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MEMORANDUM 

To: Processing Employee 

From: Manager, Human Resources Division 

Subject: Employee Processing 

Buenas yan Håfa Adai! Welcome to the government of Guam! We hope you find employment in the 
government challenging and rewarding. As a government employee, there are a number of benefits that you 
may be entitled to. It is also necessary to maintain current and accurate information regarding your 
employment. There are numerous forms for you to fill out. Please take the time to carefully fill out the 
attached forms. 

Should you have any questions, please do not hesitate to ask for assistance. Again, welcome aboard! 
Dångkolo na Agradesimiento! 

 
SHANE G.L. NGATA 

Attachments 
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Form W-4 (2017)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2017 expires 
February 15, 2018. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note: If another person can claim you as a dependent 
on his or her tax return, you can’t claim exemption 
from withholding if your total income exceeds $1,050 
and includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is 
a dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you aren’t exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or dependent 
care expenses and the child tax credit may be claimed 
using the Personal Allowances Worksheet below. 
See Pub. 505 for information on converting your other 
credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, 
you may owe additional tax. If you have pension or 
annuity income, see Pub. 505 to find out if you should 
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, see 
Notice 1392, Supplemental Form W-4 Instructions for 
Nonresident Aliens, before completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2017. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You’re single and have only one job; or
• You’re married, have only one job, and your spouse doesn’t work; or                                       . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household 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 credit . . . F

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G

H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.)  H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2.  
• If 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 exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2  
to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Allowance Certificate
  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2017
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note:  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2017, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  

(This form is not valid unless you sign it.)  Date 

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2017) 



Form W-4 (2017) Page 2 

Deductions and Adjustments Worksheet

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce 
your itemized deductions if your income is over $313,800 and you’re married filing jointly or you’re a qualifying widow(er); $287,650 
if you’re head of household; $261,500 if you’re single, not head of household and not a qualifying widow(er); or $156,900 if you’re 
married filing separately. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $12,700 if married filing jointly or qualifying widow(er)
$9,350 if head of household                                               . . . . . . . . . . .
$6,350 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2017 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction . . . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4

5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5

6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1

Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $7,000 0
7,001  -    14,000   1

14,001  -    22,000 2
22,001  -    27,000 3
27,001  -    35,000 4
35,001  -    44,000 5
44,001  -    55,000 6
55,001  -    65,000 7
65,001  -    75,000 8
75,001  -    80,000 9
80,001  -    95,000 10

 95,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $8,000 0
8,001  -    16,000   1

16,001  -    26,000 2
26,001  -    34,000 3
34,001  -    44,000 4
44,001  -    70,000 5
70,001  -    85,000 6
85,001  -  110,000 7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2

Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

 $0  -  $75,000         $610
75,001  -  135,000 1,010

135,001  -  205,000  1,130
205,001  -  360,000  1,340
360,001  -  405,000  1,420
405,001 and over 1,600

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

 $0  -  $38,000 $610
38,001  -    85,000 1,010
85,001  -  185,000 1,130

185,001  -  400,000  1,340
400,001 and over 1,600

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form 
to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer 
uses it to determine your federal income tax withholding. Failure to provide a properly 
completed form will result in your being treated as a single person who claims no withholding 
allowances; providing fraudulent information may subject you to penalties. Routine uses of 
this information include giving it to the Department of Justice for civil and criminal litigation; to 
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in 
administering their tax laws; and to the Department of Health and Human Services for use in 
the National Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  11/14/2016 N   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

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.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page



Form I-9  11/14/2016 N   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)Employee Info from Section 1 Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any)  (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

8.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of Birth Abroad issued 
by the Department of State (Form 
FS-545)

3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)

4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

5.   Native American tribal document

7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

6.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  11/14/2016 N

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

Refer to the instructions for more information about acceptable receipts.



Instructions for Form 1-9,
Employment Eligibility Verification

Form 1.9
Department of Homeland Security 0MB NL 1615-0047

U.S. Citizenship and Immigration Services Lpires (t8:jIi20I9

Anti—Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring. firing, recruitment or
referral for a fee. or in the employment eligibility verification (Form 1-9 and E-Veri) process based on that individuals
citizenship status, immigration status or national origin. Employers CANNOT specib’ which document(s) the employee may
present to establish employment authorization and identity. The employer must allow the employee to choose the documents to
be presented from the Lists of Acceptable Documents, found on the last page of Form 1-9. The refusal to hire or continue to
employ 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 (TTY), or visit www.justice.gov/cfl.about/osc.

What is the Purpose of This Form?

Employers must complete Form 1-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6. 1986. to work in the United States. In the Commonwealth of the
Northern Mariana Islands (‘ .\ll), employers must complete Form 1-9 to document verification of the identity and employment
authorization of each new employee (both citizen and noncitizen) hired after November 27,2011.

General Instructions

Both employers and employees are responsible for completing their respective sections of Form 1-9, 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, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act. Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form 1-9 has three sections. Employees complete Section I. Employers complete Section 2 and, when
applicable. Section 3. Employers may be fined ifthe form is not properly completed. SeeS USC § 1324a and S CFR § 274a.lO.
Individuals may be prosecuted for knowingly and willfully entering false information on the form. Employers are responsible for
retaining completed forum. Do not mail completed forms to U.S. Citizenship and Immigration Services (USd5) or
Immigration and Customs Enforcement (ICE).

These instructions will assist you in properly completing Form 1-9. The employer must ensure that all pages ofthe instructions
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form. When
completing the form on a computer. the English version of the form includes specific instructions for each field and drop-down
lists for uniersally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field
or click on the question mark smbol ) within the held. Employers and employees can also access this full set of
instructions at any time by clicking the Instructions button at the top ofeach page when completing the form on a computer that
is connected to the Internet.

