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APPLICATION FOR SUBSTITUTE TEACHING
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Programs Director

KARA SMITH

Secretary, Board of Education

Plcase complete the following information and return this form along with a copy of your transcript(s)

_ and teaching certificate to the superintendent’s office.

Personal Information Social Security Number - - Date
Name ' Phone

T TLast ~ Fist MI :
Address

Street City State Zip

Email Address
Certifieate Information
Do you have a valid Missouri State Teaching Certificate in force: . YES NO
If yes, Type MNumber . Expires
Subject(s) / Grade(s)
College Major Minor
Do you have a Missouri State Substitute Certificate: YES NO
If yes, with what Missouri School District
Professional Preparation:
Coliege / University [ City & State From — To Degree Semester Hours

207 S Fowth 8t PO Box 860 Drexel MO 64742

Phoue: 816-657-4715 FAX: §16-657-4798 www.drexelk12.mo.urs




Teaching Experience of Recent Work Experience:

Name of School / | Location Subjects / Grades taught or | Dates From—To | # of years

Firm work performed

: __iteferences: if an experienced teacher, include suparintendents, ptincipals and suparvisors with whom you have taught, I
beginning teacher, list those individuals who could best describe your experiences in sducation. List most recent first, NOTE:
You must fill out three references for your application to be complete.

NAME PHONE NUMBER TITLE / OCCUPATION

Interest / Special Areas: What special areas da you feel like you can teach or activities that you can successfully
direct? Please circle all of the appropriate areas. ‘

ART  BAND BUSINESS CLASSES COMPUTER CLASSES FOREIGN LANGUAGE PE

SPECIAL ED CLASSES  VOCAL MUSIC HOME EC

List any other area:

Grade lavel you prefer to teach: ELEM JH HS ALl

Days available 1o teach: MON TUES WED THURS FR|

Have you ever been tonvicted for any violation of the law other then a minor traffic violation?

It yes, please explain in detait on the back of this paper.

| certify that the information and staternent provided in this application are true to the best of my knowledge. I understand
that any misrepresentation wili be cause for my discharge from employment. In submitting this application 1 authorlze Deexel
R-IV School District to contact all listed references, to make all contacts appropriate to my past vocational and educational
history and to maintain all such information In a confldential file available only to the Drexef R-IV School District as a

perspective ermployer.

Date:

Appllcant’s Signature:
[f any accommodations are needed 1o complete this application, please contact the superintendent’s office at 316-657-4715.
207 § Fourth St PO Box 860 DrexelMO 64742

Phone: 816—657-4715 Fax: B16-657-4798 www. drexelk12.mo.os




WE MUST HAVE A COPY OF THE
- FOLLOWING:

Fingerprints & Background Check
Driver’s License |

Social Security

Transcripts

Substitute Certificate

R SRS



ARYE SRUGNEARY

Marla Eslinger, E.D v dsslstant Eammissioner
08 Tatlaraon Strent, i, o v cTarecss CLV 0 60190 TNGH > SReS. DY

FBI/Highway Patrol
Background Check Procedures

dsDRUUING #n Appomtment [Missouri rasidents .
All individuals must pre-register online for fingerprinting through the State Highway Patrol’s Missouri Automated

Criminal History Site (MACHS). The registration site is located at www.machs.mo.gov Individuals without access to the

Internet may contact the fingerprint processing company, 3M/Cogent, directly at 1-877-862-2425 to have a Fingerprint

Services Representative conduct this registration an their behalf.,

A four-digit registration code Is required to pre-register, The four-digit registration code ensures that the background
check response is retumed to the correct agency. Registration must be completed for BGTH an FBl and Highway Patro!
check, Total cost Is $44.80. Completing only a Highway Patrol open records check Is NOT sufficient.

chool District or tion Fou istration C -
You will need to contact your Missourt Public Schaol District or institution (university/college) for the correct four-digit

registration code prior to pre-registering for your fingarprinting. If you have more than one school district, choose orily
one district's registration code. '

Educators who are not employed, or not with a public district/institution, use registration code 2300.
Substitute Teachers who are not smployed, or not with a public district/institution, use registration code 2301.

District Name/Registration Code {S&hool District Use Only): @ 6 3 O]

in inti
The fee for the fingerprinting process is $44.80, You will have the option to make this payment online at t_he time of
| registration or at your appointmant. If you pay a fee that is fower than the amount listed, you are not doing the correct

fingerprint chack.

cheduling a -Missouri residents -
if you live outside the state of Missouri and cannot make an appointment for fingerprinting in Missouri, you may mail
fingerprint cards directly to 3M/COGENT. You will need to contact the fingarprint processing company, 3M/Cogent, at 1-
B77-862-2425 to make sure all information is recorded on the FBI fingerprint cards carrectly before mailing them. The

fee for this process is $44.80. A check or money order must be made payable to 3M/Cogent.

