Employment Eligibility Verification USCIs

Department of Homeland Security Form 1-9

T y bt ; CIME B 16150047
LLE. Citizenship and Inimigration Services Expines |0V31/2022

—

F ITART HERE: Raad instructions carefully before completing this form. The insbruclions musi be available, sither in paper or gecironically,
during completion of this form, Empleyers ara liabla for errors in the comaletion ef this form,

ANTIDISCRIMINATION MOTICE: ILis illegal 1o disciminate agairs] waork-aulharized ndividuads. Employers CANNOT specify which dommeni(s) an
employes may presenl o establish employment aulhanizafon and idenfiy. The refusal b hire o conlinue b empley &n individual bacause he
documpriation presented has a fubure expiralion dale may also constiute llegsl discrimination

Section 1. Employee Information and Attestation [Employees mus! camplete and sign Seclion 1 of Form 120 na later
than fhe first day of employment but pof befors aocephing & job offar )
Last Nams (Family Mame| Firsl Marne [Ghen Name) Middie Inflial | Cther Lasi Mames Used [ any)
Addrass (Streef Mumber ang Mame) Apl. Mumbes Eﬁ;_ar_"l:gm Siata ZIF Code
Cate of Bl fmmddddyyyl | U.S. Social Secunty Number | Emploves’s E-mail Address Employse's Telephone Bumber
- f |
J —

i am aware that federal law provides for imprisenment andior fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am [check one of the following boxes):

[] 1. A citizen of Ina United Siates '

D 2 A nondgtizen nalional of the Uniled Sates (Zee nsruchions]

[] & & lewful permanent resident  {lien Regisiration MumberUSCIS Number)

D 4_hn alien autharized lowork il {expirahon dabe, il applicable, mmdddiyyyy):
Soma aliens may write "RA" 0 the expration date Seid, [See dnstruchions)

Aligns Sulmrzed [0 work must Browice any one of e falowing document NUMEers 1 compels Fam -9: e He s R Bt
An Afizn Regisfration NomberWUSCIE NMumber OF Form -84 Admission Namber OF Foredgrr Passpor Mumber.

1. Alen Registralion NumbesfUSCIS Number:
OR

2. Farm 34 Adirmaion Murnbear:
OR

3. Fareign Passporl Mumber:

Courdry of Issuance:

Signatune n'l'Ernplny:E_ Today's Dale fmmdsddgnnd

Freparer and/or Translator Certification {check one):
[ ] chid not use & preparer or rensfator. [ ] A preparens).andior tranalatons) assisted the employes in comploting Secton 1.
(Fiaids below must be completed and signed when preparers andior trenslafars assist sn employes in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledae the infarmatian fs true and sorrect,

Signature of Preparer of Translabar e
Lasl Name (Famiy Mame) First hame (Given Nama)
Address (Sfreel Mumber and Name) Chty o1 Town = g

SRS

@ Ewiplaver Completes Next Page @
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Employment Eligibility Verification
Department of Homeland Security
LLS. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Rwiaw and Verification

rmwmmdeMMMrmm and slgn Section 2 within 3 buainess days of fre emplopes's fra! day of amployment. Yaur
idt physiealy examing ane documend ﬁ-w:.ﬂ.ﬂ.i O a combination of gna document from List 8 mmmmﬁ'ﬁwwl:nwﬂﬂﬁem
of Acceplabin Documents.

La=1 Mame [Fa Namea First Hama Namg, WL | Cilizershipimmeealion Siat
Employoe Infa from Section 1 " iy } ™ v ! ; ’ # o
List A OR ListB AND List &
Identity and Employment Authorization Idantity Employmant Authorization
Dgcument Tt Dicuiman Tifle Documand Tise
Issuirg fulbority fasuing Atharily “lssuing Aulhariy

Documan| Mumbsar

Dissumier Mumber

Cacumen] Mumbsar

Expiraban Date (§ ary) (mmadyyry) Expiraticn Date (If sy} [mnbdyyyy) Expiraton Date (1 any) (mmodyyyy)
Dacwnenl Tille

Teemng AulFary Additignal Information T e e
' Dacument Humbar

Expration Daie {if any) {mmidadary)

Dacument Tile

IsBLing Aulhority

Dacumenl Numbssr

Expirafion Dale (it any) (mmadsyyy)

Cartification: | alest, under puenalty of perjury, that (111 have sxamined the documeni(s) presented by the above-named employoee,
(Z} the above-listed documentis} appear to be genwine and to relate to the employes named, and (3) to the bast of my knowledgae the
employes s suthorzed to work in the United States.

