N/A" en el campo de fecha de expiracién.  (Vea las instrucciones)

Los extranjeros autorizados a trabajar deben proporcionar solamente uno de los siguientes nimeros de documento para Coadigo QR - Seccion 1.
completar el Formulario 1-9:Un Numero de Registro Extranjero / Nimero de USCIS. No escriba en este espacio
Numero de Admision del Formulario 1-94 o NUmero de Pasaporte Extranjero

1. NUmero de Registro Extranjero / Nimero de USCIS:

O

2. Nimero de Admisién del Formulario 1-94:
0]

3. Nimero de Pasaporte Extranjero:

Pais de Emision:

Firma del Empleado Fecha de Hoy (mm/dd/aaaa)

Certificacion del Preparador y/o Traductor (marque uno):
|:| No utilicé un preparador o traductor |:| Un preparador o preparadores y/o traductor(es) asistieron al empleado en completar la Seccion 1

(Los campos a continuacién deben ser completados y firmados cuando preparadores y/o traductores asistan a un empleado a completar la Seccién 1.),

Doy fe, bajo pena de perjurio, que he asistido en completar la Seccién 1 de este formulario, y que a mi mejor entender, la
informacion es verdaderay correcta.

Firma del Preparador o Traductor Fecha de Hoy (mm/dd/aaaa)

Apellido (Nombre Familiar) Primer Nombre (Nombre de pila)

Direccion (Namero de Calle y Nombre) Ciudad o Pueblo Estado |Cddigo Postal

@ El Empleador Completa la Siguiente Pagina @J
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Verificacion de Elegibilidad de Empleo USCIS

Departamento de Seguridad Nacional Formulario 1-9

. . p AN . No. OMB 1615-0047
Servicio de Ciudadania e Inmigracion de Estados Unidos Expires 10/31/2022

Seccion 2. Revision y Verificacion del Empleador o Representante Autorizado

(Los empleadores o representantes autorizados deberan completar y firmar la Seccién 2 dentro de 3 dias habiles después del primer dia de trabajo del
empleado. Usted examinar fisicamente un documento de la Lista A 0 una combinacién de un documento de la Lista B y un documento de la Lista C,
como se indica en las "Listas de Documentos Aceptados".)

'S”fo”,",aCilé” del Empleado de la Apellido (Nombre Familiar) Primer Nombre (Nombre de Pila) |1.S.N. | Estatus de Ciudadania/lnmigracion
eccion
Lista A (0] Lista B Y ListaC

Identidad y Autorizacién de Empleo Identidad Autorizacion de Empleo
Titulo del Documento Titulo del Documento Titulo del Documento
Autoridad Emisora Autoridad Emisora Autoridad Emisora
Numero de Documento Ndmero de Documento Numero de Documento
Fecha de Expiracion (si alguna) (mm/dd/aaaa) Fecha de Expiracion (si alguna) (mm/dd/aaaa) Fecha de Expiracion (si alguna) (mm/dd/aaaa)

Titulo del Documento

Autoridad Emisora Informacion Adicional

Numero de Documento

Fecha de Expiracion (si alguna) (mm/dd/aaaa)

Titulo del Documento

Autoridad Emisora

Numero de Documento

Fecha de Expiracion (si alguna) (mm/dd/aaaa)

Certificacion: Doy fe, bajo pena de perjurio, que (1) He examinado el documento o documentos presentado(s) por el empleado
mencionado anteriormente, (2) el documento o documentos antes indicado(s) parece(n) ser genuino(s) y se refiere al empleado
mencionado y (3) a mi mejor entender el empleado esta autorizado a trabajar en los Estados Unidos

Primer dia de trabajo del empleado (mm/dd/aaaa): (Vea las instrucciones para excepciones)

Firma del Empleador o Representante Autorizado Fecha de Hoy (mm/dd/aaaa) | Titulo del Empleador o Representante Autorizado

Apellido del Empleador o Representante Autorizado | Primer Nombre del Empleador o Representante Autorizado | Nombre de la Empresa u Organizacién del Empleador

Direccion de la Empresa u Organizacion del Empleador (NGmero y Nombre de la Calle) Ciudad o Pueblo Estado | Cédigo Postal

Seccion 3. Re-Verificacion y Recontrataciones (Para ser completado y firmado por el empleador o representante).

A. Nuevo nombre (si aplica) B. Fecha de recontratacion (si aplica)
Apellido (Nombre Familiar) Primer Nombre (Nombre de pila) I.S.N. Fecha de Hoy (mm/dd/aaaa)

C. Si el otorgamiento anterior de autorizacion de empleo del empleado ha expirado, proporcione la informacién para el documento o recibo que
establece la continuacion de autorizacion de empleo en el espacio proporcionado debajo.

Titulo del Documento Numero de Documento Fecha de Expiracion (si alguna) (mm/dd/aaaa)

Doy fe, bajo pena de perjurio, que a mi mejor entender, este empleado esta autorizado a trabajar en los Estados Unidos, y si el empleado
presenté documento(s), el documento o los documentos que he examinado parecen ser genuino(s) y estar relacionado(s) con el individuo.

Firma del Empleador o Representante Autorizado Fecha de Hoy (mm/dd/aaaa) Nombre del Empleador o Representante Autorizado

Formulario 1-9 10/21/19 Pégina 2 de 3



LISTAS DE DOCUMENTOS ACCEPTABLES
Todos los documentos deben estar vigentes (NO ESTAR VENCIDOS)

Los empleados pueden presentar una seleccién de la Lista A
0 una combinacién de una seleccion de la Lista B y uno de seleccion de la Lista C.

LISTA A

Documentos que
Establecen la Identidad y
Autorizacion de Empleo

LISTAB

Documentos que
Establecen la Identidad

LISTAC

Documentos que
Establecen la Autorizacién
de Empleo

Pasaporte de EE.UU. o tarjeta de pasaporte
de EE.UU.

Tarjeta de Residente Permanente o Tarjeta
de Recibo de Registro de Extranjero
(Formulario 1-551)

Pasaporte extranjero con sello I-551
temporal 0 anotacion impresa I-551
temporal en una visa de inmigrante legible
por maquina

1. Licencia de conducir o tarjeta de
identificacion emitida por un estado o
posesion periférica de los Estados Unidos,
siempre que contenga una fotografia o
informacién, tal como nombre, fecha de
nacimiento, género, estatura, color de ojos y
direccion.

