Section 1: Employee
Information

(Box at top of page 1 of -9 Form, to be
completed by employee
on or before first day of employment.)

Last Name (Family Name) — Required

First Name (Given Name) — Required
Middle Initial — Required.

If no middle initial, must enter N/A.

Other Last Names Used — Required

If no other last name used, must enter N/A.
Address (Street Number and Name) -
Required

Change with this revision:
P.O. Boxes are ALLOWED.
Apt. Number - Required
If not applicable, must enter N/A.
City or Town - Required
State - Required
Zip Code — Required
Date of Birth (mm/dd/yyyy) — Required,
clear and readable, in correct format.
U.S. Social Security Number — OPTIONAL
Employee’s Email Address — OPTIONAL

If none, or chooses not to enter, must enter
N/A.

Employee’s Telephone Number — OPTIONAL.

If none, or chooses not to enter, must enter
N/A.

Employment Eligibility Verification USCIS
Department of Homeland Security ‘ MP"::!II;?“
U.S. Citizonship and Immigration Saervices CRES V0. 365=-0081

Fxpres (673172005

P START HERE: Read instructions carefully before completing this form. The must be lable, cither in paper o clectionscaly,
during completion of this form. Employers are lable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It Iz Begal 10 dizcriminate against work-authorzed ndviduais. Employers CANNOT specify which

documentis) an empioyee may present to estabilsh empioyment authorization and identfy. The refusal 1o hire or continue ©© employ
an Individual because the documentaton has 3 future expiration date may aiso constibute | | discrimination

E (Employees must complefe and sign Section 1 of Form -9 no ar
han fe first day of employment, Sut not before accepting 3 Job ofer)

Last Name (Fersy Nane) First Name (Given Naney) Made nte Ot Last Names Lsed (¥ ary)
Acdiremm (Shrest Nurrder end Name) At Nurrbet City o Towe ale 2P Code
Duate of Bimh imewtddyyyy) UE Sodiel Securty Numbe Employoe's E-rrad AdSens Employen's Taeptone Number

[TT1-[T1-[TTT1

oconnection with the pletion of thic form.
| attect, under penaity of perjury, that | am (oheok one of the following boxec):

D 1. A ciizen of e Unied Stetes

D 2 A nendizen netonal of the United Ststes (See Fudructhions)

D S A wid permare! rendert (Alen Regstration NussteuUSTIS Number)

D 4 A0 shen suhorZed 1o wrk Ul (expitelon dete F sppiicelie, mevSdyyyy)
Scme sdhers may weile “NA" In the eaxpireton date fed (See Fatuctons)

Alars authorized (0 wark swst trovide arfy are of he llowing document nurmbers 1o complele For -9 Do o e s e e
An Allen Regiatration Numbeo'USTIS Nurmber OFF Foee L34 Adavasion Number OR Foreipe Pesaport Number

1. Alen Reghstaton Numbet/USCIS Nurmber
OR

2. Form 104 Acessadon Number

3. Foregn Pesapon Number

County of lmsuarce

|‘:»; wiste of Employes Todey's Date (oeestddVyyy)

[Preparer andior Transiator Cartification (Check one):
[Jisenctcsnn o - - re n Secton *

I attect, under penaity of perjury, that | have cted In the pletion of Seoction 1 of thic form and that to the bect of my
knowsedge the Information ke true and correct.

Sigrutare of Preperer of Trarsbetor

Today's Date (owentddvyyy)

Last Nerra (Famiy ANeme) Firsl Nerme (Crvan Natte)

Addvem [ Sheel Number arnd Namwe) City of Town Sste AP Code

@ Evloer Compleres Mo page @




Section 1: Employee
Attestation

(Box in middle of page 1 of -9 Form, to be
completed by employee
on or before first day of employment.)

=  Employee must check one of the four boxes
provided:

1. A citizen of the United States

2. A noncitizen national of the United States

3. A lawful permanent resident (will have a
Permanent Resident Card or Alien
Registration Receipt if they check this box).
Must also enter Alien Registration
Number/USCIS Number.