The employee's first day of employment (mmidalyypy:
Today's Dale [mmidcdyyyyl

(See instructions for exemptions}

Tille af Emgloyer ar Authorized Rapresantaive

Signalwre of Employer or funthorized Represantalive

Lest Mame of Employar or Avthorized Represeniadve | Firsl Name of Emplover or Aunceged Repmsentatve | Emgloyer's Business or Orpanzalion Mame

Employer's Businass o Organizalion sddfess (Stresr Mursber end Mamse) | ity or Town Slate ZIF Code

[Section 3. Reverification and Rehires (To be compleled and signed by employer or authoyized representative.)
A Mavs Name (if agplicabie) 8. Dale of Rehira {if appicatle)
Lasl Mame (Famiy Mame) Dk fimmBd Ay

Firsl Hama [Given Name) Middle Iniial

., If the ermployee's previaes grant of employmenl aushosization has expired, provide (ke infarmation for the document ar receipl 1hal eslabishes
Elll'ﬂl'ﬂ-l.li"rg armlu;,lrnanl aulhorization in ihe apace provided b,

Dacumerd Tille

Ell:lm.lrl'ﬁfﬂ. Mumbar Expiration Dase [ &y (mmdioddsyl

| E—
I attest, under penaily of perjury, that (o the best of my knowledge, this employes iz suthorized to work in the United States, and If
the employee presonted document(s), the docurment{s) | have examined appear 1o be genuineg and Lo relate to the Individusl.

Signarlure of Employer or Authorized Represeniatve | Today's Dale fmmaifcddypyy) Mama ol Employer or authorzad Represenialve

Form 19 102075009



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Emplovees may present one salection from Lisl A
or a8 combination of ane selection from Lisl B and one selection from List C,

LIST A

Documents that Establish
Both Identity and

LISTE

Docurments that Establish
Idantity

LISTC

Documents that Establish
Employment Authorization

AND

Z

Employment Authorization oR

1. U.E. Passport or U5, Passpod Card

Permanent Resident Card or Alian
Registration Receipd Card (Form 1-551)

Forsign passport that contains a
temporary [-551 stemp or temporany
551 printed natadion on @ machine-
readable mmigrant visa

Drriver's licenze or 1D card izswed by &
Siate or outhing possession of the
Linited States provided it contains a
pholograph or informafion such as
name, date of Béih, gender, meighl, eya
color, and address

Employment Authorization Docurment
that conlains a pholograph (Form
TGS}

2, 10 card isseed by federal, state or local

governmant agencas or enlilies,
provided i containg a phaotograph or

information such &8s name, dale of birth,

gander, haight, eye color, 8nd address

1. A Social Securily Acoount Number
card, unbass the card includes one af
thi folicwing rasinclions:

(1] MOT WALID FOR EMPLOYMEMT

(2] VALID FOR WORK ONLY WITH
INS ALTHORIZATION

(3] VALID FOR WORK QKLY WITH
DHE AUTHORIZATION

For & nanimmigrant allen awlharized
to work for a specific employer
because of his or ber status:

a. Foreign passport; and
. Form -84 or Form =248 (hal hes
the inliowing:

(1) The same name as the passport;
and

(2) An endiorsemant of the slien’s
nsfimmagrant status as long a5
that period of endaorsemen has
not yet expired and the
progosed employment is not in
confct with any restracbions or
Imitafions identified on tha form.

3. Schoal ID card with & photegraph
|4

‘foser's registration card

8, .3 Military card ar drafl recard

T.

6. Bilitary dependent's ID card

s

2, Cerlificalion of repord of birth issued
by the Department of Stale (Forms
[:5-1350, F5-545, F5-240)

3. Original ar certiled copy of irth
carificate issued by & State,
county, municipal auharity, or
territory af the Linibed Shates
bearing an official seal

U.S. Coast Guard Merchant Mariner
Card

Mative Amarican trical document

8. Mative American tribal document

i
b

LS, Citizen |0 Cerd {(Form -197)

18, Driver's license issued by a Canadian

government aulhority

Fassport from the Federated Stales
of Micronesia (FEM) or the Republic
of the Marshall Islands (R} with
Form |84 ar Farm |-544 indicating
manEmmigrant admession under the
Compact of Free Association Betwesn
the United States and the FSM or R

—_—

For persons under age 18 who are
unable to present 8 document
listed above:

m

Identification Card for Use of
Residant Cikizan in the Linitsd
States (Form 1-179)

e |
1

1

10, Scheod record or report card

11. Clinic, doctor, or hosgial record

7. Employmeant authosization
docurnent isswed by the
Dapartment of Homeland Secunty

1. Day-care or nursery school record

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

Refer to the instructions for more information about acceptable receipts.

Farm -9 1212019

Pape 3 of 3