Documento de Autorizacién de Empleo que
contenga una fotografia (Formulario 1-766)

2. Tarjeta de identificaciéon emitida por agencias
o entidades gubernamentales federales,
estatales o locales, siempre que contenga
una fotografia o informacién tal como
nombre, fecha de nacimiento, género,
estatura, color de ojos y direccion.

Una tarjeta con Nimero de Seguro
Social, a menos que la tarjeta incluya
una de las siguientes restricciones

(1) NO VALIDO PARA EMPLEO

(2) VALIDO PARA TRABAJAR SOLO
CON AUTORIZACION DE INS

(3) VALIDO PARA TRABAJAR SOLO
CON AUTORIZACION DE DHS.

Para un extranjero no inmigrante autorizado
a trabajar para un empleador especifico
debido a su estatus:

a. Pasaporte extranjero; y

b. Formulario 1-94 o Formulario 1-94A que
tenga la siguiente:

(1) El mismo nombre en el pasaporte y

(2) Una ratificacién del estatus de no
inmigrante extranjero, siempre y
cuando dicho periodo de ratificacion
aun no haya expirado y el empleo
propuesto no esté en conflicto con
las restricciones o limitaciones
identificadas en el formulario.

3. Tarjeta de identificacion escolar con una fotografial

Certificado de informe de nacimiento
expedido por el Departamento de Estado
(Formularios DS-1350, FS-545, FS-240).

4. Tarjeta de Registro de Votante

5. Tarjeta Militar de EE.UU. o récord de seleccion

Original o copia certificada del Certificado
de Nacimiento expedida por un estado,
condado, autoridad municipal o territorio
de los Estados Unidos con sello oficial.

6. Tarjeta de identificacién de dependiente militar

Documento tribal nativo americano

7. Tarjeta de Marino Mercante de Guardacostas
de EE.UU.

Tarjeta de Identificacion de Ciudadano de
EE.UU. (Formulario 1-197)

8. Documento tribal nativo americano

9. Licencia de conducir emitida por una
autoridad gubernamental canadiense

Tarjeta de Identificacién para el Uso de
Ciudadano Residente en los Estados
Unidos (Formulario 1-179)

Pasaporte de los Estados Federados de
Micronesia (FSM por sus siglas en inglés) o
la Republica de las Islas Marshall (RMI por
sus siglas en inglés) con el Formulario 1-94
o Formulario I-94A que indique la admision
de no inmigrante bajo la Tratado de Libre
Asociacion entre los Estados Unidos y el
FSM o RMI

Para las personas menores de 18 afios
gue no pueden presentar un
documento mencionado
anteriormente:

10. Registro escolar o tarjeta de calificaciones

11. Registro clinico, médico o de hospital

12. Registro guarderia o escuela infantil

Documento de Autorizacién de Empleo
emitido por el Departamento de
Seguridad Nacional

Ejemplos de muchos de estos documentos aparecen del Manual para Empleadores (M-274).