4. An alien authorized to work... This is what the
vast majority of our international students will
qualify as—these are F1 visa holders. Must
also enter expiration date (“Program End
Date” on their I-20 Form) and one of the
three numbers below:

 Alien Registration Number/USCIS
Number

* Form I-94 Admission Number

» Foreign Passport Number and Country
of Issuance

=  Signature of Employee and Date (date
signed) in correct format (mm/dd/yyyy)

RN Employment Eligibility Verification UsCIs
. 'f Department of Homeland Security ’ Mf':r?,,l-gu,
NSl U.S. Citizenship and Immigration Services Rapie 8310009
S

P START HERE: Resd efuly before this form. The must be
during completion of this form. Employers are lable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It I Begal 10 dzcriminate against work-authorzed indviduals. Employers CANNOT specify which
documentis) an empioyee may present to estabiizh employment authorization and &mf/. The refusai 10 hire or continue © employ
an Individual because the documentation presented has 3 future expiration date may also constiute legal discrimination

1. Employse Information and Atestalion (Employees must complete and sign Seciion 1 of Form -5 1o =y
Man e first day of empioyment, Sut not before accepting 3 job ofer.)

Last Name (Ferdy Nane)

lable, cither in paper or clectronicaly,

First Name (Given Namey) Made nta Other Lot Names Lsed (¥ ary)

Adiremes (Shrest Nurmder end Name) Agt Nurrber City or Towe et 2P Code

Dute of Bimh imeviddyyyy) Employee's E-mad AdSens Employee's Toeptone Number

am aware that federal law providec for Impriconment andior finec for falce ciatements or uce of falce doouments In
oor tion with the pletion of thic form.

| attect, under penalty of perjury, that | am (cheok one of the following boxec):

D 1. A ciizen of e Unind Siutes

[0 2 A nencitzen netorel of the Urited Stetes (See sutductions)

D 5 A Wil permanent resdert  (Alen Regstretion NustetUSCIS Number)

D 4 A0 ahen suoriZed o wirk U (expitefon date T sppiicelde, msiadyyyy)
Scme ahers mey weite “NA" in the expiretion dete fed (See Fatuctors)

Alarss athorized 10 work suad trovide crdy cre of he folowing document nurmbers 10 complele Fore -9,
An Allen Registration Numbeo'USTIS Number O Foem L3¢ Admvasion Number OR Foreip Pesaport Number

1. Allen Registaton NurmbetUSCIS Nurmber

OR

2. Form 104 Adessadon Number

3. Foregn Pesagon Number

County of lssuarcn

Sioruture of Employes Todey's Date (osestdSVyyy)

apa 4E3F Lol AL H

Dua.—a A -. - ., d e n Secton *

(Fieids below must be compisted and signed when Dresarers and/or Fansiaiors assis? an empioyee in completing Secton 1.)

| attect, under penaity of perjury, that | have tod In the compiletion of Seotion 1 of thic form and that to the bect of my
knowledge the Information ke true and correct.

Sigrwtare of Preperer of Tramsbator Todey's Date (ssentddvyyy)

Last Nerra (Famiy Natre) Firsl Nerme (Grvan Namve)

Addrews [ Sheel Numbey ardd Namwe) City of Town Saste AP Code

° Emplover Completes Next Page 0




Section 1: Preparer and/or
Translator Certification

(Gray box at bottom of page 1 of I-? Form, to be
completed by employee on or before first day of
employment.)

This is a change with the new revised form!

The employee must check one of the two boxes
in the gray box indicating whether a Preparer
and/or Translator assisted them with completing
Section 1.

THIS IS REQUIRED.

Example of a Preparer. Employee is
permanently or temporarily disabled and
not able to write. Preparer assists them in
filing out the form.

Example of a Translator: English is not the
employee’s first language and an
interpreter assists them in completing the
form.

If the employee checks the second box
indicating a Preparer or Translator assisted them,
the Preparer/ Translator must complete the
information in the box at the bottom of page 1.