Employers and employees may choose to complete any or all sections of the form on paper or using a computer. or a
combination of both. Forms 1-9 obtained from the USCIS website are not considered electronic Forms 1-9 under DHS
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information
into each field, you must print a hard copy of the form. then sign and date the hard copy by hand where required.

Employers can obtain a blank copy of Form 1—9 from the USCIS website at lttIN flW\uci’tfl —ite deCtuit tiles fl!e tonii’

i-Q’c* This form is in portable document format (.pdfl that is fillable and savable. That means that you may download it. or
simply print out a blank copy to enter information by hand. You may also request paper Forms 1-9 from USCIS.

Certain features of Form 1-9 that allow for data entry on personal computers may make the form appear to be more than two
pages. When using a computer. Form 1-9 has been designed to print as two pages. Using more than one preparer and/or
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain
or store the page containing the Lists of Acceptable Documents.
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The form will also populate certain Fields with N/A when certain user choices ensure that particular fields will not be
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start
Over button located at the top of each page will clear all the Fields on the form.

The Spanish version of Form 1-9 does not include the additional instructions and drop-down lists described above. Ernploers
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the
English version oithe form for their records, but may use the Spanish form as a translation tool. Additional guidance to
complete the form may be found in the I latidhook or I . .

,.. Iv t ‘I:; j iu:v l—2_71 ) and on USd5’
Form 1-9 website, l- Central.

Completing Section I: Employee Information and Attestation

You, the employee, must complete each field in Section I as described below. Newly hired employees must complete and sign
Section I no later than the first day of employment. Section I should never be completed before you have accepted ajob offer.

Entering Your Employee Information

Last Name (Famlls Named: Enter your full legal last name. Your last name is your family name or surname. lfyou
have two last names or a hyphenated last name, include both names in the Last Name field. Evcnip&’s of con’ectlj’ entered
Icisi names hiclude Dc La Crtt:, 0 Neil!, Garcia Lope:. Snuth—.Iohnson, Ngznen. If you only have one name, enter it in
this Field. then enter “Unknown” in the First Name Field. You may not enter “Unknown” in both the Last Name Field and
the First Name field.

First Name (Given Ninne?: Enter your full legal First name. Your First name is your given name. Srnne exunp/es of

correct/i’ enrered/u:ct names include Jessica, John—Paul, Tac ) Wing, D ‘Shaun, Mai. If you only have one name, enter it
in the Last Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both the First Name Field
and the Last Name Field.

Middle Initial: Your middle initial is the First letter of your second given name, or the first letter of your middle name, if
any. lfyou have more than one middle name, enter the First letter ofyour first middle name. lfyou do not have a middle
name, enter NA in this Field.

Other Last Names Used: Provide all other last names used. ifany (e.g., maiden name). Enter N’A if you have not used
other last names. For example. ifyou legally changed your last name from Smith to Jones, you should enter the name
Smith in this Field.

Address (Street Name and Number): Enter the street name and number of the current address of your residence. If
you are a border commuter from Canada or Mexico. you may enter your Canada or Mexico address in this Field. lfyour
residence does not have a physical address, enter a description of the location of your residence, such as “3 miles
southwest of Anuown post office near water to\ser.”

Apartment: Enter the number(s) or letter(s) that identi(ies) your apartment. lfyou do not live in an apartment. enter N’A.

City or Town: Enter your city. town or village in this field. ll’your residence is not located in a city. town or village, enter
your county. tonnship. reservation. etc., in this field. lfyou are a border commuter from Canada. enter your city and
province in this Field. lfyou are a border commuter from Mexico. enter your city and state in this field.

State: Enter the abbreviation of your state orterriton in this field. lfyou are a border commuter from Canada or Mexico.
enter your country abbreviation in this field.

ZIP Code: Enter your 5-digit ZIP code. lfyou are a border commuter from Canada or Mexico. enter your
5-or 6-digit postal code in this Field.

Date of Birth: Enteryourdate ofbinh as a 2-digit month. 2-digit day, and 4-digit vear(mm/dd.’y44y). Forexample.
enter January 8. 1980 as 0 1/08/I 980.

U.S. Social Security Number: Providing your 9-digit Social Security number is voluntary on Form 1-9 unless your
employer participates in E-Verify. lfyour employer participates in E-Veril’ and:

I. You have been issued a Social Security number, you must provide it in this field: or

2. You have applied for, but have not yet received a Social Security number, leave this Field blank until you receive
a Social Security number.
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Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form 1-9, but the field cannot be left
blank. To enter your e-mail address, use this format: name’site domain. One reason Department of Homeland Security (DHS)
may e-mail you is ifyour employer uses E-Verif3’ and DHS learns ofa potential mismatch between the information provided and
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch.
You may use either your personal or work e-mail address in this field. Enter N/A ifyou do not enter your e-mail address.

Employee’s Telephone Number (Optional): Providing your telephone number is optional on Form 1-9, but the field
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000, Enter NA if you do
not enter your telephone number.

Attesting to Your Citizenship or Immigration Status

You must select one box to attest to your citizenship or immigration status.

1. A citizen of the United States.

2. A noneitizen national of the United States: An individual 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: An individual who is not a U.S. citizen and who resides in the United States under legally
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and
refugees should not select this status, but should instead select “An Alien authorized to work” below.

lfyou select ‘lawful permanent resident.” enter your 7-to 9-digit Alien Registration Number(A-Number). including the
“A.” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided
to indicate whether you have entered an Alien Number or a LISCIS Number. At this time, the USCIS Number is the same
as the A-Number without the “A” prefix.