Consulte las instrucciones para mas informacion sobre recibos aceptables.
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►EMPIECE AQUI: Lea cuidadosamente las instrucciones antes de completar este formulario.  Las instrucciones deben estar disponibles, ya sea en papel o electrónicamente, mientras se completa este formulario.  Los empleadores son responsables de los errores en al llenar este formulario.
AVISO CONTRA LA DESCRIMINACION: Es ilegal discriminar a las personas autorizadas a trabajar.  Los empleadores NO pueden especificar qué documento(s) un empleado puede presentar para establecer la autorización de empleo e identidad.  La negativa a contratar o seguir empleando a una persona porque la documentación presentada tiene una fecha de expiración futura, también puede constituir una discriminación ilegal.
Sección 1. Información del Empleado y Declaración (Los empleados deben completar y firmar la Sección 1 del Formulario I-9 antes del primer día de trabajo, pero no antes de aceptar una oferta de trabajo.)
Last Name (Family Name)
Enter your full legal last name. Your last name is your family name or surname. If you have two last names or a hyphenated last name, include both names in this field.   Examples of correctly entered last names include De La Cruz, O’Neill, Garcia Lopez, Smith-Johnson, Nguyen.    If you only have one name, enter it in this field, then enter “Unknown” in the First Name field. You may not enter “Unknown” in both this field and the First Name field. 
Enter your full legal first name. Your first name is your given name.   Some examples of correctly entered first names include Jessica, John-Paul, Tae Young, D’Shaun, Mai.   If you only have one name, enter it in the Last Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both this field and the Last Name field.
First Name (Given Name)
Middle Initial
Your middle initial is the first letter of your second given name, or the first letter of your middle name, if any. If you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle name, enter N/A in this field.
Other Last Names Used (if any)
Provide all other last names used, if any (such as maiden name).  Enter N/A if you have not used other last names.   For example, if you legally changed your last name from Smith to Jones, you should enter the name Smith in this field.
Address (Street Number and Name)
Enter the street name and number of the current address of your residence. If you are a border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field.    If your residence does not have a physical address, enter a description of the location of your residence, such as “3 miles southwest of Anytown post office near water tower.”
Apt. Number
Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.
Enter your city, town or village in this field. 
If your residence is not located in a city, town or village, enter your county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and province in this field. If you are a border commuter from Mexico, enter your city and state in this field.
City or Town
Select the abbreviation of your state or territory from the drop-down list. You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If you are a border commuter from Canada or Mexico, you should choose your country abbreviation, located at the end of the drop-down list.
State
Enter your 5-digit ZIP code in this field.    If you are a border commuter from Canada or Mexico, enter your 5- or 6-digit postal code in this field.
ZIP Code
Date of Birth (mm/dd/yyyy)
Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 1980 as 01/08/1980.
U.S. Social Security Number
Providing your 9-digit Social Security number is voluntary on Form I-9 unless your employer participates in E-Verify. 
If your employer participates in E-Verify and:
1.  You have been issued a Social Security number, you must provide it in this field; or
2.  You have applied for, but have not yet received a Social Security number, leave this field blank until you receive a Social Security number.
Employee's E-mail Address
Providing your e-mail address is optional on Form I-9. To enter your e-mail address, use this format:  name@site.domain. One reason the Department of Homeland Security (DHS) may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch. Enter N/A if you do not enter your e-mail address. You may use either your personal or work e-mail address in this field.
Employee's Telephone Number
Providing your telephone number is optional on Form I-9. Enter only the numbers of your 9- or 10-digit telephone number. Enter N/A if you do not enter your telephone number.
Algunos extranjeros pueden escribir "N/A" en el campo de fecha de expiración.      (Vea las instrucciones)
Soy consciente de que la ley federal establece penas de prisión y/o multas por falsos testimonios o el uso de documentos falsos en al momento de llenar este formulario.
Doy fe, bajo pena de perjurio, que soy (marque una de las siguientes casillas):
A
A Citizen of the United States
Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A.
A Noncitizen National of the United States
Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A.   A noncitizen national of the United States is an individual born in American Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad. 
A Lawful Permanent Resident
Select this status if it applies to you.  If you select this box, the fields associated with the alien authorized to work status will contain N/A.
A lawful permanent resident is an individual who is not a U.S. citizen and who resides in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. 
If you select this box, you must enter either your Alien Registration Number or USCIS Number in the field provided. At this time, the USCIS Number is the same as the A-number without the “A” prefix.
Asylees and refugees should not select this status, but should instead select “An alien authorized to work.”
Alien Registration Number/USCIS Number
Lawful permanent residents must enter their 7- to 9-digit Alien Registration Number or USCIS Number here. At this time, the USCIS Number is the same as the A-number without the “A” prefix. To do so, enter the number in the space provided, then select either Alien Registration Number or USCIS Number from the drop-down. If you select Alien Registration Number from the drop-down, an “A” will appear before the number you entered.
An Alien Authorized to Work
Select this status if it applies to you.  If you select this box, the fields associated with the lawful permanent resident status will contain N/A.   An alien authorized to work is an individual who is not a citizen or national of the United States, or a lawful permanent resident, but is authorized to work in the United States.   If you select this box, you must enter the expiration date of your employment authorization, if any, and either the Alien Registration Number/USCIS Number or the Form I-94 Admission Number in the fields below.
Expiration Date of Employment Authorization 
Enter the date your employment authorization expires, if any, in this field.     If you select this box, enter the date that your employment authorization expires, if any, in this field. In most cases, your employment authorization expiration date is found on the document(s) evidencing your employment authorization.  Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau, and other aliens whose employment authorization does not have an expiration date should enter N/A in this field. In some cases, such as if you have temporary protected status, your employment authorization document may have been automatically extended; in these cases, you should enter the expiration date of the automatic extension in this field.  
Los extranjeros autorizados a trabajar deben proporcionar solamente uno de los siguientes números de documento para completar el Formulario I-9:Un Número de Registro Extranjero / Número de USCIS.
Número de Admisión del Formulario I-94 o Número de Pasaporte Extranjero
A
O
O
Código QR - Sección 1No escriba en este espacio
This form uses the information you entered in Section 1 to generate a QR code that will print on your completed form. The information in the barcode may be scanned by employers or during the course of Form I-9 inspections by government officials.
País de Emisión:
Alien Registration Number/USCIS Number
Enter your 7- to 9-digit Alien Registration Number (A-Number)/USCIS Number, if any, in this field. To do so, enter the number in the space provided, then select either Alien Registration Number or USCIS Number from the drop-down. If you select Alien Registration Number from the drop-down, an “A” will appear before the number you entered. Currently, the USCIS number is the same as the Alien number without the “A” prefix. If you do not provide an Alien Registration Number/USCIS Number, enter either a Form I-94 Admission Number or Foreign Passport Number in the fields provided.  This field will then be populated with N/A. 
Aliens authorized to work must enter one of the following to complete Section 1:  
1.  Alien Registration Number (A-Number)/USCIS Number or
2.  Form I-94 Admission Number or 
3.  Foreign Passport Number and the Country of Issuance.
Form I-94 Admission Number
Enter your 11-digit I-94 admission number in this field. If you do not provide an I-94 Admission Number, enter either an Alien Registration Number/USCIS Number or a Foreign Passport number in the fields provided.  This field will then be populated with N/A.
Aliens authorized to work must enter one of the following to complete Section 1:  
1.  Alien Registration Number (A-Number)/USCIS Number or
2.  Form I-94 Admission Number or 
3.  Foreign Passport Number and the Country of Issuance.
Foreign Passport Number
Enter your Foreign Passport Number in this field. If you do not provide a foreign passport number, enter either your Alien Number/USCIS Number or your I-94 admission number in the fields provided.  This field will then be populated with N/A.
Aliens authorized to work must enter one of the following to complete Section 1:  
1.  Alien Registration Number (A-Number)/USCIS Number or
2.  Form I-94 Admission Number or 
3.  Foreign Passport Number and the Country of Issuance.
Country of Issuance
If you entered your foreign passport number in the Foreign Passport Number field, select the country of issuance of the foreign passport you used to enter the United States from the drop-down list provided. You may also type the first letter of the country and use the down arrow to select your country of issuance.   If you entered an Alien Registration Number/USCIS Number or I-94 admission number, or you entered N/A in the Foreign Passport Number field, this field will contain N/A.
Firma del Empleado
Fecha de Hoy (mm/dd/aaaa)
Signature of Employee
After completing Section 1, sign your name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name.  If you cannot sign your name, you may place a mark in this field to indicate your signature. By signing this form, you attest under penalty of perjury (28 U.S.C. §1746) that the information you provided; the citizenship or immigration status you selected; and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly or willfully making false statements or using false documentation when completing this form.   If anyone other than the employee completes Section 1, both the employee and the preparer or translator should complete their respective areas of Section 1, then sign Section 1. If the employee is a minor (individual under age 18) or a person with a disability (who is placed in employment by a nonprofit organization, association or as part of a rehabilitation program) who cannot present an identity document, refer to the section of the Form I-9 instructions titled “Signature of the Employee” for more information. Employees who use a preparer or translator to complete the form must still sign or make a mark in this field.
Date of Employee Signature
After completing Section 1, enter the date you signed Form I-9 in this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 1980 as 01/08/1980.   A preparer or translator who assists the employee in completing Section 1 must enter the date the employee signed or made a mark to sign Section 1 in this field.    Parents or legal guardians assisting minors (individuals under 18) and parents, legal guardians or representatives of a nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date they completed Section 1 for the employee.  
Certificación del Preparador y/o Traductor (marque uno): 
(Los campos a continuación deben ser completados y firmados cuando preparadores  y/o traductores asistan a un empleado a completar la Sección 1.)
Preparer and/or Translator Certification
Select the number of preparers and/or translators you used to complete the form.
If you are the employee and you did not use a preparer or translator, you must select the first box marked “I Did Not Use a Preparer or Translator.” Leave the rest of the fields in this area blank.
If one or more preparers or translators assist the employee in completing Section 1, the preparer or translator must select the second box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” and complete the rest of the fields below.
The preparer and/or translator also must select the number of Certification areas needed from the dropdown provided. These additional Certification areas may result in additional pages. 
The first preparer and/or translator must complete the Certification on the same page the employee has signed. There is no limit to the number of preparers and/or translators that can be used, however each additional preparer and/or translator must complete and sign a separate Certification area. The Supplement for Section 1 Preparer and/or Translator provides an extra page of Certification areas, if necessary.
Ensure the employee’s last name, first name and middle initial are entered at the top of any additional pages. Your employer will ensure that these additional pages are retained with your completed form. 
Parents or legal guardians attesting to the identity of minors (individuals under 18) and individuals attesting to the identity of certain employees with disabilities must complete this section. 
Doy fe, bajo pena de perjurio, que he asistido en completar la Sección 1 de este formulario, y que a mi mejor entender, la información es verdadera y correcta.
Firma del Preparador o Traductor
Fecha de Hoy (mm/dd/aaaa)
Signature of Preparer or Translator
Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.   
Last Name (Family Name)
Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.
First Name (Given Name)
Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.
Address (Street Number and Name)
Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.     Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”
City or Town
Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 
If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.
State
Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.
ZIP Code
Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.
Employee Name:
Employee Information 
Enter the employee's last name, first name and middle initial (if any) and citizenship status as entered in Section 1 of Form I-9.
If the information populated in this area is incorrect, have the employee check the information he or she provided in Section 1. If there are errors in Section 1, have the employee correct, then initial, Section 1. You will then need to open a new form to complete Section 2.         
If your employee completed, printed and signed Section 1 separately, enter the employee's last name as shown in Section 1. Otherwise, the employee's last name will be populated in this field.
If you are reverifying or rehiring the employee, enter the employee's last name from Section 1 of the employee's original Form I-9 in this field.
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.
Signature of Preparer or Translator
Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. 