E rprin Its .
If you are an educator, substitute teacher, or student teacher, your fingerprint information will be recorded automatically

on your profile page in the online Educator Certification System. If you are an uncertified staff'member or a bus driver,
your results will be forwarded to the school district based upon the registration code you provided. Results of
fingerprints are generally reported te the Educator Certification within 2-3 weeks from the date of appointment.

tp/fdese mo.gov/ea/cert/eg-cert-fi int- ne.htm
http: .mo poviforms/documents/ApplicantsPri 5. ndf

Revised September 17, 2012



Missoutj dures .0f-§ ingerprint Card

Out-of-State Applicants may mail their fingerprints to Cogent for faster criminal background check processing.
If not befng billed, a check or meney order for the Cogent fingerprinting fee and ali State or F8l fees shoutd
accompany the fingerprints. For more information about fees please visit www.machs.mo.gov for a complete
fee schedule,

Al fingerprint cards should contain the mandatory demographic Information listed below. If any of the below
fields are left blank the fingerprint card will not be able to be processed and a rejection notlce will be mailed
back to the applicant.

Mandatory information that must be included on the fingerprint card:

First Name Height

Last Name Welght

Street Address Hair Color

City Eye Color

State Race

Zip Code Piace of Birth

Date of Birth Citizenship

Gender Social Security Number (if a US citizen)

If-the applicant 1s conducting the background check for an agency that has been assigned a 4 digit rg_glstratfon
number/agency code or for a volunteer purpose then this must be notated In the upper right hand corner of
the fingerprint card. Failure ta include this information on the fingerprint card will result In an incorrect type
of background check being done. Additional fees may be accessed if & correction is later needed.

Sample Registration #

Only include "Volunteer" if the
background chack is being
conducted for & position as a
volurttesr.

Fingerprint cards and assoclated
fees should be mailed to:

3M Cogent

Attn: Fingerprint Card Scan MSHP
5025 Bradenton Ave. Ste A

Dublin, OH 43017

Questions about this process may be
directed to Cogent at 1-877-862-2425
or to the Missouri State Highway
Patrol at 573-526-6312

Revised September 17, 2012



Important Notice Concerning Your Fingerprini-based Background Check

As an applicant who s the subjact of 2 state and/or national fingerprint-based criminal history record tfheck _
for a noncriminal justice purpose {such as an application for a job or [izense, an immigration or naturafization
matter, security clearance, or adaption), you must understand that by maiting your fingerprints to the
Missouri State Highway Patrol or to Cogent, the Missour! Fingerprint Services vendor, you hereby agree to the
following:
o Your fingerprints will be used to check the criminal histery record files of the Missouri State
Highway Patrol (MSHP) and/or the Federal Bureau of Investigation (FBI).

©  Any criminal history information returned as a result ofthis search will be made available to
requestors pursuant to Chapter 43 RSMo.

o Ailinformation, inctuding your fingerprints, photograph,and any demographic data collected
during the course of your fingerprint-based record check may be stored in MSHP and/or FBI
flles. Such data will be subject to comparisans against other submissions received by the MSHP
and/or the FBI and to further disseminations by the MSHP or the FBI as may be authorized
under the Federal Privacy Act (5USC 552a(b)) or Missour! Revised Statutes.

o Any future updates made to your arrest racord may alsobe shared with the_agerlcv reque:tmg
this fingerprint-based background check If the requesting agency s a subscriber to the state

and/or federal Rap Back program.

Questions about this notice may be directed to the Missouri State Highway Patrol Criminal Justice Information
Services Division at 573-526-6153 or machs@mshp.dps.mo.gov

Revised September 17, 2012



Form Missouri Department of Revenue
MO w4 Employee’s Withholding Allowance Certificate
This certificate is for income ax withholding and child support enforcemeant purposes anly. Type or print.
Ful Name $ocial Security Number Filing Status
L L & | { L || |singe (9 marmac ] Head ot Houserors (]
Home Address (Nuriber and Street or Rural Route) City or Town Stete Zip Code
1. Allowanca For Yourself. Eater 1 for yourself if your filing status is single, married, or head of househokd ... . 1

2. Allowance For Your Spouse! Does your spouse wark? {7 Yes MINo If yas, enfer 0. i no, enter 1 for your spouse ... | 2
3. Aflowance For Dependents: Enter the number of dependents you will chaim on your tax refum. Do not claim yourself

or your speuse or dependents that your spouse has already claimed on his or her Form MO W4, ..o | 3
4. Additional Allowances: You may claim addlfional allowances if you itemize your deductions or have other stale tax
deduclions or cradits that Jower your tax. Enter the number of addilional gliowances you would fike to claim, , 4