3. An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent
resident. but is authorized to work in the L’nited States.

lfyou select this box, enter the date that your employment authorization expires. ifany. in the space provided. In most cases,
your employment authorization expiration date is found on the document(s) evidencing your employment authorization.
Refugees. asylees and certain citizens of the Federated States of Micronesia. the Republic of the Marshall Islands, or Palau.
and other aliens whose employment authorization does not have an expiration date should enter N’A tn the Expiration Date
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been
automatically extended: in these cases. you should enter the expiration date of the automatic extension in this space.

Aliens authorized to work must enter one of the following to complete Section I:

I. Alien Registration Number (A-Number)USCIS Number: or

2. Form 1-94 Admission Number: or

3. Foreign Passport Number and the Country of Issuance

Your employer may not ask you to present the document from which you supplied (his information.

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number).
including the “A,” or your USCIS Number in this field. At this time. the USCIS Number is the same as your
A-Number without the “A” prefix. When completing this field using a computer. use the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. Ifyou do not provide an A-Number or USCIS Number,
enter N/A in this field then enter either a Form 1-94 Admission Number, or a Foreign Passport and Country of Issuance in
the fields provided.

Form 1-94 Admission Number: Enter your I I-digit 1-94 Admission Number in this field. lfyou do not provide an 1-94
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign
Passport Number and Country of Issuance in the fields provided.

Foreign Passport Number: Enter your Foreign Passport Number in this field. lfyou do not provide a Foreign Passport
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a 1-94 Admission Number in the
fields provided.

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If
you did not enter your Foreign Passport Number, enter N/A.
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Signature of Employee: After completing Section I, sign your name in this field. lfyou used a form obtained from the
USCIS website. you must print the form to sign your name in this field. By signing this form, you attest under penalty of
perjury (28 U.S.C. § 1746) that the information you provided. along with the citizenship or immigration status you selected,
and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you
may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making
false statements or using false documentation hen completing this Form. Further, falsely attesting to U.S. citizenship may
subject employees to penalties, removal proceedings and may adversely affect an employee’s ability to seek future immigration
benefits. lfyou cannot sign your name. you may place a mark in this field to indicate your signature. Employees who use a
preparer or translator to help them complete the form must still sign or place a mark in the Signature of Employee field on the
printed form.

lfyou used a preparer, translator, and other individual to assist you in completing Form 1-9:

• Both you and your preparer(s) and’or translator(s) must complete the appropriate areas of Section I. and then sign
Section I. If Section I was completed on a form obtained from the USCIS website. the form must be printed to sign
these fields. You and your preparer(s) and’or translator(s) also should review the instructions for Completing the
Preparer and/or Translator Certification below.

• Ifthe employee is a minor (individual under 18) who cannot present an identity document, the employee’s parent or
legal guardian can complete Section I for the employee and enter “minor under age 18” in the signature field. If Section

I was completed on a form obtained from the USCIS websile, the form must be printed to enter this information. The
minor’s parent or legal guardian should review the instructions for Completing the Preparer and/or Translator
Certification belov, Refer to the Iandhook k!’ [nil’loye!: ( iitid;iiice lor(oinllLtl1L I I—) (\I—2”1) for more
guidance on completion of Form 1-9 for minors. lfthe minor’s employer participates in F-Verify, the employee must
present a list B identity document with a photograph to complete Form 1-9

• Ifthe employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as
part ofa rehabilitation program) who cannot present an identity document, the employee’s parent, legal guardian or a
representative of the nonprofit organization, association or rehabilitation program can complete Section I for the
employee and enter “Special Placement” in this field. If Section I was completed on a form obtained from the USCIS
website, the form must be printed to enter this information. The parent. legal guardian or representative of the nonprofit
organization, association or rehabilitation program completing Section I for the employee should review the
instructions for Completing the Preparer and!or Translator Certification below. Refer to the I lundhook tbr I iiiploy ,‘rN:
(itthlaice to . I -‘}(M-271)formore guidanceon completion of Form 1-9 forcertain employees with
disabilities.

Today’s Date: Enter the date you signed Section I in this field. Do not backdate this field. Enter the date as a 2-digit month,
2-digit day and 4-digit year (mm!dd/yyyy). For example. enter January 8,20(4 as 01/08/2014. A preparer or translator who
assists the employee in completing Section I may enter the date the employee signed or made a mark to sign Section I in this
field. Parents or legal guardians assisting minors (individuals under age 18) and parents. legal guardians or representatives ofa
nonprofit organization. association or rehabilitation program assisting certain employees with disabilities must enter the dale
they completed Section I for the employee.

Completing the Preparer and/or Translator Certification

ifyou did not use a preparer or translator to assist you in completing Section I. you, the employee, must check the box marked
I did not use a Preparer or Translator. Ifyou check this box. leave the rest of the fields in this area blank.

Ifone or more preparers andor translators assist the employee in completing the form using a computer. the preparer andor
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section I”.
then select the number of Certification areas needed from the dropdown provided Any additional Certification areas generated
will result in an additional page. lt’iill I”) Siipp . ;. Sectton I Preparer and/or Translator Certification can be separately
downloaded from the USCIS Form 1-9 webpage. which provides additional Certification areas for those completing Form 1-9
using a computer who need more Certification areas than the 5 provided or those who are completing Form 1-9 on paper. The
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed.
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer and/or
translator must complete and sign a separate Certification area. Ensure the employee’s last name, first name and middle initial
are entered at the top ofany additional pages. The employer must ensure that any additional pages are retained with the
employees completed Form 1-9.
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Signature of Preparer or Translator: Any person who helped to prepare or translate Section I of Form 1-9 must sign his or
her name in this field. Ifyou used a form obtained from the USd5 website, you must print the form to sign your name in this
field. The Preparer and/or Translator Certification must also be completed if”lndividual under Age 18” or “Special Placement”
is entered in lieu of the employee’s signature in Section I.