Click on the question mark for more information about this field. 
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. 

Click on the question mark for more information about this field.
Signature of Preparer or Translator
Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.   
Last Name (Family Name)
Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.
First Name (Given Name)
Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.
Address (Street Number and Name)
Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”
City or Town
Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 
If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.
State
Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  
ZIP Code
Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.
Signature of Preparer or Translator
Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. 

Click on the question mark for more information about this field. 
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. 

Click on the question mark for more information about this field.
Signature of Preparer or Translator
Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.   
Last Name (Family Name)
Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.
First Name (Given Name)
Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.
Address (Street Number and Name)
Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”
City or Town
Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 
If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.
State
Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  
ZIP Code
Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.
Signature of Preparer or Translator
Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. 

Click on the question mark for more information about this field. 
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. 

Click on the question mark for more information about this field.
Signature of Preparer or Translator
Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.   
Last Name (Family Name)
Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.
First Name (Given Name)
Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.
Address (Street Number and Name)
Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”
City or Town
Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 
If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.
State
Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  
ZIP Code
Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.
Signature of Preparer or Translator
Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. 

Click on the question mark for more information about this field. 
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. 

Click on the question mark for more information about this field.
Signature of Preparer or Translator
Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.   
Last Name (Family Name)
Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.
First Name (Given Name)
Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.
Address (Street Number and Name)
Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”
City or Town
Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 
If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.
State
Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  
ZIP Code
Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.
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Please print to sign and date this section
Employee section contains incomplete or incorrect information. Complete the highlighted areas, then select “Click to Finish”.
Section 1 Completion in Progress
Sección 2. Revisión y Verificación del Empleador o Representante Autorizado
(Los empleadores o representantes autorizados deberán completar y firmar la Sección 2 dentro de 3 días hábiles después del primer día de trabajo del empleado. Usted examinar físicamente un documento de la Lista A o una combinación de un documento de la Lista B y un documento de la Lista C, como se indica en las "Listas de Documentos Aceptados".)
Información del Empleado de la Sección 1
These fields must contain the employee’s information as entered in Section 1.This area allows employers to ensure that the two pages of an employee’s Form I-9 remain together. The Citizenship/Immigration Status field activates certain features of Section 2.
Employee Information from Section 1
These fields must contain the employee’s information as entered in Section 1. This area allows employers to ensure that the two pages of an employee’s Form I-9 remain together. The Citizenship/Immigration Status field activates certain features of Section 2.
Last Name
This field may already contain information the employee entered in Section 1. If not, enter the employee’s last name from Section 1.    If you are reverifying or rehiring the employee, enter the employee’s last name from Section 1 as he or she entered it on the employee’s original Form I-9. 
First Name
This field may already contain information the employee entered in Section 1. If not, enter the employee’s first name (if any) from Section 1. 
 
