
Department of  Homeland Secur i ty

U.S. Citizenship and Immigration Services

OMB No. l6l 5-0047; Expires 08/3 I /  l  2

Form I-9, Employment
E ligibility Ve rifi cation

ANTI-DISCRIMINATION NOTICE: lt is i l legal to discriminate against work-authorized individuals. Employers CANNOT
srlecifv which document(i i ttrei wli l accept frorfi an employee. The"refusal to hire an individual because the documents have a
firture expiration date may also constitute i l legal discrimination'

Rea4 instruct ions careful ly  before complet ing th is form. The instruct ions must be avai lable dur ing complet ion of  th is form.

I am aware that federal law provides for

imprisonment and/or fines for false statements or

use of false documents in connection with the

completion of this form.

Section l . Information and Verification ('fo be and s

Print  Name. Last Midd le  In i t ia l Maiden Name

Address (Street Name and Number) Apt. # Date of Birth (montMday/year)

Zip Code

I attest, under penalty ofperjury, that I am (check one ofthe following)

!  R. i t i r .n of the Uni ted States

fl A noncitizen national ofthe United States (see instructions)

L_l A lawful permanent resident (Alien #)

I-l An alien authorized to work (Alien # or Admission #)

ion date, ifapplicable -

Employee's Signature Date ( m on t lu dat' /ye a r )

,ecl.ifSectiontispreparedbyapersonotherthantheemployee.)Iattest,under
pena'try ofperjury, that I have assisred in the completion ofthisform and that to the best ofmy knowledge the information is trtrc and correct.

Preparer's/Translator's S ignature Pflnt Name

Address /Streer Name and Number, City, State, Zip Code) Date (month/day/year)

r' Examine one,!39tLy9nt{:?Y !':'.-) oR
;;;;;;r-;; ;;ii'iuntV:ii tiii s and one.from Listt, osTitrcd on theieverse of ihisform, and record the title, number, and
expiration date, if any, of the document(s).)

thedocument(s)presentedbytheabove-namedemp|oyee,that

the aboveJisted document(s) 
"pp""l 

to ne"genhini, aitl to relate to the employee named, that ahe employee began employment on

(month/day/yea0 and thai to the best of my knowledge the employee is authorized to work in the l-lnited States' (State

emp|oyment "ge iGtayo- i t thedate theemp|oyeebeganemp|oyment . )

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Dare (if any):

Document #:

Expiration Date (rf any):

of Employer or

tness or (Street . ciry,

Annexa Pro fes  s i ona l - t ^ c E : ^ ^
J L d r r ! r 1 9

Uodatins a ilication /Io

A. New Name (f aPPlicable) B. Date of Rehire (month'dal year) (f applrcablel

c. If employee,s previous grunt;ffittf,;^t.n h*.*poffiiiid. th. inr.t*tion below for the document that establishes cunent employment autlrorrzatron

Document Title Document # Expiration Date(f anv):

i-ittest, unOer penalty of perjury' that to the best of my to work in the United States' employee Presented

document(s), the document(s) I irave examined appear to be genuine and to relate to the individual'

Y

Signature epresenultlve

Form I-9 (Rev. 08/07/09) Y Page 4