5. Total Number Of Allowances You Are Claiming: Add Lines 1 through 4 and enter 162l Hem..........oooccvweecovceeereer e

6. Additilonal_ Withhokling: If you expect 1o have a balance due {as a result of interast Income, dividends, income from a
part-time job, efe.) on your tax retumn, you may request your employer fo withhald an addiiona! amount of 1ax from
each pay periad. To calculate the amount neaded, divide the amount of the @xpeacted batance dug by the number of
pay pariods in a year. Enter the additional amount to be withheld e8ch pay PRAOU NBIE.........c..ee.oeves e eesseessessesseeseeee e 8| &

7. Exemptl Status: If your had a tight to a refund of alt of your Missour! income tax withheld last year because you had ne
tax fiability and this year you expect a refund of all Missouri income tax withheld bacause you expect to have no tax

liabitity, write “Exempt’ on Ling 7. Se8 INOrMaion DEIOW. ...........ccorer.reesecremereesssersstssnnsomsersressssesreserssessrsressseesssemsenses | 7
8. If you meet the conditions sst farth under the Servicemember Givil Relief Act, as ameandad by the Military Spousas
Residency Relief Act and have no Missouri tax liability, write "Exempt” on line 8. Ses Information below. ............. | B

Under penallies of perjury, | certify that | am entifled to the number of withholding allowances claimed on this cerlificate, or | am entitled to claim exempt status.

Date Senvices for Pay First Performed by Employss (MMIDD/YYYY)
/ /

Employea’s Signelure (Form {3 not valid unless you sign it} Date {MM/IDDIYYYY)
Y SR S
§ | Employer's Name Emplayer's Address

&

= [l

=9 | City State Zip Code

[+

E

L

Federal Employer LD. Number Misscuri Tax Identification Number
S VR N I N I B | i ro 11

Nolice To Employer: \ithin 20 days of hinng 3 new employee, send a copy of Form MO W-4 to lhe Missour Department of Reverwe, P.O. Box 3340,

Jefferson City, MO 65105-3340 o fax 10 (673} 526-8079.

Employea Information — You Do Not Pay Missouri Income Tex on all of the Income You Earnl
Visit hitp:fiwww dort.mo.govitaxicaleulatorsiwithhold/ 1o try our online withholding caleulator.
Form MO W4 is completed so you can have as much ‘take-home pay' as possible without an income lex liability due to the state of Missouri
when you file your return. Deductions and exemplions reduce the amount of your taxable incoms. IFyourineome is less than the tolal of your personai
exemplion plus your slandard deduction, you should mark “Exempl” on Line 7 above. The following amounts of your annual Missouri adjustad gross
income will nof be taxed by the state of Missouri when you file your individual Income tax return.

Single
$2,100 — persgnal examption
$£6.300 -~ standard deduction
$8.400 — Total
+ $1,200 for each dependent
+ up 1o §5,000 for federal tax

Married Filing Combined

$ 4,200 — personal exemption
$12.600 — siandard deduglion
$16,800 — Combined Total (For both spouses)

+ $1,200 for each dependent
+ up to $10,000 for federal tax

Head of Househokd

$ 3,500 — personat exemplion
$ 9.300 — standard deduclion
$12,800 — Total

+ $1,200 for each dependent
+ up lo $5,000 for faderat tax

ltems to Remember:

-

if your filing status is married filing combined and your spouse works, do
not clalm an exemplion o0 Form MO W-4 for your spouse.

If you and your spouse have dependenis, please be sure only one
of you claim the dependents on your Form MO W-4. If both spauses
claim the dependents as an allowance on Form MO W-4, it may cause
you to owe addilional Missoun income tax when you file your return,

If you have more than ona employer, you shauld claim a smaller number
or no allowances on each Foren MO W-4 filed with employers olher than
your principal employer g0 the amount withheld will be closer to your
amount of iotal tax.

» if you itemize your deduclions, instead of using the standard deduction,
the amaunt nol 1axed by Missouri may be a greater or lesser amount.
*If you are claiming an "Exsmpt” status due to the Mibtary Spouses

Residency Relief Act you must provide one of the following to your
employer; Leave and Eamings Statement of the non-resldent military
servicemember, Form W-2 issued to the nonrasident military
servicemember, a military identification card, or specific milltary orders
received by the servicemember. You must also provide veification of
resigency such as a copy of your state income tax return filed in your
slate of residence, a property tax receip! from 1he state of residence, a

current drivers license, vehicls reglstration or voter ID card.

Mail to: Taxation Division
P.0. Box 3340
Jeffersan City, MO 85105-3340

Phone: (573) 751-8750
Fax: (573) 526-8079

Fom MO W4 {Revised 12-2013)




Form W-4 (2016)

Purpase. Complete Form W-4 50 that your smplayer
can withhold the comect federal incame tax from your
pay. Considar campleting a new Form W-4 sach year

and when your personal or financis| situation changes.