If you are reverifying or rehiring the employee, enter the employee’s first name (if any) as the employee entered it on the employee’s original Form I-9. 
Middle Initial
This field may already contain information the employee entered in Section 1. If not, enter the employee’s middle initial, if any, from Section 1. If the employee entered N/A in the Middle Initial field in Section 1, enter N/A in this field.   If you are reverifying or rehiring the employee, enter the employee’s middle initial (if any) or N/A as the employee entered it on the employee’s original Form I-9.
Citizenship/Immigration Status 
This field may already contain a number that correlates to the citizenship or immigration status box the employee selected in Section 1. If not, select from the drop-down list provided the number of the citizenship or immigration status box the employee selected in Section 1.   If you have difficulty selecting the document(s) the employee presents from the drop-downs below, ensure that you selected the right number correlating to the immigration or citizenship status box the employee checked in Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then enter the employee’s corrected information in this area.
Lista A
Identidad y Autorización de Empleo
Identidad
Autorización de Empleo
O
Lista B
Y
Lista C
Additional Information: Use this space to notate any additional information required for Form I-9, such as:
• Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other nonimmigrant categories that may receive extensions of stay
• Additional document(s) that certain nonimmigrant employees may present that cannot be entered in the drop-downs provided
• Discrepancies that E-Verify employers must notate when participating in the IMAGE program
• Employee termination dates and form retention dates
• E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify requirements and your chosen business process
• Any other comments or notations necessary for the employer’s business process 
You may leave this field blank if the employee’s circumstances do not require additional notations. 
Additional Information
Enter the expiration date, if any, of the document or receipt you entered in the first Document Title field. A document is not acceptable if it has already expired. An unexpired document includes a document where the expiration date shown on the face of a document has been automatically extended, such as for individuals with Temporary Protected Status. 
If the document uses text rather than a date to indicate when it expires, enter the text shown on the document, such as “D/S” (which means, “duration of status”). If the document does not contain an expiration date, enter N/A. If the employee presented a combination of documents, use the second and third Expiration Date fields as necessary. For a receipt, enter the expiration date of the receipt validity period.
1.   For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the first day of work for pay.
2.   For a receipt that is the arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, enter the expiration date of the stamp or, if there is no expiration date, within one year from the date of admission. 
3.   For a receipt that is the departure portion of Form I-94/I-94A with a refugee admission stamp, enter a date that is 90 days from the first day of work for pay.
Expiration Date #1 List A
Document Number #1 List A
Enter the document number, if any, exactly as it appears on the document you entered in the first Document Title field.   If you chose a receipt in the Document Title field, you should enter the receipt number, if any, exactly as it appears on the receipt.   If the document does not contain a number, enter N/A.    If the employee presented a combination of documents, use the second and third Document Number fields as necessary.  
Select from the drop-down list the issuing authority of the List A document or receipt you entered in the first Document Title field.   The issuing authority is the entity that issued the document.    If the employee presented a List A document that consists of a combination of documents, use the second and third Issuing Authority fields as necessary.   If the issuing authority provided in the drop-down list does not match the issuing authority shown on the document presented, ensure that you made the correct selection in the Document Title field.   
Issuing Authority #1 List A
If the employee presented documentation from List A, select the document or receipt presented from the drop-down list provided. If the employee presented a List A document that consists of a combination of documents, select the first document from the drop-down list provided. The other documents in the combination should be entered in the separate areas provided.  All documents must be unexpired.  Ensure that each document is an unexpired, original (except for certified copies of birth certificates) document. Certain employees may present an expired employment authorization document, which may be considered unexpired, if the employee’s employment authorization has been extended by regulation or a Federal Register Notice. Refer to the instructions for more information.
The documents below the dotted line in the drop-down are unacceptable for the citizenship or immigration status the employee selected in Section 1. If you receive an error message after selecting one of these documents, ensure that you selected the correct number in the Citizenship/Immigration Status field that correlates to the citizenship or immigration status box the employee checked in Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then correct the number in the Employee Info field, which should provide the correct list of acceptable documents.
If the employee did not present a List A combination document, the second and third Document Title fields will contain N/A. 
An entry in this column allows all fields in the List B and C columns to contain N/A. If you did this in error, select a document from the drop-down list provided in List B. All fields in the List A column will then contain N/A, and you will then be able to complete the List B and List C columns.
Document Title #1 List A
Enter the expiration date, if any, of the document or receipt you entered in the second Document Title field. The document or receipt is not acceptable if it is already expired.
 
If the document or receipt does not contain an expiration date, enter N/A.  
 
If a combination of documents was not presented and N/A was entered in the Document Title #2 field, this field will also contain N/A.
 
If the document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as D/S (which means, duration of status). 
 
Expiration Date #2 List A
Document Number #2 List A
Enter the document or receipt number, if any, exactly as it appears on the document or receipt you entered in the second Document Title field. If the document or receipt does not contain a number, enter N/A. 
 
If a combination of documents was not presented and N/A was entered in the Document Title #2 field, this field will also contain “N/A”.
 
Select from the drop-down list the issuing authority of the List A document or receipt you entered in the second Document Title field. The issuing authority is the entity that issued the document.    If the employee did not present a List A document that consists of a combination of documents, this field will contain N/A. If the issuing authority in this field does not match the issuing authority shown on the document presented, ensure that you made the correct selection in the second Document Title field.   
Issuing Authority #2 List A
If the employee presented a List A document that consists of a combination of documents, select the second document in that combination from the drop-down list provided. If you selected a receipt for a combination document in the first List A field, use the drop-down provided to indicate if the second document is a receipt.   If the employee did not present a List A document that consists of a combination of documents, this field will contain “N/A”. If the employee presented a combination of documents to satisfy the List A requirement, but this field contains “N/A”, ensure that you made the correct selection in the first Document Title field.  
Document Title #2 List A
If you selected Form I-20 or DS-2019 in the third Document Title field, enter the 
program end date as indicated on the Form I-20 or DS-2019. 
If no document was entered in the third Document Title field, this field will contain N/A.
Expiration Date #3 List A
Document Number #3 List A
If you selected Form I-20 or DS-2019 in the third Document Title field, enter the SEVIS number exactly as it appears on the Form I-20 or DS-2019.     If the employee is a J-1 student, the school’s Responsible Officer must authorize employment in writing. Enter such document information in the Additional Information field. See I-9 Central for more information on J-1 students.   If no document was entered in the third Document Title field, this field will contain N/A.  
If you selected Form I-20 or DS-2019 in the third Document Title field, the issuing authority shown in this field relates to the document you selected. The issuing authority is the agency that issued the document. If no document was entered in the third Document Title field, this field will contain N/A.   If the issuing authority shown in the drop-down list does not match the issuing authority on the document presented, ensure that you made the correct selection in the third Document Title field.  
Issuing Authority #3 List A
If the employee presented a List A document that consists of a combination of documents, select the third document in that combination from the drop-down list provided. If the combination does not include a third document, this field will contain N/A.   If the employee presented a combination of three documents to satisfy the List A requirement, but this field already contains an “N/A”, ensure that you made the correct selections in the first and second Document Title fields.  
Document Title #3 List A
Enter the expiration date, if any, of the document or receipt you entered above. The document is not acceptable if it is already expired. If the document or receipt has no expiration date, enter N/A. 
 
