Employment Eligibility Verification USCIs

Department of Homeland Security o Form I-9
oo . . . MB No, 1615-0047
U.S. Citizenship and Immigration Services Expires 081312019

»-START HERE: Read instructions earefully before completing dhis form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable Tor errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNGT specify which
document(s} an employee may present fo establish employment authorization and identity. The refusal to hire or continte to empioy
an individual bacause the documentation presented has a future expiration date may ales sanstifuta iliagal diserimination.

o
......

Section 1. Emiployee Infermation and Attestation (Employees must confplets and sign. Seclion T of Fotm -9 10 latar

thar: the Tirst dayof employent, but not before ageepting & jeb-offer )

Last Name {Family Name} First Namia (Given Mama) Middle Initial OtherLast Namas Used {if any)
Address {Sireet Number and Nams} Apt. Number | City or Town |State | ziP Code
Date of Bith {mm/ddiryyy) U.8, Social Security Number Employee’s E-mail Address Employes's Telephione Number

| am aware that federal }aw provides for Imprisonment and/or fines for false statements or use df faise documents in
connection with the completion of this form.

T attest, under penaity of perjury, that 1 am {check one of the following boxes):
I,D 1. A citizen of the United Stafes

{1 2. Anoncitizen national of the United States (See instructions)
D 3. Alawful germanent resident  (Alien Regisiration NumberfUSCIS Number):

]:] 4. An alien authotized fo work  until (expiration date, if applicable, mm/ddivyyy):
Some aliens may write "N/A” in the expiration date field. (See insiructions)

Aliens authorized fo work must provide only one of the following decument numbers to vomplete Form 1-9: Do ﬁﬁﬁif %;%";’g;m
An Alien Registration Number/USCIS Number OR Form 1-94 Admisslon Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number;
OR

3. Foreign Passpori Number:
Courifry of Issuance:

Signature of Employes Today's Date (mm/ddiyyy)

Preparér ang/or T1anslator Gertification (Check.ong): - ' T
[L_I'aidniok s axprepareror tanslator |} Aprapaierts} andtortransietor(s) essistet hé smployea invcompleting Section 1. ;
(Ficlils biglow st be completed and signed whep preparers andlar franslalors assist an emplayee i ofrpleting Seetion 1)

] dttest, Under penaity of perjury, that | have assisted in the completion of Section 1 of this formand that to the best of my
knowledge the information is true and coiTect.

Signature of Preparer or Translator Today's Date {mm/ddfvpy)
Last Neme (Femily Name) ' First Name (Given Name)
Addrass (Street Number and Name) City or Town : State ZIP Code

@] | Enmployer Complates Next Poge | @}}
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Section 2. Employer or Authorized Representative Reviewand Verification |

{Emplayers or their guthorized-epreseniative must complate and sign-Section 2 within 3 business days ofthe smployee’s Tirst day of pmployment, You

must bhysically-examing tie document from ListA.OR s combinatibirof one documentirom List B.apd 6né-documentiront 13t C astisted on the "Lists
lofAceeptable Oocments®) o

ILast Narne (Family Nams, First Narne (Given 1 Tl |c1 nSNp/mmigratin Siata
Empleyas Info froth Seetion 1 {Family ) e (Given Nams) M. itizenship/immigration Status

ListA OR ListB AND Listc
identity and Employment Authorization {dentity Employment Authiorization
Document Title E Document Tile Document Title
issuing Authority I issuing Authorty Issuing Aufhon‘ty
Document Numbar E Documant Numiber Documen;t Number
Expiration Date (if any){mmddiyyy) "Expiration Date {if any){rom/ddiyyyy) Expiration Date (if any{mnvddiyyy)
Document Title 9
fi

issuling Authority | [Additional Information i s s e o

. |
Document Number i !

Expiration Date (if any)(mmiddyyyy)

Dogument Title

Issuing Authority :

Document Number

Expiration Date (if any)(imm/ddiryyy}

Certification: | attest, under penalty of perjury, that {1) | have examined the document{s) presented by the above-named employee,

(2} the above-listed dosument(s} appear to be genuine and 1o relate to the employes namet, and {3} o the best of my knowfedge the
employee Is authorized o work in the United States.

The employee's first day of employment [mm/dd/yyyy): (See instructions'for exemptions)
Signature of Employer or Authorized Representative Today's Date {mm/ddAyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Mame of Enipi!oyerur Authonized Representalive | Employar's Business or Organization Name

Employers Business or Organization Address (Street Number and Name) | City or Town |State ZIP Code

Section 3. Reveritication and ReRites (7o be conpleted 2nd signed by smplojer o authorzad repraseniaive) T
A. Now Name (if épplicable) ! B. Date of Réhira fifapplicablp) )

Last Name {Family Namea) First Neme {Given Nams) Middte Initial Date {mm/dciivy)

C. Irthe-employee’s, previous. grant of 'employrent authorizalion has axpired; provide the information for the ‘dogument orreceipt that astablishes
continuing employment authorizalicn infhespace provided below. | :

Doevment Title -Daocument Number Expiration Daie {if ary) imm/ddiyyy)

| attest, under penalty of perjury, that to the hest of my knowledge, this employes is authdr}zed towork Inthe United States, and if
the employee presented document{s), the document(s) { have examined appear to pe genuine and 1o relaie to the individual, )

Signature of Employer or Authorized Representative | Today's Date {mm/dddnyy) Name of Employer or Authorized Representative
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. LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

(1) The same name as the passport;|

and

(2) An endarsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet sxpirad and the

proposed employment is notin
cohflict with any restrictions or

limitations identified on the form. |

Card

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both ldentity and Identity Empioyment Authorization
Employment Authorization {EE AND
1. U.8, Passport or U.S. Passport Card 1. Driver's license or ID card issued by @ | 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card includes one of
2 ;2:2?:?:;?;;&?:: g::g $£2162551) United States provided it contains a the following restrictions:
photog;a}:z o; Ln;’;nnati%n suhch ahs {1} NOT VALID FOR EMPLOYMENT

. . i name, da irth, er, height, eye .

3. Foreign passport that contains & color ‘and address. o &Y (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary , INS AUTHORIZATION
}-5651 printed notation on a machine- 12. 1D card issued by federal, state or locat

S . . T WVALID FOR WORIK ONLY WITH
readable immigrant visa government agencies or antities, ®) nﬁgDAUTPJ?ORiziTION
— provided it contains a photograph or :

4. Empfoymgnt Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photagraph (Form gender, height, eye color, and addrass by the Depariment of State (Forms
1-786) ) _ DS-1350, FS-545, FS-240)

— - - 3. Schoo! {D card with a photograph — - -

5. For a nonimmigrant alien authorized 3. Criginal or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status; - county, municipal authority, or
. Forelgn passport; and 5. U.S. Military card or draft record territory of the United States

! ' " bearing an official seal
. Form 194 or Form 194A that has | |5+ Miltary dependents ID card = -
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

§. U.S. Citizen ID Card {(Form [-197)

Passpart from the Federated States of
Microtesia (FSM) or the Republic of
the Marshall islands {(RMI) with Farm
1-94 or Farm 1-94A indicating
nonimmigrant admission undar the
Compasi of Free Association Between

the United States and the FSM or RMI |

For persons under age 18 who are

unable to present a document
listed above:

10. Schaol record or raport card

11, Clinic, dostor, or hospital record

12. Day-care or nursery school record

8. Native American tribal document 6. Identification Card for Use of
9, Driver's litense issued by a Canadian Resident Citizen in the United
gavernment authority States (Form I-179)
7. Employment authotization

document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form -9 OWLTHT N

Papa3of3