Exsmiption frarm withhotding. If vou are axempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
1o validate it. Your exemption for 2016 explres
February 15, 2017, Sae Pub. 505, Tax Withholding
and Estimated Tax.

Note: if another persen can cleim you as a dependent
on his or her tax relum, you cannot claim examption
from withbiokding if your income excesds $1,050 and
ingludes more than'$360 of vneamad Income (for
axample, interest and dividends),

Excaplions. An employee may be able 1o claim
exemption from withholding even if the employes is a
dependent, { the employes:

* 15 age 65 ar clder,
* {5 blind, or

+ Will claim adjustments to income; 1ax credits; or
Hemized daductions, on his or her tax return.

The excepticns do not apply to supplemeantal wa
greater than $1 ,Um.nm.pp 4 P e

Basiu instructions. If you are not exempt, complete
the Personal Allowanbes Workshest bislow. Tha
waorksheels on page 2 furlher adjust your
withholding allowances based on itamized
deductions, cartain credile, adjustments to income,
of iwg-eamers/multiple jobs situalions.

Complata all worksheets that apply, Howevar, you
may claim fewer {or zero) allowances. For regutar
wagas, withholding must be based on allowances
you claimed and may not be a fat amount or
percentage of wages.

Head of household, Generally, you can claim head
of household ﬂling status an your tax return only il
you are unmarred and pay mora than 50% of tl‘w(e
costs of keaping up a home for yourself and gour
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, S1andard Deduction, and
Filing Information, for information.

Tox credits, You can lake projected tax cradits into account
in figuring yaur allowahle nurnber of withhialding all owancss.
Credils for child or dapendeni care expenses and the child
fax credi may ba ¢laimed using 1he Parsonal Allowences
Worksheat below. See Pub, 505 for Information an
convarting your olher cradits inlo withholding allowances.

Nanwage Income, i you have & large amount of
nonwage incame, such as inferest o dividends,
wonsider making estimated tax agmanls usirg Form
1040-ES, Estimated Tax for individuals. Dthensise, you
may owe atdibonal tax. If you have pension or annyity
incuime, sae Puls. 505 to find ou i{gou should adjust
your withhaolding on Form W-4 or W-4P.

Two aarners or mulliple gggs. If you have a
working spause o move than one’lob, figure the
totaf number of allowances you are entitled to claim
on all jobs using workshaats from anly ong Form
W-4, Your withholding usually will be mast accurate
when all allowances are claimed on the Form W-4
for the highest paging job and zero allowances are
claimed on the others. See Pub. 505 for detalis,

Monresident alien. If you are a nonresidant akien,
see Notice 1392, Supplemental Form W-4
mstructions Jor Nonresident Aliens, before
cormpleting this form.

Check your withholding. After your Form W-4 takes
affect, use Pub. 505 to sep how the amaunt you are
having withhald compares to your projected tatal tax
for 2016. See Pub. 505, especlally if your eamings
axcand $130,000 {Singl=} or $180,000 (Married).
Futura developmants. Information about any future
davelopments affecting Form W-4 {such as lagistation
enacter] afler we release ) will be posted al www. Irs. goviwd.

Personal Allowances Worksheet (Keep for your regords.)

A Enter “1” for yourself if no ona else can claim you as a dependent A —
* You are single and have only one job; or
B Enter "1 if; * Yout ara married, have oniy one job, and your spouse does not work: or B _
* Your wagas from a second job or your spouse's wages {or the total of beth} are §1,500 or less.
C  Enter *1" for your spouse. But, you may choose to enter "-0-" if you are rnarned and have either a working spouse or more
than one jeb. (Entering “-0-" may halp you avoid having too little tax withheld,) . c
D ‘Enter number of dependents (other than your spouse or yourself) you will claim en your tax retumn - D
E  Enter “1" if you will file as head of household on your tax retum {see conditions under Head of housahold above) E
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a cradit F
{Note: Do not include child support payments. Sea Pub, 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including agditional child tax cradit). See Pub. 872, Ghild Tax Credit, for more information.
* If your total income will be less than $70,000 {$100,000 if married), entar “2" for each eligible child; than lass “1" if you
have two to four eligible children or less "2” if you havs five or mora aligible children.
* If your total income will be between $70,000 and $84,000 {$100,000 and $119,000 if married), enter “1" for each eligblechid . . @

H  Add lines A thiough G and enter total here. {Note: This may be different from the number of exemplions you claim on your tax return) » H

= If you plan to itemiza or elaim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that epply.

and Adjustments Worksheet on page 2.

* |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs axread $50,000 ($20,000 it married), see ihe Two-Earners/Multiple Jobs Worksheat on page 2
to avoid having too little tax withheld.

* I ngither of the above situations appliss, stop here and enter the number from line H on ling 5 of Form W-4 below.