However, for a receipt showing that the employee has applied to replace a document that was lost stolen or damaged, enter the expiration date of the receipt validity period which is 90 days from the first day of work for pay.
Expiration Date List B
Document Number List B
Enter the document number exactly as it appears on the document you entered in the Document Title field. If the document has no number, enter N/A.   If you chose a receipt in the Document Title field, you should enter the receipt number, if any, exactly as it appears on the receipt.  
Select from the drop-down list the issuing authority of the document or receipt you entered in the Document Title field in this column. The issuing authority is the entity that issued the document or receipt. 
 
If you selected a document or receipt issued by a state in the Document Title field, select the state or territory that issued the document or receipt from the drop-down list provided.
 
If no drop-down is provided for a particular selection, enter the issuing authority exactly as it appears on the document or receipt.
 
If the issuing authority provided in a drop-down list does not match the issuing authority shown on the document or receipt presented, ensure that you made the correct selection in the Document Title field.
 
Issuing Authority List B
If the employee presented an acceptable document or an acceptable receipt for a 
List B document, select the document or receipt presented from the drop-down list provided. All documents must be unexpired. If you make an entry in this column, you must also make an entry in the List C column.
If an employer participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.
If a parent or legal guardian attested either to the identity of an employee who is a minor (individual under age 18) who cannot present an identity document or to the identity of certain employees with disabilities in Section 1, select either "minor under age 18" (for a minor) or "special placement" (for an employee with disabilities) from the drop-down provided.  Refer to the instructions and the Handbook for Employers: Guidance for Completing Form I-9 (M-274) for more guidance on minors and certain person with disabilities.
The documents below the dotted line in the drop-down are unacceptable for the citizenship or immigration status the employee selected in Section 1. If you receive an error message after selecting one of these documents, ensure that you selected the correct number in the Citizenship/Immigration Status area that correlates to the citizenship or immigration status box the employee selected in Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then correct the number in the Employee Info field, which should provide the correct list of acceptable documents.
An entry in this column allows all fields in the List A column to contain N/A. If you did this in error, select a document in the List A drop-down. This field column and the List C column will then contain N/A. You may then complete the List A column.
Document Title List B
Enter the expiration date, if any, of the document or receipt you selected above. If the document or receipt has no expiration date, enter N/A. The document is not acceptable if it has already expired, unless USCIS has extended the expiration date on the document.
For instance, if a conditional resident presents an expired Form I-551 in combination with a Form I-797 extending his or her conditional resident status with the employee’s expired Form I-551, enter the future expiration date as indicated on the Form I-797.
For a receipt, enter the expiration date of the receipt validity period.
1.  For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the first day of work for pay.
2.  For a receipt that is the arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, enter the expiration date of the stamp or, if there is no expiration date, within one year from the date of admission. 
3.  For a receipt that is the departure portion of Form I-94/I-94A with a refugee admission stamp, enter a date that is 90 days from the first day of work for pay.
Expiration Date List C
Document Number List C
Enter the document number in this field as found on the document you entered in the Document Title field in this column. If the document does not contain a number, select N/A.    If you chose a receipt in the Document Title field in this column, you should enter the receipt number, if any, exactly as it appears on the receipt.  
Select from the drop-down list the issuing authority of the document or receipt you entered in the Document Title field in this column. The issuing authority is the entity that issued the document or receipt. 
 
If an issuing authority drop-down list is not provided, enter the issuing authority exactly as it appears on the document or receipt you entered in the Document Title field in this column. 
 
If the issuing authority provided in this field does not match the issuing authority shown on the document or receipt presented, ensure that you made the correct selection in the Document Title field in this column.
 