Employment Eligibility Verification USCIS
Department of Homeland Securiry ‘ Ml:-?._"l‘ng
U.S. Citizenship and Immigration Services " ‘:\,':1,‘ 3 ,’; >

P START HERE: Read y before this form. The must be
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It s Begal 10 discriminate against work-authorzed ndvicails. Employers CANNOT specify which
documents) an empioyse may present to estabiish empioyment authorization and m‘i, The refusal 10 hire or continue ©© employ
an Individual because the documentation presentad has 3 future expiration date may 3iso constiute legal discrimination

1. Employee Information and AMestalion (Employees must complete and sign Section 1 of Fom 9 no =y
Man e first day of ampioyment, Sut not before accepting a job offer)

lable, cither in paper or clectronically,

Last Name (Fearsy Nane) First Name (Given Name) Made nte Ot Last Names Lsed (F ary)

Adiremes (Stresl Numder end Name) At Nurrber City or Tows Sale 2P Code

Duate of B imewttdyyyy) UE Sociel Securty Numbe

[(TT1-[T1-[T1T1

Employee's E-rrad AdSens Employen's Taeptone Number

| am aware that federal law providec for Impriconment andior finec for falce ciatementc or uce of falce doouments In
connection with the compietion of thic form.

| attect, under penalty of perjury, that | am (cheok one of the 0 boxec):

D 1. A ciizen of the Uniied Siutes

[ 2 A nencitzen netonsl of the United Stetes (See Futructions)

D 5 Alewid permarent rendert (Alen Regstration NusteuUSTIS Numnber)

[ 4 A wlen suttertzed o werk  woll (expiraton date, f sppibcetie, mesidyyyy)
Scrma ahers may weile “NA" in the expiteton date fed (See oo

Abars athorized [0 wark sl trovide crdy are of [he dlowing docment nurnbers 10 complele For -9
An Allen Registretion Nundeo'USCIS Number OFR Fore L84 Admvssion Number OR Foreipe Pessport Number

1. Alen Reghataton Numbet/USCIS Nurmber

2. Form 104 Acesssdon Number
OR

3. Foregn Pesapon Number

County of lmsuarca

Sigrutsre of Employes Todey's Date fosestddVvyyy)

[Jidenctcnae o O . n 9 Section 1

| attect, under penaity of perjury, that | have d In the of Seotion 1 of thic form and that to the bect of my
knowsedge the Information ke true and correct.

Sigrtare of Preperer of Tramsbetor Todey's Dute (owentddyyy)

Last Nerre (Family Nemve)

Finst Nerme (Sivan Namve)

Addrem (Sheel Numbey ard Namwe)

City of Town

° Employer Compleres Next Page o




Section 2: Employer or T
Authorized
Representative Review

. Form I.9
Department of Homeland Security OMIS No. 16150047

US. Citizemhip and Immigration Services Yoxpures OASILNS

l_ocﬁon 2 EnpioyorotAuﬁlom Romhmm and Verification
ﬁ“““ Lo fole arcd s Section 2 withen 3 business deys of e snpioyees el day of espioyment You
T mwnm.maammuounmmmc-ummm

Drs 2

Employee lafo from Section 1

Last Nerme (Faniy Name) First Narma (Givan) Natwe) |w | CizermhipAmerigration Stetus

ettty and Employment Authoriz ation Mentity Employment Authorzation

and Verification — m—

(Top of page 2 of I-? Form, to be completed by —— e .
employer) Decurment Numtes Document Nutmbel Tocam et M rrbet

Expration Date (¥ ary MownUdyyyy) Expiaton Dete (¥ evylfmsesihSVyyy) Expiraton Dete (¥ arydfmsesihsVyyy)

Decument Tite

Be sure to enter the employee’s Last T Rastars arraten i
Name, First Name, and Ml in the ey R
boxes at the top of page 2, exactly as ==

they are entered on page 1. R PO

Decument Numler

Expraten Date (F ary immadyyyy)

Certification: | atmest, under penalty of perjary, That (1) | have examined the documentis) presented by the above-named employee,

New on the revised form! i i e e el s s T e e St 1 s Rt o B s

employee s suthorized 10 work in the United States.
The employee's firct day of employment (maviddyyyy): (See inspuctons for axvemptions)

Sgratire of Employer o Autherized Regresertatve Todey's Date (osestddVyyy) Tithe of Errpioyer of Authofzed Represertative

Please enter the employee’s e e e e e
Citizenship/ Immigration Status. ———— Ty — ——

[Saction 3. Reverificalion and ReNires (To b= completed and Signed by amployer or SLhonzed represantatve. )
A New Name (7 B. Date of Rebise (¥
Last Name (Fatly Nerve) Frst Name (Shen Neve) Mdde iritel Duste (sventddyyyy)