------------------------------------- Saparate here and give Form W-4 to your employer. Keep the top part for your resords, -—-—----—ooreeicmnenss

on WW=4

Departmant of the Treasury
internal Revenue Service

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain numbar of allowancea or exemption fram vvithholding |s
subjeot to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your soelal security numbar

Home adoress [number and street or rural routs)

3 [ singe [ mariea [ Married, but withhold at higher Single rate.
Note: I married, but legelly separated, or spouse is a nanresident alisn, check the Single™ box.

City or town, state, and ZiP code

4 If your last neme differs fron that shown on your social security nard,
check hera. You must call 4-800-772-1213 for a replacement card, & ]

5  Total number of allswances you are ¢laiming {from line H above ar from the applicable workshest on pags 2} 5
Additional amount, if any, you want withheld from each paycheck . . . . |
7 lclaim exemption from withhalding for 2018, and ! certify that | meet both of the f
* Last ysar { had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to hava no tax liability.
If you meet bolh conditions, write "Exempt® hera. . . . .

&

ollawing conditions for exemption.

6%

»[7]

Under penalties of perjury, | declare that | have examined this certificate an

Employee’s signature
{This form is not valid unlass you sign it,) »

d, to the best of my knowlecige and belief, it is true, correct, and complate.

Data »

a Employer's name and address {Employer: Complete lines 8 and 18 only if sending o the IRS.)

9 Offie codu [oplional) | 10 Employer identification number (EIN)

Faor Privacy Act and Paperwork Reduction Act Motice, see page 2,

Cal. No_ 102200

Form W-4 (2016}



Form w-d (2016} Page 2

Deduyctions and Adjustments Worksheet
Note: Use this workshest only if you plan to itemize deductions or claim certain cradits or atdjustments to income,
1 Enter an estimate of your 2016 Hamized deductions, Thess include qualifying homea morigage interest, charitable confributions, state
and local taxes, medical expenses in excess of 10% {7.5% if either you or your Spouse was bom befors January 2, 1952) of your
ingorne, and miscellaneous deductions. For 2016, you may havs to reduce Yol itemized daductions if your income 15 over $311,300
and you are married flling joindly or are a qualifying widow(ar); $285 350 if you are head of housshald; ng.mﬂ iFyay ara single and

not head of household or a qualitying widower); or $155,650 if you are married filing separataly. See Pub 505 fordetails . . . 1§
$12,800 if married filing jointly or qualifying widow(er)
2 Enter: $9,300 if head of household e 2 &
$6.300 if single or married filing separately
4 Subtractline 2 fromine 1. if zero or less, enter “-0-* . . . . . e 3 §
4 Enter an estimate of your 2016 adjustments to income and any additicnal standard deduction {see Pub. 505} 4 &
5 Add linss 3 and 4 and erter the total. {include any amoeunt for credits from the Converting Credits to
Withholding Alowances for 2016 Form W-4 workshset in Pub, 505.) , . : 5 §
6  Enter an estimate of your 2016 nonwage income {such as dividends or intersst) | 6 §
7 Subtractiine 6 from line 5. If zero or less, enter "-0-> . . . . . . . . . . 7T %
B8  Divide the amount on line 7 by $4,050 and enter the result here, Drop any fraction 8
8 Enter the numbar from the Parsonal Allowances Worksheet, line H, page 1 . 8

10 Add lines 8 and 9 and enter the total here. i you plan to use the Twa-Earners/Multipla Jobs Wearksheet,
also enter this total on fine 1 below. Otherwise, stop here and enter this total on Fam W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two sarnars or mulliole jobs onh gage 1.
Note: Use this workshaet anly if the instructions under line H on page 1 direct you hera.
1 Enter the number from lina H, page 1 {or from line 10 abeve if you used the Deductfons and Adjustments Worksheet} 1
2 Find the number in Table 1 below that applies te the LOWEST paying job and enter it here, However, i
you are marriad filing jointly and wages from the highest paying job are $65,000 cr less, do nol enter more