Issuing Authority List C
If the employee presented an acceptable document from List C or an acceptable receipt for a List C document, select the document or receipt presented from the drop-down list provided. 
All documents must be unexpired. An unexpired document includes a document where the expiration date shown on the face of a document has been extended, such as conditional residents who show an extended conditional resident card with a Form I-797 as a List C document.
If you chose DHS-issued employment authorization or Receipt DHS-issued employment authorization from the drop-down list provided in the Document Title field, this field will contain the words “List C #8,” after which you should enter the title of the document. Abbreviations are acceptable.
If you make an entry in this column, you must also make an entry in the List B column, if you have not already done so. 
An entry in this column allows all fields in the List A column to contain N/A. If you did this in error, select N/A from the drop-down list provided. You will then be able to select a document in a different column field.
The documents below the dotted line in the drop-down do not match the citizenship or immigration status the employee selected in Section 1. If you receive an error message after selecting one of these documents, ensure that you selected the correct number in the Citizenship/Immigration Status field that correlates to the citizenship or immigration status box the employee selected in Section 1 as noted on the employee’s printed and signed copy of Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then correct the number in the Employee Info field, which should provide the correct list of acceptable documents.
An entry in this column allows all fields in the List A column to contain N/A. If you did this in error, select a document in the List A drop-down. This column and the List B column will then contain N/A. You may then complete the List A column.
Document Title List C
Certificación: Doy fe, bajo pena de perjurio, que (1) He examinado el documento o documentos presentado(s) por el empleado mencionado anteriormente, (2) el documento o documentos antes indicado(s)  parece(n) ser genuino(s) y se refiere al empleado mencionado y (3) a mi mejor entender el empleado está autorizado a trabajar en los Estados Unidos
 (Vea las instrucciones para excepciones)
Employee's First Day of Employment
Enter the employee’s first day of employment as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy).   Recruiters and recruiters for a fee do not enter the employee’s first day of employment.
Firma del Empleador o Representante Autorizado
Fecha de Hoy (mm/dd/aaaa)
Signature of Employer or Authorized Representative
The person who physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.    By signing Section 2, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete, true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when completing this form. 
Date (mm/dd/yyyy)
The person who signs Section 2 must enter the date he or she signed Section 2 in this field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field.    On the printed form, the person who signs Section 2 must enter the date he or she signed Section 2 in this field. Enter the date as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.
Title of Employer or Authorized Representative
Enter the title, position or role of the person who physically examines the employee's original document(s), completes, and signs Section 2. 
Last Name of the Employer or Authorized Representative
Enter the full legal last name of the person who physically examines the employee's original documents, completes and signs Section 2.    Last name refers to family name or surname.  If the person has two last names or a hyphenated last name, include both names.  
First Name of the Employer or Authorized Representative
Enter the full legal first name of the person who physically examines the employee's original documents, completes, and signs Section 2.     First name refers to the given name.  
Employer's Business or Organization Name
Enter the name of the employer’s business or organization. 
Employer's Business or Organization Address (Street Number and Name)
Enter an actual, physical address of the employer.  If your company has multiple locations, use the most appropriate address that identifies the location of the employer. Do not provide a P.O. Box address. 
City or Town
Enter the city or town for the Employer’s Business or Organization Address. If the location is not a city or town, you may enter the name of the village, county, township, reservation, etc. that applies.
State
Select the state where the Employer’s Business or Organization Address is located from the drop-down list provided. You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.
ZIP Code
Enter the 5-digit ZIP code for the Employer’s Business or Organization Address. 
Last Name
This field may already contain information the employee entered in Section 1. If not, enter the employee’s last name from Section 1.    If you are reverifying or rehiring the employee, enter the employee’s last name from Section 1 as he or she entered it on the employee’s original Form I-9. 
First Name
This field may already contain information the employee entered in Section 1. If not, enter the employee’s first name (if any) from  Section 1.    If you are reverifying or rehiring the employee, enter the employee’s first name (if any) from Section 1. 
Middle Initial
This field may already contain information the employee entered in Section 1. If not, enter the employee’s middle initial, if any, from Section 1. If the employee entered N/A in the Middle Initial field in Section 1, enter N/A in this field.   If you are reverifying or rehiring the employee, enter the employee’s middle initial (if any) or N/A as the employee entered it on the employee’s original Form I-9.
Sección 3. Re-Verificación y Recontrataciones (Para ser completado y firmado por el empleador o representante). 
A. Nuevo nombre (si aplica)
B. Fecha de recontratación (si aplica)
Last Name (Family Name)
If an employee who is being reverified or rehired has changed his or her last name since originally completing Section 1 of this form, complete this field with the employee’s new last name. If the employee has not changed his or her last name, enter N/A in this field.   The employee’s last name is his or her family name or surname. If the employee has two last names or a hyphenated last name, include both names in this field.  
New Name (if applicable)
Complete Block A if:
You are reverifying employment authorization and the employee’s name has changed since the previous verification.You are rehiring an employee whose name has changed since last completing Form I-9.
First Name (Given Name)
If an employee who is being reverified or rehired has changed his or her first name since originally completing Section 1 of this form, complete this field with the employee’s new first name. If the employee has not changed his or her first name, enter N/A in this field.    The employee’s first name is his or her given name.  
Middle Initial
If an employee who is being reverified or rehired has changed his or her middle initial since originally completing Section 1 of this form, complete this field with the employee’s new middle initial. If the employee has not changed his or her middle initial, enter N/A in this field.   The middle initial is the first letter of your second given name, or the first letter of your middle name, if any.  
Date of Rehire (if applicable) (mm/dd/yyyy)
Complete this block if you are rehiring an employee within 3 years of the date Form I-9 was originally completed. 
Enter the date of rehire in this field. 
Enter N/A in this field if the employee is not being rehired.  If the employee is being rehired, but it has been more than 3 years from the date Form I-9 was originally completed, a new Form I-9 must be completed.
C. Si el otorgamiento anterior de autorización de empleo del empleado ha expirado, proporcione la información para el documento o recibo que establece la continuación de autorización de empleo en el espacio proporcionado debajo.
Document Title
Complete this block if you are reverifying expiring or expired employment authorization from Section 1 or employment authorization documentation that is subject to reverification of a current or rehired employee. Enter the information from the List A or List C document(s) (or receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired. An unexpired document includes a document where the expiration date shown on the face of a document has been extended, such as for individuals with Temporary Protected Status.  
Reverification in Section 3 must be completed prior to the earlier of: 
The expiration date, if any, of the employment authorization stated in Section 1, orThe expiration date, if any, of the list A or List C employment authorization document recorded in Section 2 (with some exceptions listed below.)
Some employees may have entered N/A in the expiration date field in Section 1 if they are aliens whose employment authorization does not expire, e.g., asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the Marshall islands, or Palau. Reverification applies to such employees if they chose to present evidence of employment authorization in Section 2 that contains an expiration date, such as Form I-766, Employment Authorization Document. 
You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents) who presented a Permanent Resident Card (Form I-551).
Select the List A or C document (or receipt) the employee presented to show current employment authorization from the drop-down list provided.
If you are completing this field for an employee who is continuing in his or her employment or being rehired within 3 years, and that employee remains authorized to work as indicated on the previously executed Form I-9 and the originally executed Form I-9 is the current version, enter N/A in this field. The other fields in Block C will then contain N/A as well. If you have done this in error, select a different document from the drop-down list.
Document Number
Enter the document number, if any, of the document or receipt you entered in the Document Title field. Enter N/A if the document or receipt does not have a number. If the document is a receipt, enter the word “receipt” in this field.
Document Expiration Date
Enter the expiration date, if any, of the document or receipt you entered in the Document Title field of this block as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). 
For a receipt, enter the expiration date of the receipt validity period.
1.  For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the first day of work for pay.
2.  For a receipt that is the arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, enter the expiration date of the stamp or, if there is no expiration date, within one year from the date of admission. 
3.  For a receipt that is the departure portion of Form I-94/I-94A with a refugee admission stamp, enter a date that is 90 days from the first day of work for pay.
  
If the document does not contain an expiration date, enter N/A.
Doy fe, bajo pena de perjurio, que a mi mejor entender, este empleado está autorizado a trabajar en los Estados Unidos, y si el empleado presentó documento(s), el documento o los documentos que he examinado parecen ser genuino(s) y estar relacionado(s) con el individuo.
Firma del Empleador o Representante Autorizado
Fecha de Hoy (mm/dd/aaaa)
Signature of Employer or Authorized Representative
  The person who completes Section 3 must sign in this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field    By signing Section 3, you attest under penalty of perjury (28 U.S.C. § 1746) that you have examined the documents presented by the employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete, true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when completing this form.
Date (mm/dd/yyyy)
The person who completes Section 3 must enter the date Section 3 was completed and signed in this field.  If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the date in this field.    Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.
Name of Employer or Authorized Representative
The person who will sign and date Section 3 must enter his or her name in this field.
Employee Name:
Employee Information from Section 1
Enter the employee's last name, first name and middle initial (if any) and citizenship status as entered in Section 1 of Form I-9.
If the information populated in this area is incorrect, have the employee check the information he or she provided in Section 1. If there are errors in Section 1, have the employee correct, then initial, Section 1. You will then need to open a new form to complete Section 2.         
If your employee completed, printed and signed Section 1 separately, enter the employee's last name as shown in Section 1. Otherwise, the employee's last name will be populated in this field.
If you are reverifying or rehiring the employee, enter the employee's last name from Section 1 of the employee's original Form I-9 in this field.
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.
Signature of Preparer or Translator
The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.
Date (mm/dd/yyyy)
On the printed form, the person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. 

