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Iastructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal (o discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring fora
fee because of that individual's national origin or citizenship status.
It is illegal 1o discriminate against work-authorized individuals.
Employers CANNOT specify which documeni(s) they will accept
from an employee. The refusal 1o hire an individual because the
documents presented have a future expiration date may also
constitute iflegal discrimination. For more information, call the
Offiee of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

The purpose of this form is to documnent that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

All employees (citizens and noncitizens) hired afier November
6, 1986, and working in the United States must complete -=* -
Form 1-9.

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific 1slands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section I,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire {(e.g.. asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration daile (e.g., Employment Authorization
Document (Form 1-766)).

Preparer/Translater Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer”
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or fanm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form 1-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR 2 combination of a List B and 2 List C document.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lien of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment autharization, or for renewal of employment
authorization, are not accepiable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
%0 days or other specified time.

Employers must record in Section 2:

1. Document title;

2. Issuing authority;

3. Document number;

4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form 1-9. Emnployers are still
responsible for completing and retaining Form 1-9.
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For more detailed information, you may refer to the
USCIS Handbogok for Employers (Form M-274). You may
obtain the handbool using the contzct information found
under the header YUSCIS Forms and Enformation.”

Section 3, Updating and Reverifieation

Employers musi complete Section 3 when updating and/or
reverifying Form 1-9. Employers must reverify employment
auiborization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOTY specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A

B. If an employee is rehired within three years of the date
this form was originzlly completed and the employes is
stiil authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. if an employee is rehired within three years of the date
" thig form was originally completed and the employee's
waork authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is'authorized to work in the Uniied States (see List
AorCy

2. Record the document title, document number, and
expiration date (if any) in Block C; and

3. Complete the signature block.

Note that for reverification purposes, employers have the
option of completing a new Form 1-9 instead of completing
Section 3.

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
1-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the

Privacy Act Notice below.

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
reise = 1-800-870-3676. Yo carl obtain infofmation about Form I-97
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, & free and veluntary program that
allows participating emplovers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-880-373-5283 or visiting our
Internet website at www.uscis.gov.

A blank Form 1-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
I-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form 1-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Puh L 99 603
(8 USC 1324a). e e

This mformatwn is for employers to verify the ehglblhty of
individvals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
autherized to worlk in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submiission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.
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EMPLOYERS MUST RETAIN COMPLETED FORM I-9
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An agency may not conduct or sponsor an information
collection and a person is not required to respond to 2
collection of information uniess it displays a currently valid
OMB control numnber. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Diviston, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form 1-9 to this address.
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Degartmesnt of Eomeland Secarfiy F@E:Eﬁ.ﬁ E‘“‘?, EMEI_EGYM?EQ
U.S. Citizenship and Immigration Services _ Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTE-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will aceept from an employee. The refussl to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section i. Employee Information and Verification {To be completed and signed by employee af the time employment begins.)

Print Name: Last First Middle Initisl | Maiden Name
Address (Street Name anrd Number)} Apt. # Daute of Binth fmonth/dayfyzar)
& Seie ' Zip Code e

[ [ I attest, undes penalty of perjury, that | am {check one of the following):
I am aware that federal law provides for penzlty of ey, 2

imprisonment and/or fines for false statements or [ Acitizen of the United States

use of false documents in connection with the E:] A noncitizen national of the United States (ses instructions)

cempletion of this form. [} A tawiul permanent resident (Alicn #)

i:l An alien agtharized to work (Alien ¥ or Ademission #
untl (expiration date, if applicable - month/day/year)

Employee's Signature Date (montivday/vear)

'i;reparer and/or 1ranslator Certification (To be completed and signed if Section 1 is prepared by a person other tha the employee,} ! attest, under
penalty of perjury, that § have assisted in the completion of this form and that o the best of my knowledge the information is true and correct.

Preparer’s/Translator's Signoture Print Name

Address {Streer Name and Number, City, State, Zip Codz) Date fmarb/day/year)

Section 2. Employer Review and Verification (7o be camfleted and sigeed by emgiayer. Examine one documert from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the litle, rumber, and
expiration date, if any, of the documeni(s).}

List A OR Fist 8 AND List C
Document titfe:
Issuing authority:
Dotument #:
‘Expiration Date {if ar):
Bocument #:
Expiration Date (if amy):

CERTIFICATIQN: I attest, under penalty of perjury, that ¥ have examined the dodumeni(s) presented by the above-named employes, that
the above-listed docnment{s) appear to be genuine and o relate to the emmployee named, that the employee began employment on

(morth/day/vear) and that to the best of my knowledge the employee is anthorized to work in the United States. (State
employment agencies may omit the date the employee began employment.}

Signature of Employer or Authorized Represeniative Print Name Tite

Busmess or Organization Name and Address (Street Name and Number, Cir:y, State, Zip Code) Date (ronth/daysear)

Section 3. Updating and Reverification (To be completed and signed by employer.)
A, New Name (if applicable) B. Date of Rehire (month/day/vear) (if applicable)

C. Iemployee's previous grant of work avthotization has expired, provide the informnation below for the ducument that establishes current employment authorization.
Docurpent Title: Document & Expiration Date (i anp):

1attest, nnder penaily of perjury, that to the best of my knovwledge, this employee 1s anthorized to worlo in the Upited States, and if the employer preseated
docament(s), the docement(s) I have examined appear to be genuine and to relate fo the individoal

Szmatine of Employer or Authorzed Representative Date (monh/day/year)
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LISTS OF ACCEPTABLE DOCUMENTS

AH documents must be unexpired

Micronesia (FSM) or the Republic of
the Marshall 1slands (RMI) with
Form }-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI —

LIST A LISTRB LISTC
Documents that Establish Both Documents that Establish Docaments that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or .5, Passport Card 1. Driver's license or 1D card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States p:rovided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States

Registration Receipt Card (Form eye color, and address
2. Certification of Birth Abroad
. ) 2. ID card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local governiment agencies or {Form F5-545)
temporary I-551 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, . .

eye color, and address 3. Certification of Repori of Birth
’ issued by the Department of State

4. Employment Authorization Document | 3, School II? card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) .

4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,

5. Inthe case of a nonimmigrant alien 5. U.8. Military card or drafi record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | g, Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the same name as the X
passport and containing an 7- g.S(,iCoast Guard Merchant Mariner 5. Native American tribal document
endorsement of the alien's a

i i t statu . .

TOMIMITIETant status, a3 long as the 8. Native American tribal document

pertod of endorsement has not yet

expired and the proposed et . . 6. U.8. Citizen ID Card (Form 1-197)

employment is not in conflict with 9. Driver's hc::nsei]:ss%led by a Canadian

any restrictions or limitations govemment authority

identified on the form A B}

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
docunzent listed above: States (Formn 1-179)
6. Passport from the Federated States of

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Ilustrations of many of these documents appear in Part 8§ of the Hardbook for Employers (M-274)
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