than "3" 2
3 [fline 1 is more than or equal to line 2, subtract fine 2 from fine 1. Enter the resuit here (if zero, entar
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . 3
Note: I line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4 thraugh 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill,
4 Enter the number fiom line 2 of this worksheet . . . . . . . . . . 4
5  Enfer the number from line 1 of this workshest . . . . . . . . . 5
6Subtractlinesfromiineal..A........,........'.... 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here , 7 %
8  Multiply lina 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 %
9 Divids line 8 by the number of pay pariods remaining in 2016, For exampla, divide by 25 if you are paid avery two
weeks and you complets this form on a dats in January when there are 25 pay periods remaining in 2016, Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld fram each paycheck o §
Tahle 1 Table 2
Married Filing Jointly All Othars Married Filing Jaintly All Others
If wages from LOWEST | Enter an If wages irom LOWEST | Enter on IF wages Irom HIGHEST | Enter on IF wages from HIGHEST | Enteron
paying job ara— iine 2 above | paying joir are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $3.000 o] $0 - §75,000 5610 30 - $38.000 3610
6,001 - 14,000 i 8001 - 17,000 1 75001 - 135000 1010 38,001 - 85000 1,010
14001 - 25,000 2 17.007 - 28,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205,00t - 360,000 1,340 165,001 - 400,000 1,240
2P0 - 35000 4 34,001 - 44,000 4 380,001 - 408,000 1,420 400,001 and over 1,600
5,001 - 44,000 8 44001 - 75,000 5 405,007 and over 1,600
44,001 - 55,000 G 75,001 - 85,000 G
55001 - 65,000 7 85,001 - 110,000 ¥
65,001 - 75,000 2 110,001 - 125,000 3
¥2,00% - B0,000 9 125,00% - 140,000 49
80,001 - 100,000 i0 140,001 and aver LY
1000 - 115,000 1}
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Raduction Act Notice. We ask for the information on this Yau are nol raquirad 1o provide the infarmation requasted on a form that is subfest o tha
form o carry qut the Internal Ravenue lawrs of the Unlted States. Infernal Aavenue Code Faperwork Reduction Act urless; the form displays a valid OMB control rumber. Books or
sactions 3402(0{2) and 8109 and their reguilations require you to provide this information; yaur records refating 1o a form of its nstruclions must b retained as long as Iheir contents may
employer uses it 1o delerming your Taderal income 1ax withhotaing. Falure to provids B tacorme material in the adminiztration of any Interal Ravenue law, Generally, tax retums and
pitpedy complsted form will result in your being treated as 2 single persan whe chaims o . relumn information are corfidential, as required by Code section §103.
wilhiolding allowsnces; providing fraudulent information may subfect yau to penalties. Routine The avaraga time and expenses required ta complte and file this lorm will vary depanding
uses of this inforrmation include giving it to the Depariment of Justice for ¢ivil and criminal _ on individual circumstances. For estimatad averdges, see the insiructions for you ingome tax
liligation; to cities, states, the Disticl of Calumiia, and U.S. commanwealths and pOSSESEIONS retum,

for use in administering thair tax laws; and to the Departmend of Health and Human Services
for use in the Natianal Directory of New Hires. We may also dissiose this information 1o other
Gountdes under a tax treaty, 10 federal and state agancies Yo enioroe federal nontax criminal

laws, or 1o lederal law enforcernent and inlelligence agencies to combat teorism,

¥ yau hava suggestions for making this form simgrer, we would be f¥3Ppy to hear fom yau.
See the instruclions for your ingome tax retum,



Instructions for Employment Eligibility Verification USCIS

Form 1-%
Department of Homeland Security OMB Ne. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form,

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form [-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155

(employers), or 1-800-237-2515 {TDD), or visit Www, justice.gov/ert/about/ose.

Employers must complete Form [-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired afier November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana [slands (CNMI), employers must complete Form [-9 1o document verification of the identity and
employment authorization of each new employee (both citizen and noneitizen) hired after November 27, 2011, Employers
should have used Form 1-9 CNMI between November 28, 2009 and November 27,201L

Employers are responsible for completing and retaining Form [-9. 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 farm labor contractors.

Form I-9 is made up of three sections, Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S, Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Newly hired employees must complete and sign Section 1 of Form -9 no later than the first day of employment.

Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:
Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.
Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."
Address: Provide the address where you currently live, including Street Number and Name, Apartment Number {if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.C. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A™ if you choose not to provide this information.

EMPLOYERS MUST RETAIN COMPLETED FORM I3
Form I-9 Instructions  03/418/13 N DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS Page ! of9
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All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S, citizen and who resides
in the Urited States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
“lawful permanent resident” includes conditional residents. If you check this box, write either your Alien Registration
Number {A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a eitizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix, If you have not received an A-Number/USCIS Number, record
yow Admission Number. You can find your Admission Number on Form 1-94, "Arrival-Departure Record,” or as
directed by USCIS or U.S. Custems and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) 1fyou obtained your admission number from USCIS within the United States, or you entered the United States
without & foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fieids.

Sign your name in the "Signature of Employee” block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization, Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses franslated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form 1-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement,” whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement” under List B in Section 2,

Form -9 Instructions 03/08/13 N Page 2 of 9
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Before completing Section 2, employers must ensure that Section 1 is completed properfy and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their autherized representative must co mplete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Secticn 2 must be completed no [ater than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The empleyee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. Ifan employee presents a List A document, he or she should not present a List B and List
C document, and vice versa, If an employer partic ipates in E- Verify, the List B document must include a photograph.