They only want the NUMBER OF -
THE BOX (1, 2, 3, or 4) that was N ———— oy ey

h k d 1 | amest, under penalty of perjury, that 1o the Dest of sy knowledge, this empioyes is authorized 1o work in B Usited States, and if
C e C e o n p a g e ° the employee presented document]s), the documsent(s) | have cramined appedr 1o be genuine and 1o rdale 1o the indvidud.
Sgrative of Employer o Authorized Regresertatve Today's Dete (ren'ddyyyy) Nerra of Errgdoyer of Autoized Regresertstve




Section 2: Employer or
Authorized Representative

Review and Verification

(Middle of page 2 of I-? Form, to be completed
by employer)

= Asin the past, the employee must present:
» One document from List A
OR
» One document from List B and one
document from List C
» Documents must be unexpired originals
(exception: re-issued birth certificate with
official embossed seal). Please photocopy
them and staple them to the completed
-9.
= For information about acceptable receipts,
see page 6 of the Instructions.
= Documents must be presented within 3
(three) business days after the first day of
employment
= Legibly and completely list each document in
the appropriate column, with dates in the
correct format (mm/dd/yyyy).
= Do not coach employees on which
documents to use. Simply provide the List of
Acceptable Documents and explain how it
WOorks.

Ry Employment Eligibility Verification USCIS

N S Department of Homeland Security 7 Nf":"fz? 4
T (i US. Citizenship and Immigration Services Fopires ORIV

e ——— s |

S nzmmaAuﬁnmmmﬁmmmdvm
(Extpiy an- £ d ot g Section 2 withen 3 busiess deys of the smployse's fexd day of You
e one docs “MMAM-M«mmeB“mMMMCnWMMM

e I -
Last Nerme (Famiy Namve) First Narma (Grvan Natwe) N ChizermhipArmerigration Stetus
Emplo [
Uct A OR LictB AND UstC
Kentity and Emgloyment Authoriz ation ety Employment Authoration

Oecumert Tite Document Tite Decument Tite

I uing Authorty Nang Authorty Neang Auttorty

Decumnent Number Locument Nurmbet Document Nurmbet

Expration Date (¥ ary Mrwnddyyyy) Expiraton Dete (¥ ey lfmsesthsVyyy) Expiraton Dete (¥ avydfosesiiSyyyy)

Decument Tise

(2 La0n - SCEOn & 3
D6 N e 10 T Space

hauing Authorty Addtonal Informaton

Document Numbe

Expraten Date (¥ ey iowmnodyyyy)

Decument Tite

s ung AUty

Decument Number

Expraten Date (F aoy imnadyyyy)

yee
{2) the abow n-luh-d douuntnu.l apper 10 be 9"'-!"‘ and © lm © the employee named, and (3] 10 the best of sy uw-og. the
employee i suthorized 10 work in the United States.

The employee's first day of employment (mavddyyyy): (See nspuctons for exemplions)

Sgratire of Employer o Authorited Regresertatve Todey's Date fosestddvyyy) Tithe of Errpaoyer of Authofized Recresertative

Lol Narse of Erpioper of Authodied Regresestative | First Name of Ergloyer of Authodied Represestalive Empioyger's Business or Orgenzation Name

Employers Busivess or Orgenizaton Addess (Steet Nurder and Name) | Oty o Town Han 2P Code

S n 3. Reverification and Rehires (To be completad and signed by amployer or authoned represantative. )

A New Name (¥ spodicetve) B. Date of Rebire (¥ sppicatie)

Last Name (Fasslly Nerve) Frst Name (Shven Nerve) Mdde el Dute (ssntddyyyy)

C. IT Do ermpoyee’s previcus grant of empioyrent suthorzation hes eapiied, (rovide De Piormeton 1of e docurment of lecmit Tiel eataliahes
joortinuing empicy et authorization iy the spece frovided below

Decument Tite Document Nusbet Expiraton Dule oF any) (reevtdSyyyy!

| amest, under penalty of perjury, that 1o the Dest of sy knowledge, this empioyee is authorzed 1o work in T Usited States, and if
the employee presented documents), the docusent]s) | have cramined apped 1o be genuine and 1o rdale 1o the individud.

