OMB No. 1615-0047; Expires 06/30/08
Department of Homeland Security F Ol:n'.l l.'?, Em p!oyment
U.S. Citizenship and Immigration Services Eligibility Verification
Pleasce read Instructions corefully befare completing this form. The Instructions must be avallable during completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis lliegal to discriminate agalnst work eligible individuals, Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual becnuse the documents have a
future expiration datec may also constitute lllegal discrimination.

Section 1. Employee Information and Verification, 10 be completed and signed by employee at the time employment begins.

Prim Name:  Last First Middic Initial Maiden Name
Address (Streel Nama and Nuwmber) ApL # Dute of Birth (month/dav/year)
City Swic Zip Code Social Secunty #

1 smest, unde { perjury, that | am (check one of the following):
1 am eware that federal law provides for = A ﬂ;zm:n:i o] o e Un;;{mm = SRS

imprisonment and/or fines for fulse statements or ] A lawful permanent resident (Abien €) A
use of false docnments in connection with the ] Analien mthorized to work unti
completion of this form,

(Alien # or Admission #) _
Employee's Signanure Date fmonth/day/year)

Preparer and/or Translator Certification. (7o be compiered and signed if Section | 1t prepared by a person other than the employee.) | alies!, under

penalty of perjury, that | have assisied in the completion of this form and that to the best of my knowledge the info fon it (rue and correcy,
Preparer’s/Tmnslator's Signature Primt Name
Addresn (Stroei Name and Number, City, State, Zip Codce) Date (manthidaylyear)

Section 2. Employer Review and Verification. 1o be completed and signed by employer. Examinc onc document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and .
expirauon date, il any, of the document(s),
List A OR List B AND ListC
Documenm title: :
Issuing muthority:
Document #

Expiration Date (|f any):
Document #

Exparation Date (j any);

CERTIFICATION - | attest, ender penalty of perjury, that I have examined the document(s) presented by the above-named employer, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employec began employment on

(momh/day/vear) and that to the best of my knowledge the cmployee Is eligible to work In the United States. (State

employment ngeaches may omit the date the employee began employment.)

Signature of Employer or Autharived Representative 'rint Name Title :
Husiness or Organization Name and Address (Soreer Name and Number, Ciry, State, Zip Code) Date (manth/dayiyear) |

Section 3. Updating and Reverification. 70 be compleicd and signed by cmployer,
A. New Name (if applicable) B. Dete of Rehire (monthidayAvear) (if applicable)

C. ITemployee’s previous grant of work suthorization has expined, provide the information below for the document that estahlishes surrent employmem eligibility.

Document Title: Dacument #; Expiration Date (if aoy}):
—
| attest, under penalty of perjury, that ta the best of my knowledge, this emploves ls eligible to work fn the United States, and If the employee presented
d t(x), the d (s} 1 have examined appear to be penuine and to relate to the Ind(vidual.
Signature of Employer ar Authorrzed Represemative Daie (month/day/vear)
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