In the fieid below the Section 2 introduction, employets must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Empiloyers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it, The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date {if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields,

If the employee is a student or exchange visitor who presented a fore ign passport with a Form 1-94, the employer

should also enter in Section 2:

a. The student's Form I-20 or DS-2019 number (Student and Exchange Visitor [nformation System-SEVIS Number);
and the program end date from Form 120 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment,

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Signand date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Return the employee's documentation,

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form [-9. Employers are still responsible for completing and retaining Form 1-9.

Form I-9 [nstructions  03/08/13 N Page 3 of' 9
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Unexpired Documents

Generally, only unexpired, original documentation is acceptable, The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Fovm 1-9 (M-274) or 1-9

Central (www.uscis.gov/I-9Central) for examples,

Receipts

[fan employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form [-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form -94/[-94A with a temporary [-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form 1-551) by the expiration date of the temporary
I-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form I-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an accepiable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number” field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:
1. Cross out the word "receipt” and any accompanying document number and expiration date.
2. Record the number and other required document information from the actval document presented.

3. Initial and date the change.

See the Handbook for Employers: Iastructions for Completing Form 1-9 (M-274) at www. uscis.gov/I-8Central for more
information on receipts.

Sectlon;;RevenﬂcaflonandRehlrgs . B R

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work, When rehiring an'employee within 3 years of the date Form [-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A,

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g, asylees, refugess, certain citizens of the Federated States of Micronesia,
the Repubtic of the Marshall Islands, or Palau), Revetification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form I-766, Employment Authorization Document,

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

L. U.S. citizens and noncitizen nationals; or

2, Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.

Reverification does ot apply to List B documents,

Ifboth Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to presenta particular document from List A or List
C. The employee may choose which document to present.

Ta complete Section 3, employers should follow these instructions:
L. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is stilf authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative” block.

3. Complete Block C if:

a. The employrent authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originaily completed and his or her employment .
authorization or employment authorization document has expired, (Complete Block B for this employee as well.)

To complete Block C:

a. Examine eithera List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (ifany).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,
including the date.
For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form [-9. Any new pages of Form -9 completed during reverification must be attached to the employee's
original Form [-9. If you choose to complete Section 3 of a new Form 19, you may attach just the page containing
Section 3, with the employee’s name entered at the top of the page, to the employee's original Form 1-9. [fthere is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

There is no 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 "USCIS
Privacy Act Statement below.

For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-274).
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Youcan also obtain information about Form -9 from the USCIS Web site at www.uscis.gov/I-9Ceniral, by e-mailing
USCIS at I-9Centza@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook Jor Employers, you can download them from the USCIS Web site at www.uscis.
gov/forms. You may order USCIS forms by calling our toll- free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD {hearing
impalired), call 1-800-767-1833,

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs,gov/E-
Verify, by e-mailing USCIS at 1-9Central@dhs.gov or by calling 1-888-d464-4218. For TDD (hearing impaired), call
1-877-875-6028,

Employees with questions about Form [-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form, Employers must retain each employee's completed Form [-9 for
as long as the individual works for the employer. Employers are required to refain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Onge the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later,

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986, This law requires that employers verify the identity and empioyment authorization of individuals
they hire for employment to preclude the unlawfil hiring, or recruiting or referring for a fee, of aliens whe are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record oftheir basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it 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.

An agency may not conduct or sponsor an information collection and 3 person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send cornments 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 Cootdination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE, Read instructions carofully before completing this form. The Instructions must be availabie during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal fo discriminate against work-authorized Individuals. Emplayers CANNQOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the docurnentation prasented has a future
expiration date may also constitute illegel discrimination,

day of employment; but not befors docapling & 1ob ofor.

Last Name {Family Nams) Flest Name (Given Mame)} Middle Initial } Other Names Used {if any}

Addrass {Street Number and Name) Apt. Number | City or Town Stata Zip Code

Date of Birth fmmAddAryyy) |U.S. Social Security Number | E-mail Address

tam 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.

| attest, under penalty of perjury, that | am {check one of the following):
L] A citizen of the United States

I:} A nongitizen national of the United States {See instructions}

Talkephone Number

(] Atawfu permanent resident (Alien Registration Number/USCIS Number):

[ An afien authorized fo work unil {expiration dats, if applicable, mmiddtyyyy) . Some aliens may wiite "N/A" in this field,
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Nurmber:

1. Alien Registration Number/USCIS Numbar:

3D Barcode
OR Do NotWrite in This Space

2. Form -84 Admission Number;

If you obtained your admission number from CBP in connection with your arrivalin the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A” an the Foreign Passport Number and Country of lssuance fields. (See instruclions)

Signature of Employee: Date fmmitdiyyyy):

Preparer arigl/or Translator Certification.(To b completed and signed
employae) . e

| attast, under penalty of perjury, that | have assisted in the completion of this form and that ta the best of my knowledge the
information is true and correct.

