Employment Eligibility Verification USCIS
Form I-9
OMB No. 1615-0047
Expires 03/31/2010

Department of Homeland Security
U.S. Citizenship and [mmigration Services

B-START HERE. Read instructions carefuily before complsting this form. The Instructions must be available during completion of this form
ANTI-DISCRIMINATION NOTICE: It is itlegal to discriminate against work-authorized individuals. Empioyers CANNOT specify which

document(s) they will aceept fram an émployee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

than the i rst day of emp!oyment but not before acceptmg a. jOb oﬁer )

Last Name (Family Name) First Name {Given Name) Middle Initial { Other Namas Used (if any)

Address (Street Number and Name) Apt, Number City or Town Slale Zip Code

Date of Birih (mm/ddsyyyy} (LLS. Social Security Number | E-mail Address

{ am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

Telephaone Number

1 attest, under penalty of perjury, that | am {check one of the following):
[} A citizen of the United States

[] A noncitizen national of the United Siates {See instructions)

] Alawful permanent resident {Alien Registration Number/USCIS Number):

[ ] An aken authorized to work unlil {expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this fiefd.
{See instructions)

For afiens authanzed to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form -84 Admission Number:

if you obtained your admission number from GBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See insfructions)

Signature of Employes: Date (mm/dd/yyyy).

Preparer andlor Translator Certlflc:atton (To be complafea’ and srgned if Se’c’frdh’ 1

is Prébaf _{?d bya bé};son.oth'é'r_:fhanff_he‘ i
employee) o g S

| attest, under penaity of perjury, that!| have ass:sted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date {mm/ddiyyyy):

Last Name (Family Name) First Name (Given Name}

Address {Street Number and Name) City or Town State Zip Code

Enarplayer Completes Ne : ' .
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Section 2. Employer or Authorized Representatwe Review and Verification

{Emp!ayers or rhea'r aurh onzed representatrve mus! r:ampn‘ete and slgn Secf:on 2 w,'thm 3 bbsmeéé days Df fhe empn'oyee s first day.of emp.'oyment You

must phys;saﬂy examma one document from L.'st A OR: examme a combination af ong’ ment. from List B and one document from List C as fisted on
om’ {he foﬂowmg mfom?a!:on documen! m.'e

rssmng authority, documenr ndmber, and e’xprra!mn o‘ate If any )

Employee Last Name, First Name and Middle initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: i Cocument Title: Cocument Tille:
1ssuing Aulharity: Issuing Authority: Issuing Authority:
Decumant Number: | Document Number: Dogument Number:
Expiration Date (if any)(mm/dd/yyyy): Expiraticn Date (if any}{(mm/ddiyyyy): Expiration Date (if any)(mm/ddiyyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any){mm/dd/yyyy):
3-B Barcode

Do hot Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mmiddivyyy):

Certification

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

{See instructions for exemptions.}

The employee's first day of employment (mm/dd/yyyy):

Signature of Employer or Aulhorized Representative Date (mm/dd/yyyy) Title of Empicyer or Authorized Representative
Last Name (Family Name} First Name (Given Name) Employer's Business or Organization Name
Employar's Business ar Organization Address {Street Number and Name} | City or Town State Zip Code

Section 3. Reverification and Rehires (To be'completed and signed by employer of atithorized representative.)
A. New Name (if appticable) Last Name (Family Name} First Name (Given Namsg) Middle Initial [B. Date of Rehire (if applicable) (mm/dd/yyyy).

C. If employee's previous grant of employment autharization has expired, provide the information for the document from List A or List C the employee
presented that establishies current empioyment authorization in the space provided below.
Document Titie: Document Number: Expiration Dale {if any)(mm/ddivyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s}), the document(s} | have examined appear t¢ be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Empioyer or Authorized Representative:
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