Today’s Date: The person who signs the Preparer and/or Translator Certification must enter the date lie or she signs in this
field on the printed form. Do not backdate this field. Enter the dale as a 2-digit month. 2-digit day. and 1-digit year (mmd±
my). For example. enter January 8,2014 as 01:08:2014.

[.ast Name (Fumllr Name.): Enter the full legal last name of the person who helped the employee in preparing or translating
Section I in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a
hyphenated last name. include both names in this field.

First Name (Given Name): Enter the full legal first name of the person sho helped the employee in preparing or translating
Section I in this field. The first name is also the given name.

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person
who helped the employee in preparing or translating Section I in this field. Addresses for residences in Canada or Mexico may
be entered in this field. lithe residence does not have a physical address, enter a description of the location ofthe residence,
such as miles southwest of Anytown post office near water tower.” Lithe residence is an apartment. enter the apartment
number in this field.

City or Town: Enter ihe city, town or village of the residence of the person who helped the employee in preparing or
translating Section I in this field. lfthe residence is not located in a city, town or village, enter the name of the county,
township, reservation, etc., in this field. Ifthe residence is in Canada. enter the city and province in this field. lfthe residence is
in Mexico, enter the city and state in this field.

State: Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field.

ZIP Code: Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating
Section I in this field. Ifthe preparer or translator’s residence is in Canada or Mexico, enter the 5-or 6-digit postal code.

Presenting Form 1-9 Documents

Within 3 business days ofstaning work for pay, you must present to your employer documentation that establishes your
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation
on or before Thursday of that week. However, ifyou were hired to work for less than 3 business days, you must present
documentation no later than the end of the first day of employment.

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer
cannot specify hich document(s) you may present from the lists of Acceptable Documents. You may present either one
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents.
which show both identity and employment authorization, are combination documents that must be presented together to be
considered a List A document: for example. the foreign passport together with a Form 1-94 containing an endorsement of the
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents
show identity only and List C documents show employment authorization only. lfyour employer participates in E-Verift and
you present a List B document, the document must contain a photograph. lfyou present acceptable List A documentation, you
should not be asked to present. nor should you provide. List B and List C documentation. lfyou present acceptable List Band
List C documentation, you should not be asked to present, nor should you provide. List A documentation. lfyou are unable to
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below.

Your employer must review the document(s) you present to complete Form 1-9. Ifour document(s) reasonably appears to be
genuine and to relate to you. your employer must accept the documents. lfyour document(s) does not reasonably appear to be
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the
original(s) to you. Your employer must review your documents in your physical presence.
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Your employer will complete the other parts of this form, as well as review your entries in Section I. Your employer may ask
you to correct any errors found. Your employer is responsible for ensuring all pans of Form 1-9 are properly completed and is
subject to penalties under federal law ifthe form is not completed correctly.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section I for the employee are only required to present an employment authorization document from List C. Refer to
the I iandl’ook lw I ipiy r. Gwle •{i’ (Thmplelipg.lorm I-H \I—71 for more guidance on minors and certain individuals
with disabilities.

Receipts

Ifyou do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipt(s) in
lieu ofan acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of
their first day of employment. lfyour employer is reverifying your employment authorization, and you choose to present a
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not
acceptable ifemployment lasts fewer than three business days.

There are three types of acceptable receipts:

I. A receipt showing that you have applied to replace a document that was lost, stolen or damaged. You must present the
actual document within 90 days from the date of hire or. in the case ofreverification, within 90 days from the date your
original employment authorization expires.

2. The arrival portion of Form l-94/l-94A containing a temporary 1-551 stamp and a photograph of the individual. You must
present the actual Permanent Resident Card (Form 1-551) by the expiration date of the temporary 1-551 stamp, or, ifthere is
no expiration date, within I year from the date of admission.

3. The departure portion of Form I-94/l-94A with a refugee admission stamp. You must present an unexpired Employment
Authorization Document (Form 1-766) or a combination ofa List B document and an unrestricted Social Security Card
within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your original employment
authorization expires.

Receipts showing that you have applied for an initial grant of employment authorization, or for renewal of your expiring or
expired employment authorization, are not acceptable.

Completing Section 2: Employer or Authorized Representative Review and Verification I
You, the employer, must ensure that all pans of Form 1-9 are properly completed and may be subject to penalties under federal
law ifthe form is not completed correctly. Section I must be completed no later than the end of the employee’s first day of
employment. You may not ask an individual to complete Section I before he or she has accepted ajob offer. Before completing
Section 2, you should review Section I to ensure the employee completed it properly. I fyou find any errors in Section I,have
the employee make corrections, as necessary and initial and date any corrections made.

You or your authorized representative must complete 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, you must review the employee’s documentation and complete Section 2 on or before Thursday of that
week. However, ifyou hire an individual for less than 3 business days, Section 2 must be completed no later than the end of the
first day of employment.

