OMB Na. 1615-0047, Eapires D6/30/9
Deparmeent of Hotnelaml Sccurtty F]‘;‘]]l:l'l}b].'l?g E‘T/“ p!::yn::?nt
Lhgibtlity Yerification

115, Cinzenship and ITmmigration Services

Please read mstructions carefully befure completing this torn. The Insiructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to Jiscriminate against work eligible individuals. Employers CANNOT
specity which decument(s) they will accept from un employce. "The refusal to hire an individual becanse the documents have a
uture expiration date may also constitute iifegal discrimination.

Section 1. Employee Information and Verification. l'o be completed and signed by employee at the Gme cmployment beging.

Print Name:  Last Firs1 Middlc Tmitial Maiden Name
Addruss ?;;'{retcrr Narae and Nusritwer Apt # [xite of Birth (month/dawveat)
CHy o Hats o Tip Code Sowial Hecurity ¥

. T attest, under penalty of pegury, that T am (eleck one of the ['ole"\.'ring}'.
I am aware that federal law provides for [ ] A -sitisem or natiemal of the United States

imprisonment sodier fincs for false statements or [ ] Alawlul permanent resident { Alica #) A
use of false documents in connection with the
completion of this form.

[. ‘ _| An alicu authorgsl (0 work until

{Abicn ! or Admission #)

Heinployee's Symalure Date (monthydapear)

Preparer andfor Translator Certification. ;7o b complated and signed if Section | fs prepared by a person other thin the employves, ) | aitest, under
prenadty uf porjury, that ] have wesisivd in the completion of ths form and that to the best of my kenowledye the information is true and correct.

Treparecs lranslators Sigoalwe Print Name

HAdilrass (‘.b'n-eéz Name and Number, City, State, i Gl Date {manth/dawyar)

Section 2. Employer Review and Verification. To be completiad and signed by employer. Examine one document fro List A OR
examine e document from Lisr 13 and one [rom List O, a3 Bsted on the reverse of this totth, and record the title, manber and
expiralion date, if any, of’ the document(s).

List A OR List B AND List C

Lrocuamcnt. titl:

Tssoing authority.

Daocwment )

Fxpiration Date (if any}:

Dreremnent /-

Expiration Thate (if ume) -

CERTIFICATION - T attest, under petialty of perjury, that Lhave examined the document(s) presented by the above-named employee, that
the shovedisted docisnent(s) appear to be ponuine and o relate to the an ployce named, that the employee began employnient on

(twreth/deryiyear) anid that to the best of my knowledge the employee is eligible to worl in the United States, {Stare
employnient agendes may omit the date the cmployee began emgoyment,)

Signaturc of Employer or Authon ad Representative Trmi Name Title _
DBusiness or Ovganizahon Name and Addrcas {stront Name and Number, City, Stale, Zip Code) ’ Dake (nontldouypesir]

Scetion 3. Updating und Reverifieation. To be completed and signed by emplover,
A. Muw Name (f applicetic . B. Dutu: of Rehixe fmonth/dayyear) ¢ applicabl)

€. IMemployec's provivus yrunt of work suthevization has expired, provide he information below for the dcumend thal sstablishes currcnt amploymeni eligibility.

Tweument Fitic: Docurent #: Tixpiration Date (it any):
Vaiiest, under pooally of porjury, that tn the bust of iy knawledge, this s playee Ts eligible tn work 1o the Unnied Biates, an 11157 Chnisyes prosenied
tycament(s), the dicument(s) L have cxamived wppear (o be penuineg and to relale to the individual,
Hignatare of Tmpleyer or Authoriecd Representative Thale (manth/dayvear)
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LISTS OF ACCEPTABLE DOCUMENTS