Signature of Preparer or Transiator: Cate (mmaddiyyy):
Last Name (Family Namse) Flrst Name (Given Name)
Address {Sfreet Number and Name) Clty or Towrt State Zip Code
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Employas Last Name, First Name and MiddIe Initial from Section 1:

List A OR ListB AND ListC
Identity and Employmant Authorlzation Idantity Employment Authorization
Dacumen Title: - Document Tifle: Document Title:
Issting Authorily: 2 Issting Authority: lseuing Authorily:
Docurment Number; Document Number: Document Number:

Expiralion Date (if anyj(mmiddiyyyy). I expiralion Date {i any)(mmiddiryy); Explration Date (if anyimmdddAny):

Document Title:

Issting Auihorit;é

Document Numbes:

Expiration Date (#f any)immilddyyyl
3-D Barcode
Co Not Write in This Space

Dacument Title:

Issuing Authority:

Document Number:

Expiration Date (if anyNmm/diyyy):

Certiflcation

l attest, under penalty of perjury, that {1) 1 have examined the document(s} presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to refate to the employee named, and (3) to the bast of my knowledge the
employee Is authorized to work in the United States.

The employee’s first day of employment (mm/dalyyyy): (See instructions for exemptions.)
Signalure of Employer or Authorized Representative Date (mm#ddiyyyy) Tille of Employer or Authorized Representative

Last Mame (Family Mame)} Firs! Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Sireet Number and Name) | City or Town Siate Zip Code

Section 3. Reverification. and Rehires (7o he completed and signed by emplayeror autfionzed representaive) |
A. New Name (if applicabia) Last Name (Famfly Name) First Name (Given Name) Middle Infia) |B. Dale of Rehire (if applicable) (mmiidiyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishas current employmant authorization in the space provided below,
Document Title: Document Number: Expiration Dats {if any)immatityyyy):

t attest, under penalty of perjury, that to the best of my knowledge, this empleyee Is authorized to work in the Uni{ed :Stlates. and if
the amployee presented documentis), the document(s} | have examined appear to ba genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date fmmiddinyy) Print Name of Employer or Authorized Reprasentative:
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present ane selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB ' LISTC
Documents that Establish Documents that Establish Documents that Establish
Both ldentity and Identity Employment Authorization
Employment Authorization AND

1. U.8. Passport or U.S. Passport Card 57 1. Diiver's license or ID card issuedbya | 1. A Sodial Security Account Number

; . | State or outlying possession of the card, unfess the card includes one of
;:;;?g?fg:g?:tt g:;g (c;: :::T'?Es 51)[Ad United States provided it contains a the following rastrictions:
] photograph or information such as (1) NOT VALID FOR EMPLOYMENT

name, date of birth, gender, height, eve

3. Foreign passport that contairs a color, and address

(2) VALID FOR WORK ONLY WITH

tempora!ry I-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- - ID card issued by federal, state of local (3) VALID FORWORK ONLY WITH
readabie immigrant visa government agencies or entities, DHS AUTHORIZATION

provided it containg a photograph or _ _ i
information such as name, date of bith, | 2. Certification of Birth Abroad issued

gender, height, eye color, and address by the Department of State (Form
FS-545)

3. Certification of Report of Birth
. Voter's registration card issued by the Deparlment of State
{Form DS-1350)

4, Original or certified copy of birth

4. Employment Authorization Document
that contains a photograph {Form
|-786)

— - - . Sehool 1D card with a photograph
8. For a nonimmigrant afien authorized

to work for a specific employer
because of his or her stetus’

&. Forelgn passport; and

. U.S. Military card or draft record

b. Form 1-94 or Form |-844 that has - Military dependent’s ID card certifcate e .
the following; . U.S. Coast Guard Merchant Mariner tormitony of the Unitad Stafes
{1} The same name as the passport; Card beasing an official seal

and

. Native American tribal documant 5. Native Amarican tribal document

. Drivers license issued by a Canadian izen ID Form 1197
govarnment authority 6. US. Citizen ID Card ( 97)

(2} An endorsement of the afien's
nonimmigrant status as long as
that petiod of endorsement has
not yst expired and the

7. ldentification Card for Use of

proposed employment is not in For persons under age 18 who ars Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 179)
mitations identified on the form. listed abave:

6. Passport from the Federated States of |44 8. Employment authorization
- ¥ @88pOFL ffom the Federate s of 3¢ document issued by the
Micronesia (FSM) or the Reptblic of  [55: 10. School record or report card 14

Departmant of Homeland Security
the Marshall iglands (RMI) with Form

I-94 or Form 1-94A indicating _

nonimmigrant admission underthe  [¢f112. Day-care or nursery school recorg
Compact of Free Association Between {15
the United States and the FSM or RMI g

1. Clinic, doctor, or hospital record

IHustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about aceeptable receipts.
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