Entering Employee Information from Section 1

This area, titled. “Employee Info from Section I” contains fields to enter the employee’s last name, first name, middle initial
exactly as he or she entered them in Section I. This area also includes a Citizenship/Immigration Status field to enter the
number of the citizenship or immigration status checkbox the employee selected in Section I. These fields help to ensure that
the two pages ofan employee’s Form 1-9 remain together. When completing Section 2 using a computer, the number entered in
the Citizenship/Immigration Status field provides drop-downs that directly relate to the employee’s selected citizenship or
immigration status.
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Entering Documents the Employee Presents I
You, the employer or authorized representative, must physically examine, in the employee’s physical presence, the unexpired
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.

You cannot speci which document(s) an employee may present from these lists. lfyou discriminate in the Form 1-9 process
based on an individual’s citizenship status, immigration status, or national origin, you maybe in violation of the law and subject
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long
as it reasonably appears to be genuine and to relate to the person presenting it. 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 documents show both identity and employment authorization. Some List A documents are combination documents that
must be presented together to be considered a List A document, such usa foreign passport together with a Form 1-91 containing
an endorsement of the alien’s nonimmigrant status.

List B documents show identity only, and List C documents show employment authorization only. Ifan employee presents a List
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer
participates in F-Verify and the employee presents a List B document, the List B document must include a photograph.

Ifan employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present
the replacement document to you within 90 days of the first day of work for pay. or in the case ofreverification. within 90 days
of the date the employee’s employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in
Section 2 under the list that relates to the receipt.

When sour employee presents the replacement document, draw a line through the receipt. then enter the information from the
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form 1-94!
l-94A containing a temporan 1-551 stamp and a photograph of the individual, which is valid until the expiration date ofthe
temporaiy 1-551 stamp or. ifthere is no expiration date, valid for one year from the date of admission.

Ensure that each document is an unexpired, original (no photocopies. except for certified copies of birth certificates) document.
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the
employee’s employment authorization has been extended by regulation or a Federal Register Notice. Refer to the I kuisihook tçir
I iiplo’ el’.: (iuid.tiice fir c’pmpI.ing F “r’u i-Q (\l-21) or 1—9 Central for more guidance on these special situations.

Refer to the M-274 for guidance on how to handle special situations, such as students (sho may present additional documents
not specified on the Lists) and H-I B and H-2A nonimmigrants changing employers.

Minors (individuals under age 18) and certain employees with disabilities whose parent. legal guardian or representative
completed Section I for the employee are only required to present an employment authorization document from List C. Refer to
the M-274 for more guidance on minors and certain persons with disabilities. Ifthe minor’s employer participates in E-Verift.
the minor employee also must present a List B identity document with a photograph to complete Form 1-9.

You must return original document(s) to the employee. but may make photocopies of the document(s) reviewed. Photocopying
documents is voluntan unless you participate in E-Verih. E-Verit employers are only required to photocopy certain
documents. 1f3ou are an E-Verifv employer who chooses to photocopy documents other than those you are required to
photocopy, you should apply this policy consistently with respect to Form 1-9 completion for all employees. For more
information on the types of documents that an employer must photocopy ifthe employer uses E-Verify. visit E-Verify’s website
at \\.JIi’. g’ g-c; iI, For non-F-Verify employers, if photocopies are made, they should be made consistently for ALL new
hires and reverified employees.

Photocopies must be retained and presented with Form 1-9 in case of an inspection b DHS or another federal government
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employeeTh
document(s) after reviewing the documentation. Making photocopies ofan employee’s document(s) cannot take the place of
completing Form 1-9. You are still responsible for completing and retaining Form 1-9.
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List A - Identity and Employment Authorization: lfthe employee presented an acceptable document(s) from List A or an

acceptable receipt for a List A document, enter the document(s) information in this column. lithe employee presented a List A
document that consists ofa combination of documents, enter information Prom each document in that combination in a separate

area under List A as described below. All documents must be unexpired. lfyou enter document information in the List A

column, you should not enter document information in the List B or List C columns. lfyou complete Section 2 using a

computer, a selection in List A will fill all the fields in the Lists B and C columns with N/A.

Document Title: If the employee presented a document from List A, enter the title of the List A document or receipt in this

field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the

form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the document title or issuing

authority. If the employee presented a combination of documents, use the second and third Document Title fields as necessary.

Full name of List A Document AbbreviatIons

U.S. Passport U.S. Passport

U.S. Passport Card U.S. Passport Card

Permanent Resident Card (Form 1-551) Perm. Resident Card (Form 1-551)

Alien Registration Receipt Card (Form 1-551) Alien Reg.Receipt Card (Form 1-551)

. . . 1. Foreign Passport
Foreign passport containing a temporary 1-551 stamp

2. Temporary 1-551 Stamp

Foreign passport containing a temporary 1-551 printed 1. Foreign Passport
notation on a machine-readable immigrant visa (MRIV) 2. Machine-readable immigrant visa (MRIV)

Employment Authorization Document (Form -766) Employment Auth. Document (Form -766)

For a nonimmigrant alien authorized to work for a specific 1. Foreign Passport, work-authorized non-
employer because of his or her status, a foreign passport immigrant
with Form l/g4/l-g4A that contains an endorsement of the 2. Form l-94/194A
alien’s nonimmigrant status 3. “Form 1-20” or “Form DS-2019”

Note. In limited circumstances, certain J-1
students may be required to present a letter
from their Responsible Officer in order to work.
Enter the document title, issuing authority,
document number and expiration date from this
document in the Additional Information field.