FIST A
Ducuments that Establish Both

LISTE

Documents that Fstablish

LAST AL
Nacumaents that Establish

Tdentity and Employment Identity Employment Eligibility
Elipibility R ‘ AND
L VLS. Passport (unexpiced o expinesd) | L Driven's Heense or ID card issued by 1. 115, Social Sceurity card issud by
& a slate ot outlying possession of the the Jocial Security Admimstraton
Linitad States provided it contains & (other than o cord staling i is not
photograph or information sueh as valied for eamploymment)
narne, date of birth, gender, heighi,
eye eolor and address
2. Permanent Restdent Card or Alicn 2. 112 card issucd by federal, state or 2. Cerlification of 13irth Abroud
Registration Receipl Card (Form local government agencies or igsusd by the Depariment of State
1-351% entities, provided il conlans a (Form FS-545 or Form 125-135())
photograph or information such as
name, dale ol birth, gender, height,
cye eolor and address
3 Anuvnexpired (oreign pagsport witha | 3. School 1) card with a photography 3. Ongimad or certified copy of & bath
lemporary 1-351 stamp cerfificate issucd by a slate,
county, municipal authority or
oullying possession of the United
Slates bearing an officiul seal
4. An unexpired Employment 4 Voler's regisimlion card 4. Native American fribul Josumenlt
Authorization Document that eontains |
a pholograph ] _ B
¢l'or 1-766, 1-GRS, 1-688A, [-68RE) A U8 Military card or draft record 5 US. Citizen ID Card (Form 1-197)
5. Anunexpired loreign passpont with 6. Military dependent's 1 curd & 1D Card for use of Resideni
an unexpired Arrival-leparture — . Citizen in the United States (Farmt
Record, Form 1-94, hearing the same | 7. U8, Coast Guard Mercluwt Marciner 1-179)
name as the paysport and containing Card
an epdorsenent of the alien's ] T o
nomimmigrant stats, if that status B Nuative American tribal documetnt 7. Uncxp‘lredl employment _
authorizes the alien to work (or the — authorization document ?33'-“11 by
empleyer 9. Drivers license issled by o Canadian DHS rorher then these livied under
government avlhority List A)
¥or persons under age 18 who
are unabde to presend a'
document listed above:
19, School record or report vard
11, Clitie_doclor or hospital record
12, Duy-care or mirsery school weord

Hlustrations of many of these documents appear in Part 8 of the Handbook for Emplayers (M-274)
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lNepariment of Homeland Security
U5, Citizenship and Immigration Scrvices

OMB No. 1615-0047; Lixpires 06/30/09
Form 1-9, Employment
Eligibility Verification

Insiructions
Please read all instructions carefully before completing this {urm.

Anti-Discrimination Motice. [t iz illegal 10 discminate against
any individual (other than an shen nol wuthorized 10 work in the
U5y 1o hinng, discharging, or reeruiting or refering foru lee
hecause of that individual's national origin or eifizenship status. 1
isillegal to diseriminate aeainst work eligible individuals.
Frployers CANNOT specily which document(s) they will accept
from an employee. Ule refusal W e an individual because the
documents presented have o luture expiration daie may alsiy
constilite illegal diserimination.

Wh:;u‘;[,s the Purposc of This Form?

The purpose of his Torm is to docuent that vach new
cmployee (both citzen snd non-citizen) hired after November
6, 198G iy uuthorized Lo work in the United Siales,

WllenShuuldtheFm'ml-‘) Be Used? - I

All employess, cilizens and noncitizens, hited after November
6, 1986 und working in the United Stales must complete a
Form 1-b.

Fifling Qutth¢ Form 10 =~ -

Section |, Employee: This part of the form must be
compleled at the titne of hire, which is the acteal beginning of
employmend, Providing the Social Security mumber is
volunlary, except for emnployees hired by employers
participratitg 11 the USCIS Electronic Hmployient Eligibility
Verilication Program (Li-Verify). The emplover is
responsible for cnsuring that Section 1 is timely and
properly campleted.

Prepurcc/Translator Certification. The Preparer/Translator
Cerlification must be coroploted i Section 1 is prepared by u
person other than the employee. A preparer/irunslator may b
izigil omly when the emplovee is unable to complete Seciion 1
om hisfher owil However, the emplovee st still s Jlas}
Section 1 personally.

Scction 2, Employer: [For 1he purpose of completing this
form, the term "employer” meuns all employers mcluding
those recnuiters and reterrers lor 2 fee who aie agrioullural
associalions, agriculhral employers or farm lahor conlraclors.
Lmployers must copnplete Seclion 2 by examining gvidence
of identity and employment eligibility within three (3)
business days of the dule cmaployment begins, [f employees
are authorized W0 work, but are wmble to prescnl the required

document(s) within three business days, they nmust present a
receipt for the application of the document(s} within three
business day s und e actual document(sy within ningty (40)
days. Jtowever, if employers hine individuals for a duration of
less than three business days, Section 2 must be eompleted at
the time employiment begms. Employers must record;

1. Document title,

. lssing authorily;

L L Xocument nurnber;

. Lapiration date, il any; and

B Ll bk

. The dale employment bepins.