Click on the question mark for more information.
Signature of Preparer or Translator
The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1.
Last Name (Family Name)
The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
First Name (Given Name)
The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
Address (Street Number and Name)
The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.
City or Town
Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.
If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.
If No Preparer or Translator was previously selected, this field will contain N/A.
State
Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.
ZIP Code
Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.
Signature of Preparer or Translator
The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.
Date (mm/dd/yyyy)
On the printed form, the person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. 

Click on the question mark for more information.
Signature of Preparer or Translator
The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1.  
Last Name (Family Name)
The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
First Name (Given Name)
The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
Address (Street Number and Name)
The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.
City or Town
Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.
If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.
If No Preparer or Translator was previously selected, this field will contain N/A.
State
Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.
ZIP Code
Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.
Signature of Preparer or Translator
The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.
Date (mm/dd/yyyy)
On the printed form, the person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. 

Click on the question mark for more information.
Signature of Preparer or Translator
The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1.  
Last Name (Family Name)
The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
First Name (Given Name)
The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
Address (Street Number and Name)
The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.
City or Town
Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.
If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.
If No Preparer or Translator was previously selected, this field will contain N/A.
State
Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.
ZIP Code
Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.
Signature of Preparer or Translator
The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.
Date (mm/dd/yyyy)
On the printed form, the person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. 

Click on the question mark for more information.
Signature of Preparer or Translator
The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.
Date (mm/dd/yyyy)
The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1.  
Last Name (Family Name)
The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
First Name (Given Name)
The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
Address (Street Number and Name)
The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.
City or Town
Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.
If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.
If No Preparer or Translator was previously selected, this field will contain N/A.
State
Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.
ZIP Code
Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.
LISTAS DE DOCUMENTOS ACCEPTABLES
Todos los documentos deben estar vigentes (NO ESTAR VENCIDOS)
Los empleados pueden presentar una selección de la Lista A
o una combinación de una selección de la Lista B y uno de selección de la Lista C.
LISTA A
2.    Tarjeta de Residente Permanente o Tarjeta de Recibo de Registro de Extranjero (Formulario I-551)
1.    Pasaporte de EE.UU. o tarjeta de pasaporte de EE.UU.
3.    Pasaporte extranjero con sello I-551 temporal o anotación impresa I-551 temporal en una visa de inmigrante legible por máquina
4.    Documento de Autorización de Empleo que contenga una fotografía (Formulario I-766) 
5.    Para un extranjero no inmigrante autorizado a trabajar para un empleador específico debido a su estatus:
Documentos que Establecen la Identidad y Autorización de Empleo
6.    Pasaporte de los Estados Federados de Micronesia (FSM por sus siglas en inglés) o la República de las Islas Marshall (RMI por sus siglas en inglés) con el Formulario I-94 o Formulario I-94A que indique la admisión de no inmigrante bajo la Tratado de Libre Asociación entre los Estados Unidos y el FSM o RMI
b. Formulario I-94 o Formulario I-94A que tenga la siguiente:
(1)  El mismo nombre en el pasaporte y
(2)  Una ratificación del estatus de no inmigrante extranjero, siempre y cuando dicho período de ratificación aún no haya expirado y el empleo propuesto no esté en conflicto con las restricciones o limitaciones identificadas en el formulario.
a. Pasaporte extranjero; y
Para las personas menores de 18 años que no pueden presentar un documento mencionado anteriormente:
1.    Licencia de conducir o tarjeta de identificación emitida por un estado o posesión periférica de los Estados Unidos, siempre que contenga una fotografía o información, tal como nombre, fecha de nacimiento, género, estatura, color de ojos y dirección.
9.   Licencia de conducir emitida por una autoridad gubernamental canadiense
3.   Tarjeta de identificación escolar con  una fotografía
6.   Tarjeta de identificación de dependiente militar
7.   Tarjeta de Marino Mercante de Guardacostas de EE.UU.
8.   Documento tribal nativo americano
10.   Registro escolar o tarjeta de calificaciones
11.   Registro clínico, médico o de hospital
12.   Registro guardería o escuela infantil 
2.   Tarjeta de identificación emitida por agencias o entidades gubernamentales federales, estatales o locales, siempre que contenga una fotografía o información tal como nombre, fecha de nacimiento, género, estatura, color de ojos y dirección.
4.   Tarjeta de Registro de Votante
Documentos que Establecen la Identidad
LISTA B
5.   Tarjeta Militar de EE.UU. o récord de selección
O
Y
LISTA C
7.    Documento de Autorización de Empleo emitido por el Departamento de Seguridad Nacional
1.   Una tarjeta con Número de Seguro Social, a menos que la tarjeta incluya una de las siguientes restricciones
2.   Certificado de informe de nacimiento expedido por el Departamento de Estado (Formularios DS-1350, FS-545, FS-240).
3.   Original o copia certificada del Certificado de Nacimiento expedida por un estado, condado, autoridad municipal o territorio de los Estados Unidos con sello oficial.
4.   Documento tribal nativo americano
6.   Tarjeta de Identificación para el Uso de Ciudadano Residente en los Estados Unidos (Formulario I-179)
Documentos que Establecen la Autorización de Empleo
5.   Tarjeta de Identificación de  Ciudadano de EE.UU. (Formulario I-197)
(2)  VÁLIDO PARA TRABAJAR SOLO CON AUTORIZACIÓN DE INS
(3)  VÁLIDO PARA TRABAJAR SOLO CON AUTORIZACIÓN DE DHS.
(1)  NO VÁLIDO PARA EMPLEO
Página  de 
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Ejemplos de muchos de estos documentos aparecen del Manual para Empleadores (M-274).
Consulte las instrucciones para más información sobre recibos aceptables.
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