Passport from the Federated States of Micronesia (FSM) 1. FSM Passport with Form 1-94
with Form I-94/I-g4A 2. Form I-94/l94A

Passport from the Republic of the Marshall Islands (RMI) 1. RMI Passport with Form 1-94
with Form l-94/lg4A 2. Form l-941194A

Receipt: The arrival portion of Form l-94/I-94A containing a
temporary 1-551 stamp and photograph

Receipt: Form I-94/I-94A w/I-551 stamp, photo

Receipt: The departure portion of Form l-g4/l-g4A
. . . . Receipt: Form l-94/I-94A w/refugee stampwith an unexpired refugee admission stamp

Receipt for an application to replace a lost, stolen or Receipt replacement Perm. Res. Card
damaged Permanent Resident Card (Form 1-551) (Form 1-551)

Receipt for an application to replace a lost, stolen or
. . Receipt replacement EAD (Form 1-766)

damaged Employment Authorization Document (Form 1-766)

Receipt for an application to replace a lost, stolen or 1. Receipt: Replacement Foreign Passport,
damaged foreign passport with Form I-94/I-g4A that contains work-authorized nonimmigrant
an endorsement of the alien’s nonimmigrant status 2. Receipt. Replacement Form l-94/l-94A

3. Form_-20_or_Form_DS-2019,_if presented
Receipt for an application to replace a lost, stolen or 1. Receipt: Replacement FSM Passport with
damaged passport from the Federated States of Micronesia Form 1-94
with Form I-94/I-94A 2. Receipt: Replacement Form l-94/l-94A

Receipt for an application to replace a lost, stolen or 1. Receipt: Replacement RMI Passport
damaged passport from the Republic of the Marshall Islands with Form 1-94
with Form l-g4/I-94A 2. Receipt: Replacement Form I-94/I-g4A

Issuing Authority: Enter the issuing authority ofthe List A document or receipt. The issuing authority’ is the specific

entity that issued the document. lithe employee presented a combination of documents, use the second and third Issuing

Authority fields as necessary.
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Document Number: Enter the document number, if any, ofthe List A document or receipt presented. lithe document
does not contain a number, enter N/A in this field. Ifthe employee presented a combination of documents. use the second
and third Document Number fields as necessary. If the document presented was a Form 1-20 or DS-2019. enter the
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it
appears on the Form 1-20 or the DS-2019.

ENpiration Date (if any) (mm/dd/vvn’): Enter the expiration date, if any. of the List A document. The document is not
acceptable ifit has already expired. If the document does not contain an expiration date, enter NA in this field. If the
document uses text rather than a date to indicate when it expires. enter the text as shown on the document. such as
S”(hich means, “duration of status”). For a receipt. enter the expiration date of the receipt validity period as described
above. lfthe employee presented a combination of documents. use the second and third Expiration Date fields as
necessary. Ifthe document presented was a Form 1-20 or DS-20l9, enter the program end date here.

List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to
replace a lost. stolen. or destroyed List B document. enter the document information in this column. If a parent or legal guardian
attested to the tdentit ofan emploee sho is an ini do il u!ttlLr i_ IS or certain i I i tn Sectton I
enter either “Individoal under age 18” or Special Placement” in this field. Refer to the I Li- .. - (hiidance fir
Completing form I-’) \l-2’1) for more guidance on individuals under age 18 and certain person with disabilities.

Ifou enter document information in the List B column, you must also enter document information in the List C column. If an
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. No entries
should be made in the List A column. Ifyou complete Section 2 using a computer, a selection in List B will fill all the fields in
the List A column with N/A.

Document Title: If the employee presented a document from List H. enter the title of the List B document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or
issuing authority.

Full name of List B Document Abbreviations
Driver’s license issued by a State or outlying possession of

Driver’s license issued by state/territorythe United States
ID card issued by a State or outlying possession of the ID card issued by state/territoryUnited States
ID card issued by federal, state, or local government Government IDagencies or entities

School ID card with photograph School ID
Voter’s registration card Voter registration card
U.S. Military card U.S. Military card

U.S. Military draft record U.S. Military draft record

Military dependent’s ID card Military dependent’s ID card

U.S. Coast Guard Merchant Mariner Card USCG Merchant Mariner card

Native American tribal document Native American tribal document

Driver’s license issued by a Canadian government authority Canadian driver’s license

School record (for persons under age 18 who are unable to
School record (under age 18)present a document listed above)

Report card (for persons under age 18 who are unable to
Report Card (under age 16)present a document listed above)

Clinic record (for persons under age 18 who are unable to
Clinic record (under age 18)present a document listed above)

Doctor record (for persons under age 18 who are unable to
Doctor record (under age 18)present a document listed above)

Hospital record (for persons under age 18 who are unable to
Hospital record (under age 18)present a document listed above)

Day-care record (for persons under age 18 who are unable to Day-care record (under age 18)present a document listed above)
Nursery school record (for persons under age 18 who are

Nursery school record (under age 18)unable to present a document listed above)
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Full name of List B Document Abbreviations
Individual under age 18 endorsement by parent or guardian Individual under Age 18

Special placement endorsement for persons with disabilities Special Placement

Receipt for the application to replace a lost, stolen or
damaged Drivers License issued by a State or outlying Receipt: Replacement drivers license
possession of the United States
Receipt for the application to replace a lost, stolen or
damaged ID card issued by a State or outlying possession of Receipt: Replacement ID card
the United_States
Receipt for the application to replace a lost, stolen or
damaged 10 card issued by federal, state, or local Receipt Replacement Govt ID
government agencies or entities
Receipt for the application to replace a lost, stolen or

. Receipt: Replacement School IDdamaged_School ID card with_photograph

Receipt for the application to replace a lost, stolen or
Receipt. Replacement Voter reg. carddamaged Voters registration card

Receipt for the application to replace a lost, stolen or
damaged U.S Military card Receipt: Replacement U.S. Military card