Sgrative of Employer o Authorited Regresertatve Today's Dete (ren'ddyyyy) Nerra of Errgloyer of Autoized Regresertstve




A C C e 'I'O b | e LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED
may presant one selection fom List A

|_9 Documen'l's ‘aammmﬁwmmmzsmwmmmuac.
MMWM

Both identity and
Employment OR
1. U.S. Fassportor US. Passport Card - Dh’a':lceﬂ.’.!d’DCﬂ\MELJASOG&ZSKWM:MW
State or outlying possession of the card, uniess the card Includes one of
2. Permanent Resident Card or Allen
Registration Receipt Card (Form 1551) Unked States provided t contains a the following restrictions:
Jria photogragh or nformation zuch as (1) NOT VALD FOR EMPLOYMENT
name, date of birth, gender, height, eye
3. Foreign passport tat contains 3 color, and address (2) VALID FOR WORK ONLY WITH
temporary 1551 stamp or emporary INS AUTHORIZATION
o =51 | ’ . 2 2 S
= mmmarxﬂw— 2. 1D card Iszued by federyl, state or local (3) VALID FOR WORK ONLY 'WITH
ne 1rom LIS o govemmert agencies or enities, DHE AUTHORZATION
provided it contains a photograph or
4. Empioyment Authorization Document Information such as name, date of birth, | 2.  Certiication of report o birth Zsued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-TEE) DS-1330, F3-545, F3-240)

3. School ID card wih a photograph
OR 6 Foranonmmigrant dlen authorized 3. Original or certtied copy of birh
to work for 3 spedfic employer 4. \oter's registration card cartficales issued by 3 State,
because of hs or her status: county, municipa authority, or
aF pazzport: and 6. U.S. Mittory card or drat record temmitory of the Unlied States
e S S & Mumary dependents ID cars bearng an official zeai
O f L -I- B AND the following: 7. U.S. Const Guard Merchant Marner | 4 Natve American ribal document
ﬂe I’O N |S ii}k:mmmz:’eoam Cara 6. U.S.Citizen ID Card (Form F157)
. 8. Native American rbal document
one from |_|S-|- C (2) An endorzement of e aler's 8. idensfcation Cand tor Use of
norimmigrant status a3 long a3 9. Driver's lcense izsued by a Canadian Resident Clizen In the United
that pertad of andorzamant haz govermment authorsy States (Form H172)
not yet eapired and the
propozed empioyment i not n For persons under ags 18 who arg | 7- Emeiayment authorzaton
confict wih any restrictions or unable to pressnt a document SICINNESS E—— Ry S
imitations identifed on the form listed above: Department of Homeland Securty

8. Paszport from the Federated States of

Micronesia (FEM) or the Repubiic of 46 School secord orreport cand

the Marshall isiands (RAN) with Sorm 11. Cinic, doctor, or hospital record
=34 or Form F34A Indcating
nonimmigrant admizsion under the 12. Day-care or nurzery school record

Compact of Free Association Setween
the United States and the FEM or RMI

Examples of many of thess documents appear In Part 13 of the Handbook for Employers (M-274).

Refer to the Instructions for more Information about acceptable recsipts.




Let’s push Pause for a moment for
a word about...

International Students

= |nternational Students with F1 visas (Box # 4 —
“Alien authorized to work”) have three documents
they must present to complete their I-9s. Since we
need all three, we can be direct in coaching
them to provide these three documents:

1. Passport from country of origin

2. Form I-94 (Issued by Dept. of Homeland
Security)

3. Form I-20 (Issued by Immigration and
Naturalization Service)

= Please list each of these under List A, starting with
the passport.

= Form I-94 does not have an expiration date.

= The expiration date on Form [-20 is the “Program
End Date.”

= |f you have any questions about completing an |-9
for any student other than a U.S. Citizen, please
call Human Resources at ext. 5060. We are more
than happy to help!

