Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
o ; . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Pixpircs 0813 1/2019

P START HERE: Read instructions carefully hefore completing this form. The Instructions mus! he avallable, elther In paper or slectronlcally,
during completion of this form. Employers are liable for errors In the complation of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate agalnst work-authorized individuals. Employers GANNOT specify which
document(s) an employee may present to astablish employment authorlzation and Identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also conalituts illegal discrimination.

T First Name (Given Name) Middie Inftial ] Other Last Names Usad (i any)

Last Name (Famfly Nare)

Address (Streef Number and Name) Apt. Number | Clty or Town State ZiP Code

Date of Birth (mm/ddlyyyy) | U.8. Soclal Securlly Number Employes's E-mall Address Employes's Telephone Numbar

EERENENEINE

| am aware that federal Jaw provides for iImprisonment andlor fines for false statements or use of false documents In

connection with the completlon of this form.
{ attast, under penalty of perjury, that | am (check one of the followlng boxes):

[ 4. A citizen of the United States
[ 2. A noncllizen national of the Uniled States (See Instructions)
[] 3. Alawful permanent resident  (Allen Reglstration Number/USCIS Number):

[] 4. Anallen authorized to work  unti (expiration dale, If applicable, mm/dd/yyyy):
Some allens may write "N/A" in the expiration dale fleld. (See insfructions)
QR Code - Saction 1

Allens authorized to work must provide only one of the followlng document numbers fo complele Form I-8; 0 No! Wiite In This Spase
An Allen Registralion Number/USCIS Numbar OR Form 1-94 Admisslon Number OR Forelgn Passport Numbeéd.

1. Allen Registration Number/USCIS Number:
OR

2. Form |-04 Admission Number:
OR

3. Forelgn Passport Number.

Country of Issuance: i
Taday's Date (mm/dd/yyy)

Slgnalure of Employes

P b e A e e g
1 attest, under penalty of perjury, that | have assisted in the completion of Sec of this form and that to the best of my

knowledge the Information |s true and correct.
Slgnatura of Preparer or Trenslator Today's Date (mm/dd/jyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Sireet Number and Name) Clty or Town Stale ZIP Code
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4 — Family Nam First Name Nar T Cliizenship/imm =
Employea Info from Sectilon 1 ( 4 ¢ rot Name (@lven Nermo) lizenshipfimmigration Sialus

List A OR ListB AND ListC
identity and Employment Authorlzation Identity Employment Authorlzation
Document Tille 2| Document Tile Document Title

fasuing Aulhortly -1 1ssuing Authorlty Jseuing Aulhorily

Document Number Documanl Number Document Number

Explration Date (If any){mm/iddfyyyy) = Expirafion Date (If anyl{mm/ddiyyyy) Expiralion Date (If any){mm/ddfyyyy)

Document Tile

i ke QR Code - Seclions 2 & 3
Addltional Information Do Nol Wrile In This Space

lssulng Authorily

Document Number

Expiration Dale (If any){mm/ddiyyyy)

Documant Tille

fssuing Aulhorlty

L
Document Number

Explration Date (i anyj (mm/ddiyyyy)

Certification: | attest, undar penaity of perjury, that (1) | have examined the docurnent(s) presented by the above-named employee,
(2) the ahove-listed document(s) appear to be genuine and to relate to the employee named, and (3) 0 the hest of my knowledge the

employea {s authorlzed to work In the United States.
The employee’s first day of employment (mm/ddlyyyy): {See Instructions for exemptions}

Signature of Employer or Authorized Represanlalive Today's Date (mm/ddiyyyy} | Tille of Employer of Authorized Representative

Last Nama of Employer or Authorized Representative First Name of Employer or Aulhorized Representalive Employer's Business or Organizallon Name

Employer's Business of Organization Address (Street Number and Name) | Clty or Tawn State ZIP Code

Ta Dala ol Rehire (lapplcablo)
Dale (mm/dd/yyyy)

A NoviNaine (Zapplicabiol

ast Name (Fanmy Narma} First Nam

Eﬂlid[ﬂﬂ Initlal

Document Number Explralion Date (If any) (m middiyyy)

| attest, under penalty of perjury, that to the bast of my knowledge, this employee Is authorlzed %o work In the United States, and If
the employee presented document(s), the document(s) | have axaminad appear to ba genulne and to relate to the Individual.

Slgnature of Employer or Authorized Representative | Today's Date (mm/ddiyyyy) Name of Employer or Authorized Represgenlative

-
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