OB Mo, 1615-00047, Expares DR 112

Department of Homeland Security Form 1-9, Employment

1.8, Citizenship and Immigration Services Eligibility Verification
-

Rend imstructions carefully before completing this frrm. The instroctions must be availoble doring completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-gsuthorized individoals. Employers CANNOT
specify which document({s) they will accept from an employee. The refusal to hire an individual becaose the documents have a
winre expiration date may also constijute illegal discrimination.

Section 1. Emplu_!.'u.' Information and Verification rﬁj he completed and signed by emploves at e time emplovment begins,)

Prant Manes Lkl First Aliddle Inmial | Masden Mame
Address (Sreet Nowee oed Neavherd Apl. # Iate of Birth fmemii e pear)
Ciry AL Lip Codle Hocial Secuaay &

T amit, i penaley of penuey, ket [ am (eheck o of e Tollewing)
[:l A citizen of the United Sates
D A pemreitizen natonal of the Unned Sases (e msirucions)

I am aware that federal lavw provides Tor
imprisonment andor fines for false statements or
pse of fulse decuments in connection with the
completion of this form. [ A lawiful permanent resident (Alien #)
D An alien authonzed o work (Alien # or Admission )
until Cespiratm dati, il applscible - momthdaden )

Employie's Sigraban Dite fusanink. iy vear)

= — —

Preparer anidl'or Translator Certilication iTe be complewd and signed [ Secrban § 5 prepared by @ nersor alier than the amodovec. p § aiesr, ander
Ered 4 premr V' @ L

I|i‘|'.lI|||'.'_|' af perfany, ma F dave aasined Iw e cosnplnos af ps farm awd e e e bt all my EHARdE? N (o PR ioe 08 s aid caivect

Preparer's Translator's Signamre Primi Mame

Address (8o Nowee ood Nember, Cuy, Stote, Zip Code) rate fmomthoryyear

Section 2. Empliver Review and Verification (7o be compleded and siened by emplover. Examine one dociment from Lise A ©R
examine one docunren from List 8 and one from List C, as listed on the reverse of this form, and record the title, mmber, and
expreiion date, (o, of the docimeniys). )

List A OR List B AMND List C

Document title:

[ssuing suthomity:

D umsenl

Expiration Dale /i ey

Document &

Expiration Dabe (i anpi:
CERTIFICATION: | attest, under penalty of perjury, that [ kave examined the docament{s) presented by the above-named employee, that

the above-listed docament{s) appear fo be genaine and (o relate o the employee mumed, that the emplovee began employvmeni on

reanddayveard amdl that to the best of my knowledge the employee is nothorized to work in the United States,  (State
cmployment agencles may omit the date the emplovee began employviment.)

Sagnature of Emgloyer or Authamzed il.'i'll'l.‘hl.'l".‘ll.l\l.‘ Franit Maiise I'mle

Boasiniss ar Orgamazaiion Nams amd Saffnees f5reed Nowne owd Wb, Uiy Staode, Zip Cone) Dt dmewath napeard

Section 3, Updating and Reverincatin /1o B powripileted and sigvied by eriplover. )

A, Mew Mame @ appiioable) B. Date of Rehire fmonthiadorieear) (f eppitoehio)
CoIf EMpPHIYes's [FEVIoes grasi of work authorization has expaned, provide the snfomnation below Tor the d A that estalshehes current employmisei sathonzaion
Doomment Title: Dncument #: Expiration Date (i anypi

— = — e — i,
| attest, wnder penalty of perjury, that be e et of @y Kiewledge, ihis employee is aachorized o wark in (e | nited Scates, amd i0ibe cmploves preseivted
dacumenifs), the documeiiis] | have ¢xambned appear o he geniine aid fo felate be ibe individial,

Signature of Employer or Authorized Fepreseniative ate fmomthidmeear)
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