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i Employment Eligibility Verification UsCIS
; Form 1-9
Department of Homeland Security OME No. 1615-0047
U.S. Citizenship and lznnigration Services Fxpires 03731 2016

e e ————— e ——————————
B START HERE. Read instructions carefully before completing this form. The instructions must be available during completicn of this form.
ANTI-DISCRIMINATION NOTICE: itisillegal to discriminate against work-authorized individuals Employsrs CANNDT specify which
document(s) they will accept from an employee, The refusal to hire an individual because the documentation presented has a future
expiration date may also constityte Hliegal diserimination.

"Section 1. Employee information and Attestation (Empioyees must compiete and sign Section 1 of Form I-8 no later |
\than the first day of employment bul not before accepting a job offer.) !

T
Last Nama {Famsly Mame) Frsl ame {Gven niddie uval | Gther Names Used {if any)

e e e

- Address {Street Wumber and Mame) 1 Apl Number City or Town ] State | Zip Code
| [

|
i

’

Tale of Btk fmimdddyyyy) [U

mail Address {Eelephons Numbr

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

1 attest, under penaity of perjury, that1am {check one of the following).
I Acitizen of the United States

T A noncitizen nationai of the United Siates {See jnstructions)

A laeful permanent resident (Alien Registration Number/USCIS Number). . .

,,,,, | An aiien authorized to work until {expiraticn date, if applicable, mmiddiyyyy) . 3ome aliens may write "N/A" inthis fietd.
{See instructons)
For aliens authorized to work, provide your Alien Registration NumberrUSCIS Number OR Form -S4 Admission Number
1. Alien Registration Number/USCIS Number: i
3-D Barcode
OR - bidizso
{ Do Not Write in This Space
i
2. Form 1-24 Admission Number. ol e |
|
|
If you obtained your admission number from CBP in connection with your arrival in the United ’
States. include the foliowing:
|
Foreign Passport Number: _
Country of Issuance. _ e e e PR
Some aliens may write "N/A” on the Foreign Passport Number and Country of Issuance fields. (See mnstructions}
Siynature of Empioyee Uate (rmddiyyyy)

employee.)

| attest, under penalty of perjury. that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Date (mmvddiyyyyl

| Signature of Preparer or Translator

|.asl Name {Fa

|
!
!

ify ame) Fist Name (Green Name)

Address {Sireel Number gnd Name) City of Town Stale 2 Code

.

e . }

@ Employer Completes Next Page @
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‘Section 2. Employer or Authorized Representative Review and Verification

Eimnplayers or their suthorized representative must complele and sign Sscion 2 withia 1 business days of the employes’s first day of emplevment You |
| must physically examine one document from List A4 OR examine a combinaiion of one decument from List B and one document from List C as fisted on |
| the "Lists of Acceplable Documents™ on he next page of s form. For each document you review record the following information; document title,
| 1ssuing authonty, document number, and expiration date, if any.)

! Employee Last Name, First Name and Middie Initial from Section 1:

List A OR ListB AND ListC
{dentity and Employment Autﬁorizatﬁiqgw Identity Emp[cy_ment Aurhoﬁ:ﬁirzrerxktri‘qn N

Vocument 1ilie [ Cocument Title ' ' Decument Titie:

i
i =
3

[S5uing Aulhery fissuing Authorty Issung Authonty

Document Number Document Number tiocument Number 1

Expiration Date (f any){rmniddnyyy)

i Expiration Date (7 aay)mmdddrneey; P xpration Date gf sanyymndicityyyy) |

.Document Title

legung Awincry

"Document Number

Expuation Dale (if anyj{rnmiidiryyy)

3-D Barcode
Oocument Title Do Not Write in This Space

B5uing Authority

Jocument Nuiher

‘Expiration Date i anylimm/ddfyyyy). i

Certification

I attest, under penaity of perjury, that (1) | have examined the document(s} presented by the above-named employee, {2} the
above-listed document{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.

The employee’s first day of employment {mm/ddivyyy). __{Seeinstructions for exemptions.)

| Signature of Emplover or Authorieed Regrasenlative Date {rmmidd/yyyvi [ Titte of Emplayer or Authonzed Representaiive
PO |
Last Name (Family Name]) First Name {Gren Mahe) cmplover's Business of Crganization Name !
Emplover's Business or Organzation Address (Strest Number and Naine) | City or Town | Siate Zip Code =
.Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.) é
(A Naw Name (if appiicobie} Last Name (Family Name) First Name (Given fams) Middie Intial |B. Dale of Rehire (f applhcatie) (mmiadiyyy) |

C. lf employes's pré_;mus grani' cfer:;ZO,r‘”s:-T élr.'z!h'(i.nn;aaacn has prl*ﬁ_j_;i\ld}:!l{, anl‘-;:‘":-*;ml:{';:{ for e 5:
presented thai eslabhshes current employment authonzaton in the Space provided below

- i } i

Documenl Titie fﬂax:um'en:: Number Expiraton Date (f any)immiddiyyyy) |

4 f |

! i |

weni from List A or List empioyse

| 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 decument(s), the document{s} i have examined appear to be genuine and to relate to the individual.

- Signaiure of Employer or Authorized Representative | Date famvddyyyy) i Print Name of Employer or Authonzed Representative
_ i !
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