Receipt for the application to replace a lost, stolen or
.. Receipt: Replacement U.S. Military dep. carddamaged Military dependents ID card

Receipt for the application to replace a lost, stolen or Receipt: Replacement Military draft
damaged U.S. Military draft record record
Receipt for the application to replace a lost, stolen or

Receipt Replacement Merchant Mariner carddamaged U.S Coast Guard Merchant Mariner Card
Receipt for the application to replace a lost, stolen or
damaged Driver’s license issued by a Canadian government Receipt. Replacement Canadian DL
authority
Receipt for the application to replace a lost, stolen or Receipt: Replacement Native American
damaged Native American tribal document tribal doc
Receipt for the application to replace a lost, stolen or

Receipt: Replacement School recorddamaged School record (for persons under age 18 who are
(underage 18)unable to present a document listed above)

Receipt for the application to replace a lost, stolen or
Receipt Replacement Report carddamaged Report card (for persons under age 18 who are
‘under a e 18unable to present a document listed above) ‘

Receipt for the application to replace a lost, stolen or
. . Receipt: Replacement Clinic recorddamaged Clinic record (for persons under age 18 who are

/ d 18unable to present a document listed above) tun er age

Receipt for the application to replace a lost, stolen or
damaged Doctor record (for persons under age 18 who are

Receipt Replacement Doctor record

unable to present a document listed above) g

Receipt for the apphcation to replace a lost, stolen or
. Receipt: Replacement Hospital recorddamaged Hospital record (for persons under age 18 who are

‘under a e 18unable to present a document listed above) g

Receipt for the application to replace a lost, stolen or
Receipt Replacement Day-care recorddamaged Day-care record (for persons under age 18 who
‘ nder a 18

. are unable to present a document listed above) ge

Receipt for the application to replace a lost, stolen or
Receipt Replacement Nursery school recorddamaged Nursery school record (for persons under age 18
‘ nder a e 18who are unable to present a document listed above) u

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that
issued the document. Ifthe employee presented a document that is issued by a state agency, include the state as part of
the issuing authority.

Document Number: Enter the document number. ifany, of the List B document or receipt exactly as it appears on the
document. lfthe document does nol contain a number, enter N/A in this Reid.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List B document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.
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List C - Employment Authorization: lfthe employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this
column. lfyou enter document information in the List C column, you must also enter document information in the List B
column. han employee presents acceptable List B and List C documents, do not ask the employee to present a list A document.
No entries should be made in the List A column.

Document Title: lithe employee presented a document from List C. enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper. you may choose to use these abbreviations or any other common abbreviations to document
the document title or issuing authority. lfyou are completing the form on a computer. and you select an Emploinent
authorization document issued by DHS. the field will populate with List C8 and provide a space for yoti to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C 8
documentation.

Full name of List C Document Abbreviations
Social Security Account Number card without restrictions (Unrestricted) Social Security Card
Certification of Birth Abroad (Form F5-545) Form FS-545

Certification of Report of Birth (Form 05-1350) Form DS-1350
Original or certified copy of a U.S birth certificate bearing an Birth Certiflteofficial seal
Native American tribal document Native American tribal document

U.S. Citizen ID Card (From 1-197) Form 1-197
Identification Card for use of Resident Citizen in the United Form -179
States (Form 1-179)

Employment authorization document issued by OHS tList C #8) Employment Auth. document (DHS) List C #8
Receipt for the application to replace a lost, stolen or
damaged Social Security Account Number Card without ::IPL

Replacement Unrestricted 55

restrictions
Receipt for the application to replace a lost, stolen or
damaged Original or certified copy of a U.S. birth certificate Receipt: Replacement Birth Certificate
bearing an official seal
Receipt for the application to replace a lost, stolen or Receipt: Replacement Native American Tribal
damaged Native American Tribal Document Doc.

Receipt for the application to replace a lost? stolen or damaged Receipt: Replacement Employment Auth. Doc.
Employment Authorization Document issued by DHS (OHS)

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issued the document.

Document Number: Enter the document number, if any. of the List C document or receipt exactly as it appears on the
document, lithe document does not contain a number. enter NA in this field.

Expiration Date (if any) (mmfdd/nn): Enter the expiration date, if any, of the List C document. The document is not
acceptable if it has already expired. unless LISCIS has extended the expiration date on the document. For instance, if a
conditional resident presents a Form 1-797 extending his or her conditional resident status with the emploee’s expired Form
1-551. enterthe future expiration date as indicated on the Form 1-797. lfthe document has no expiration date, enter WA in
this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.

Additional Information: Use this space to notate any additional information required for Form 1-9 such as:

• Employment authorization extensions for Temporary Protected Status beneficiaries. F-I OPT STEM students. CAP-
GAP. Fl-lB and H-2A employees continuing employment with the same employer or changing employers, and other
nonimmigrant categories that may receive extensions of stay

• Additional document(s) that certain nonimmigrant employees may present

• Discrepancies that F-Verify employers must notate when participating in the IMAGE program

• Employee termination dates and form retention dates

• E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify
requirements and your chosen business process.

• Any other comments or notations necessary for the employers business process

You may leave this field blank if the employee’s circumstances do not require additional notations.
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Entering Information in the Employer certification

Employee’s First Day of Employment: Enter the employee’s first day of employment as a 2-digit month, 2-digit day and
4-digit year (rnm/ddiyyyy).

Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who
physically examines the employees original document(s) and completes Section 2 must sign his or her name in this field. lfyou
used a form obtained from the USCIS website. you must print the form to sign your name in this field. By signing Section 2,
you attest tinder penalty of perjuR: (28 U.S.C. § 1746) that you hate physically examined the documents presented by the
emploee. the document(s) reasonably appear to be genuine and to relate to the employee named. that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.