Impleyers must sign and date the certifieation. Linployees
must present original docipents. Lmployers may, but are not
required 1o, photovopy the document(s) presented. hese
photocopics may only be used for the verification process and
st b rotained with the Form 1-9. However, employers are
still responsible for completing and retalning the Form 19,

Section 3, Updating and Reverification: Employers must
complele Bection 3 when updating and/or reverilying the Form
[-9. Employers must reverify employment eligibilily of (heir
cmplovecs on of before the expuation dule réconded in Section
1. Umployers CANNOT specify which document(s) they will
actepl rom an cmplovee.

A. Il an employee’s name has changsd al the Ume this
lonn is being updated/reverified, complete Block A.

B. Ifan emplovec i3 rehired within three (3) years of the
dale this form was originally completed and it
employes is sill cligible (o be cmploved on the same
basis as previously mdicaled on this form (updating),
complete Block B and (he signatuce block.

C. Il an employes is rehired within three (3) years of the
date this form was originally complited and the
employee's work sulhorization hag expired or if a
curment employvee's work authorization is aboul 1o
expire (reverification), complete Block B and:

1. Lxamine any document that reflects fhat the
employee is authorized to work in the U.S, (s
List A ar Y,

2. Rocord the document title, document number and
cxpiration date (if any) in Block C. and

3. Complete the signature hlock.
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What Is the Filing Fee? o ]

There s nee associated filing fee for completing the Form 1-9.
This Lormn is not filed with USCIS or any government apengy.
The Form 1-9 must be retwined by the employer aud made
avutlable [or tnspection by U5, Government officials s
spucified in the Privacy Acl Notice below.

To arder LISCLS forms, call our toll-free nunber at 1-800-870-
3676, Individuals van also get TSCES forms and indormation
ol itnnigration laws, repulations and procedures by
telephoning cur National Customer Service Cenler al 1-R00-
375-5283 or visiting o nterel websilc at www.uscis.poy.

Phatocopying and Retaining the Form1-9

A blank Form 1-9 wray be reproduced, provided both sides arc
copied. The Instructions must be available Lo all employees
completing this form. Employers must retuin completed Forms
-9 for three (3) years afler the date of hire or one (1) veay

after (he date employment ends, whichever is later.

‘The 1o I-9 may be signed and retained clectronically, as
anthorized in Departinent ol Homeland Secwrity regulations
at ¥ CIFR § 27402,

Privacy At Notice, -~

The authority for colloeting this information i3 rhe
Immigration Reformn and Control Act of 1986, Pub. L. 99-603
(R U802 1324a).

This informration is for employers 10 verily the cligibility of
mdividuals for employment o preclude the unlawful hiring, or
recriiting or referring for a fee, of aliens who are not
authorived 10 work in the United Stales.

This information will be used by employers as # record of
their Lusis [or determining eligibility of an emploves to work
in the United States. The form will be kept by the emphoyer
ar] made available for inspection by offictals of LS.
Imprigration and Customs Botortement, Department of Lubor
urd Ollice of Special Counsel for Immigration Relaied Unfair
Pruployment Practices.

Submission of the information reguined in this [omm 1z
volunlary. However, an individuyl may nol begin emplayment
unless this form s cotmpleted, sinee employers are subject to
civil or criminal penalties if they do not comply with the
[tmuigmton Kefonm and Control Act ol 1986,

Paperwork Reduction Aet -~~~ - J

We iy (o ereale forms and instacteons that are sceurate, can
be casily understood and whieh impose the least possible
hurden on you o provide us with informaton. Often this is
difficult beeause some immigration kaws gre very complex,
Aceordingly, the reporting burden tor this collection of
wnfonnation s computed as folkows: 1) learning about this
form, and completing the forn, 9 minules, 2) assembling and
(iting {recordkeeping) the form, 3 mimtes, for an average of
12 minules per respoense. 1 you hive comments rogarding the
aceumaey of (his burden estimate, o stggestions for making
this form sinpler, yen com wrile (o ULS. Citizenship amd
Liinipration Scrvices, Regulatory Mapsgement Division, 111
Massachusetts Avente, N W._ 3rd Floor, Suite 3008,
Washington, DC 20529, OMB MNo. 1615-00417.

EMPLOYERS MUST RETAIN COMPLETEI» FORM 19
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PLEASL DO NOT MATL COMPLETED FORM 19 TO ICE OR USCIS