Employment Eligibility Verification USCIS
Department of Homeland Security : fo:"l’jfu
US. Citizemship and Immigration Services xpin

nz.EllployorotAuﬁmma Representative Review and Verincation

ﬁ“““ aM shorieed Yoo arcd 2 Section 2 withes 3 busiress deys of the snployee's fexd day of espioyroent. You
ane docus mmnm.umaammuammmmmc~mmmm
A e e -
Em Last Nerme (Famidy Name) First Narma (Grvan Natwe) IN | Crizermhip/ revigration Stetus
UsctA R LictB AND UstC
Kentity and Emgloyment Authoriz ation ety Employment Authoration

Decumert Tite Document Tite Decument Tite

I ung Authorty Nang Auttorty Neang Aoty

scument Number Document Number Locument Nurmbet

Expration Date (¥ ary MowmnmUdyyyy) Expiraton Dete (¥ evylfmsesthsVyyy) Expiraton Dete (¥ avylfosesiiSVyyy)

Decumnent Tise

% L0 - SecEone 5 & 3
6 N Wi 1 T Space

hauing Authorty Addtonal Informaton

Document Numte

Expraton Date (¥ oy immudyyyy)

Documnent [1%e

s ung Aoty

Document Numter

prasen Date (f ary Mimwm0d)yyy)

N | amest, under penalty of perjury, That (1) | have examined the documentis) presented by the above-named employee,
{2) the above-listed document|s) appedr 10 De genuine and © relate 1o the employee named, and (3] 10 the best of my inowledge the
employee s suthorized 10 work in the United States.

The employee's first day of employment (mavddyyyy): (See instuctons for exemptions)

Sgratire of Employer o Authorized Regresertatve Todey's Date fosestddvyyy) Tithe of Errgoyer of Authofzed Represertative

Land Name of Erpioper of Authodied Regresestative | First Name of Engloyer of Authodied Represestalive Empioyer's Business o Orgenation Name
Employers Busivess or Orgenizaton Address (Steet Nurdber and Name) | Oty o Town Satm 2P Coda
S 3. and Rehires (To be completed and signed ty employer or authorized represantatve. )

A New Name (¥ spoicetve) B. Date of Rebire (¥ sppicatve)

Last Name (Farslly Nerve) Frst Name (Shven Nerve) Mdde iritel Dute (ovetddyyyy)

C.thiwmmdmmmaﬁmmv--mn previde Dhe Plormation 1o Te docurment of lecmit el eataldshes
|oortinuing empicy et authon zation I the spece frovided below

Document Nus bet Expiraton Dule 4 any) (reevtiSyyyy!

Decument Tite

| amest, under penalty of perjury, that 1o the Dest of sy knowledge, this empioyes is authorzed 10 work in T Usited States, and if
the employee presented document(s), the docusent(s| | have examined appedar 10 be genuine and to rdate to the indvidud.

Sgrative of Employer o Authorited Regresertatve | Today's Dele (rentddyyyy) Nerra of Errgloyer of Adtoized Represertstve

Form -9 OWVITNT N Page2of3




We now return to our regularly

Employment Eligibility Verification USCIS
. : Form I-9
I , , ' ’ ' ” ' , ’ , Department of Homeland Security AR 114 803
SC eduled p Og O I g. oo US. Cis ok ar N o Services rl]m.l ‘1.33”;(‘

Iﬁﬁon 2_Empioyer or Authorized Romﬁmom and Verification
ﬁ“‘ alYew ol Vole and 2 Section 2 withen 3 business deys of the smployee's el day of

‘ e one doc "h“l@onaMMub“nMMUnCuNumm
gk -

Employee Iafo from Section 1

Section 2: Certification

(Boftom/Middle of page 2 of I-9 Form, to be e
CompleTed by employer) }m:EnmAmu&m S Miesmt ity i Employment Authorization

Last Nerme (Famiy Aame) First Nerma (Grvan Natvey) N Crizermhip/ rreigration Status

OR LictB AND UstC

Decumert Tite

Be sure to enter the date of the employee’s first [ i s s
Expration Date (¥ ary Mvwnidyyyy) Expiaton Dete (¥ evydfowenidSVyyy) Expiaton Dete (¥ arydfosesiSVyyy)

day of employment [Say it with me! “In the correct
format: mm/dd/yyyy"]

Decunernt Tise

Teating Aharty A3dtona nformaton e prerrdbra—ref-aed

Document Number

Complete the box right before Section 3:

Exprancn Date (¥ ary Mmynidyyyy)

= Signature of Employer or Authorized T
Representative :W':“

= Today's Date (date signed, mm/dd/yyyy) BT A

= Title of Employer or Authorized

Certifioation: | amest, under penalty of perjury, That (1) | have examined the documents) presented by the above-named employee.

