
Employment Eligibility Verification
Department of flomeland Security

U.S. Citizenship and Immigration Services

>START HERE: Read instructionE carefully before completing this form. Ths instrucfions must be available, either in paper or electronically,
during complotion of this fonn. Employers arc liable for erroB in th€ completion ofthis form.

AI{TI-DISCRIMINATION I{OTICE: lt is illegalto discrirninate against work-authorized individuals. Employers CANNOT specifywhich document(s) an
employee may present to eslablish employment authorization and identity. The refusalto hire or continue lo employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

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

I attest, under penalty of perrury, that I am (check one of the following boxes):

I 2. A noncitizen national of lhe United States (See rrsfarctiors,

E 3. A lawful permanent resdent (Alien Registration Number/USCIS Numbeo.

E 4. An alien authorized to wod( until (expiration date, if applicable, mmtddlyryy\:.

USCIS
Form I-9

OMB No l615-00,t7
Expires 10/31/2022

Some aliens may wrile "N/4" in the expiration date feld- fsee insirucilors)

Aliens authorized to wotk must ptovide only one of lhe following document numbers to complele Forfi 19:
An Alien Registtafion NuhberlJSCIS Numbet OR Foh l-94 Admission Numbet OR Foteign Passpod Number.

1. Alien Regiskation Number/uscls Number:

OR
2, Form l-94 Admission Number

OR
3. Foreign Passport Number:

Country of lssuance:

Section 1. Employee lnformation and Attestation (Employees must complete and sign Sectbn 1 of Form t-9 no taler
than the firct day ol employment but not before accepting a job otfer.)

Last Name (Famriy Name) First Name fGrye, Name) I\riddle Inilial Other Last Names Used fifany)

Address (Street Number and Name) Apt. Number City or Town Siate ZIP Code

Dale of Btdh (nn/dd/Wyy) U-S Social Security Number

r-n-Tn'|-|-n
Employee's E-mail Address Employee's Telephone Number

l=l 1. A cjtizen of the United States

Do N6r \,rr*e rn Th s s6.e

Signature of Employee f oday's Dale (mn/dd/yyy y)

Preparer (check one):
I I did not use a preparer or translator. E A prepare(s) andior translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or lranslators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that I have assisted in the completion of Section I of ihis form and that to the best of my
the information is true and correct.

Signature of Preparer or Translator r o d ay's Dele ( n n/d d 4^/y y )

Last Name (Fami4l Name) First Name fclve, NameJ

Address (Sl,.eel /Vurrbe r and Name) City or Town State ZIP Code

fom) l-9 l0/2112019

Employer Completes Nerel Page
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Employment Eligibility Verifi cation

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCN
Form I-9

OMB No 16l5-0047
E\pires l0/31/2022

ldentity snd Employment Authorization Employment Authorization

Certification: I attest, under penalty of periury, that ('l) I 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 employmenl (mmlddlyyw)l (See instrucuons for exemptions)

C. lJ the employee's previous grant of employment authorization has expired, provide the information for the docrJment or receipt that establishes
continuing employmenl authorization in the space provided below.

DocumentTitle Document Number Expna[or Date (if an4 (mm/ddr'lyw)

I aftest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the united States, and i,
the employoe presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Represenlalive lfoday's Oale (nm/duywy) lName of Employer orAuthorized Representative

2. Employer or Authorized Representative Review and Verification
(Employe6 or their authoized reprcsentative hust complele and sign Section 2 within 3 business days of lhe employee's frrst day of efiploymenL You
must physically examine one clocument ftom List A OR a combination of one document frcm List B and one document fram List C as listed on the "Lists

Employee lnfo from Section 1

Documenl Title Document Title Document Title

lssuing Authonty lssuing Authority lssuing Authority

Document Number Document Number Document Number

E\piralion Dale (if any) (mm/dd/Ww) Expnafion Dale (if any) (mm/dd/y].yy) Expitalion Dale (if any) (mm/dd/ywy)

Document Title

Additional lnformation
Do Nol w'te ln Th s Sp8elssuing Authority

Document Number

Expnalion DaIe il any) (mm/ddryyw)

Document Title

Issuing Authority

Documenl Number

Exptallon Dale (t any) (mn/ddryfw)

Signature of Employer or Authorized Representative f oday's oate (mm/dww) Title of Employer orAuthofized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Streef Number ancl Nane) Ciiy or Town State ZIP Code

Section 3. Reverification and Rehires (Io be com plaled and signed by employer or authorized representative.)

A. New Name /,f aDDlicablel B- Dete of Rehire rtf aoDlicable)

Lasl Name (Famlly Name) First Name (G/ven /Vame) Middle lnitial Date (nn/dd,tyw)

l-om I-9 10/2112019 Page 2 of .3



or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both ldentity and

EmploymentAuthorization oR

LIST B

Documents that Establish
ldentity

LIST C

Documents that Establish
Employment Authorization

AND

1. U S Passport or U-S- Passport Card 1. Drive/s license or lD card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
colcr, and address

1. A SocialSecurity Account Number
card, unless the card includes one of
the followin g restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WTH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WTH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form l-551)

3. Foreign passport that contains a

temporary l-551 stamp or temporary
l-551 printed notation on a machine-
readable immigrant vrsa

2. lD card issued by federal, state or local
government agencies or entities
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Employment Authorization Document
that contains a photograph (Form
r-766)

2. Ceriification of report of birth issued
by the Department of State (Forms
DS,1350, FS,545, FS-240)

3. School lD card with a photograph
5. For a nonimmigrant alien authorized

to work for a speciflc employer
because of his or her status;

a. Foreign passport; and

b. Form l-94 or Form l-94A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not rn

conflict w(h any restriclions or
limitations identified on the form.

3. Original or certified copy of birth
ceriilicate issued by a State,
county, municipal authority, or
territory ofthe United States
bearing an official seal

4. Voter's registration card

5. U.S, Military card ordraft record

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

4. Native Americ€n t.ibaldocument

5. U S Citizen lD Card (Form l-'197)

8. Native American tribaldocument 6, ldentification Card for Use of
Resident Citizen in the United
States (Form I-179)

9. Drive/s license issued by a Canadian
government authority

For persons under age 18 who are
unable to p.esent a document

listed above:

7^ Employmentauthorizalon
document issued by the
Department of Homeland Security

6. Passport from the Federated States
ol Micronesia (FSM) or the Republic
of the Marshall Islands (RMl) with
Form l-94 or Form l-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSIVI or RMI

{0. School record or report card

'l'1. Clinic, doctor, or hospitalrecord

12. Day-care or nursery school record

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

Examples of many of these documents appear in the Handbook for Employers (M-2741.

Foml I-9 l0/2112019

Refer to the instructions for more information about acceptable receipts.
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