Representative e hectorpopomsmonp g y b 2pmiedor e et i 00 s et nk A ates
= Last Name of Employer or Authorized T e e
Sgratire of Employer or Authorited Regresertatve Todey's Date (esevtddVyyy) Tithe of Errgsoyer o Authorzed Represertative

Representative (printed legibly)
= First Name of Employer or Authorized
Representative (printed legibly)

Lo Narse of Erspoyer of Authodied Regresestalive Firsd Nare of Ergloyer of Auodied Represetatve Empioyer's Business or Orgenzation Name

Employers Business or Orgenization Address (Stheet Nurter and Name) | Gty o Town S 2P Code

= Employer’s Business or Organization NaOme [ remme s s e ame s S
Last Name (Fatlly Nerve) Frst Name (Shven Nerve) Mdde ritel Duste (meewtddyyyy)

(Wheaton College)
= Employer’s Business or Organization AQQress | e wm ot st "0 S

(50 ] Colle e Ave ) Decumernt Tite Document Nusbet Expratios Dule o any) (reevdSyyyy!

. g : | amest, under penalty of perjury, that 1o the Dest of my knowiedge, this empioyes is authorzed 1o work in B Usited States, and if

] CI‘I‘y Or TOWﬂ (Wheafon) the employee presented documentis), the documents) | have examined appedr 10 be genuine and 1o redale 1o the individud.
Sgratire of Employer o Authorited Regresertatve Today's Dete (ren'Sdyyyy) Nerra of Errgloyer of Adtoized Regresertstve

= State (IL)
= Zip Code (60187)




And finally...

Employment Eligibility Verification USCIS
Department of Homeland Security m’":-l _’ o)
. . o (e . US. Citizemship and Immigration Secvices Iagures OAIL DS
Section 3: Reverification and  ereree———
{Employers o Dwe athoris d mgn Section 2 withe 3 busiress duys of e evploy

ot day o
um-u-mmo—wam.wdummuaunmo—wc.monw

Employee Indo froem Section 1

.
Nelglls —
Lant Nerre (Famity Nemve) I it Narre (Crean Nevey IV | Crizermh o/ rrevig aion Status

Uct A OR LctB AND UectC
(Bottom of page 2 of |-9 Form) ety e gyt Arston — |
Document Te Dooument Toe Occument Tite
Imurng Auhorty oy Aoy g AL Oy
Document Numter Loosment Number Loosment Number
UESS WHAT -
Expration Date (F ary v Udyyyy) Expraton Dete (¥ ey l(mwesidsYyyyy) Expwaton Dete (¥ enyl(meniisYyyy)

Docurect Tite

DO NOT COMPLETE THIS SECTION! e Ao whormaton T Tt

Document Nunler

DON'T EVEN SIGN THE BOTTOM LINE! e

Docurert [i%e

Uy Aoty

I Document Numnler
. Expraton Dade (F ery imwnodyyyy)

Certifioation. | atest, under penalty of perjury, That (1) | have cramined the document(s) presented by the above-named employee
(2) the above-listed document(s) sppedr 10 Do Qenuine and © relate 1 the employee named, and (3] to the best of my Inowledpe he
employee i authorized 10 work in the United States.

When this is needed, we will handle it in HR! The smployes'c fret day of employment (mavadyyyy) (See nstructons for exemptons)
Send student to HR to reverify their I-9 if: G R R B S SR
> Student leaves Wheaton for at least one 5 SO i 6 AT o S S AT

Semes-l-er Ond refurns. Emgloyes Business or Organization Addiess (Steet Nurter and Name) | Oty of Town State 2P Code
» Student has a name change. 3. S RBNIFSS (7o be compieies and 5ned by Empioye! o Suthored epreseniaine,)

A oiecuve) 8. Dute of Rebive (¥
Last Narwe (Fanuly Frst Narw (Shven Neve) Maode e Dwte /oty

= Staple photocopies of ID documents to ETis oy ey oo W o et v s TSt e
completed |-9 Form. Oscumers T > ey ———

=  Submit the completed I-9 to Human Resources, e cmployes peeaenind Gocmntil B documentis)| Nove @Laminad appeds 1o bo panuine sat L Viisinge Bo Iavidutt
paper-clipped with all of the other required et s s Bl b s N Ml ok

student employment paperwork.