Today’s Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this
field. lfyou used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date
as a 2-digit month. 2-digit day and 4-digit year (mm’dd nyy). For example, enter January 8.2014 as OliO$.2011.

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the
employee’s original document(s), completes and signs Seclion 2.

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or surname. If
the person has two last names or a hyphenated last name, include both names in this field.

First Name of the Employer or Authorized Representative: Enter the full legal first name of the person who physically
examines the employee’s original documents, completes. and signs Section 2. First name refers to the given name.

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field.

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the
employer. lfyour company has multiple locations, use the most appropriate address that identifies the location of the employer.
Do not provide a P.O. Box address.

City or Town: Enter the city or town for the employer’s business or organization address. lfthe location is not a city or town,
you may enter the name of the village, county, township, reservation. etc. that applies.

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Completing Section 3: Reverificafion and Rehires

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name. First
Name and Middle Initial fields in the Employee Info from Section I area at the top of Section 2. leaving the Citizenship!
Immigration Status field blank. When completing Section 3 in either a reverification or rehire situation. ifthe emplove&s name
has changed, record the new name in Block A.

Reverifica tio n

Reverification in Section 3 must be completed prior to the earlier of:

• The expiration date, ifany, of the employment authorization stated in Section I. or
• The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2

(with some exceptions listed below).

Some employees may have entered ‘NJA” in the expiration date field in Section I if they are aliens whose employment
authorization does not expire, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia. the Republic of the
Marshall Islands. or Palau. Reverification does not apply for such employees unless they choose to present evidence of
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form 1-766.
Employment Authorization Document.

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents)
who presented a Permanent Resident Card (Form 1-551). Reverification does not apply to List B documents.
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For reverirication. an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The
employee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section] below.

Rehires

Ifou rehire an employee within three sears from the date that the Form 1-9 was previously executed. you may either rely on
the employee’s previously executed Form 1-9 or complete a new Form 1-9.

Ifyou choose to rely on a previously completed Form 1-9. follow these guidelines.

• lfthe employee remains employment authorized as indicated on the previously executed Form 1-9. the emplotee does
not need to provide any additional documentation. Provide in Section 3 the employeeTh rehire date, any name changes if
applicable, and sign and date the form.

• Ifthe previously executed Fonn 1-9 indicates that the emploee’s employment authorization from Section I or
employment authorization documentation from Section 2 that is subject to reverification has expired. then
reverification of employment authorization is required in Section] in addition to providing the rehire date. If the
previously executed Form I-9 is not the current version oFthe form, you must complete Section 3 on the current
version of the form.

• Ifyou already used Section 3 of the employee’s previously executed Form 1-9, but are rehiring the employee within
three years of the original execution of Form 1-9. you may complete Section 3 on a new Form 1-9 and attach it to the
previously executed form.

Employees rehired after three years of original execution of the Form 1-9 must complete a new Form 1-9.

Complete each block in Section 3 as follows:

Block A - New Name: Ifan employee who is being reverified or rehired has also changed his or her name since originally
completing Section I of this form, complete this block with the employee’s new name. Enter only the part of the name that has
changed, for example: ifthe employee changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle Initial fields. lfthe employee has not changed his or her name, enter N/A in
each field of Block A.

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form 1-9 was
originally executed. Enter the date of rehire in this field. Enter N/A in this field ifthe employee is not being rehired.

Block C - Complete this block ifyou are reveril’ying expiring or expired employment authorization or employment
authorization documentation ofa current or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing
employment authorization in this field.

Document Number: Enter the document number, if any. of the document you entered in the Document Title field
exactly as it appears on the document. Enter 1’’A if the document does not have a number.

Expiration Date (if any) (mm/dd/yyyv): Enter the expiration date, if any, of the document you entered in the
Document Title field as a 2-digit month. 2-digit day. and 1-digit year (mm’dd.ny). Ifthe document does not contain an
expiration date. enter NiA in this field.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. Ifyou
used a form obtained from the USCIS website. you must print Section 3 ofthe form to sign your name in this field. By signing
Section 3. you attest under penalty nfperjui (28 U.S.C. § 1746) that you hate examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Seclion 3 is complete,
true and correct lo the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.
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Today’s Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do
not backdate this field. lfyou used a form obtained from the USd5 website, you must print Section 3 of the form to enter the
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/ddJyyyy). For eNample. enter January 8,
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who comp’eted. signed and dated Section 3 must enter his
or her name in this field.

What is the Filing Fee?

There is no fee for completing Form 1-9. This fonn is not filed with LISCIS 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 “USd15 Privacy
Act StatemenC below.

USCIS Forms and Information

For additional guidance about Form 1-9. employers and employees should refer to the HandbookJr Emplotvi’s: Gnkkz,;cc/nr
Completing Form 1—9 t.%1—2 4) or USd15’ Form 1—9 website at ‘a ‘a ‘a .u’ei.go’. l—UentrU.

You can also obtain information about Form 1-9 by c-mailing USd15 at l-9Cgttalj;dJc . or by calling 1-888-164-4218 or
1-877-875-6028 (TTY).

You may download and obtain the English and Spanish versions of Form 1-9, the Hcmdhookfiw Employers, or the instructions
to Form 1-9 from the USCIS website athttps: ‘a’a’a a.i •r’. I To complete Form 1-9 on a computer. you will need the latest
version of Adobe Reader, which can be downloaded for free at l1tp 1get.;ItlobL1.c)tn reidcr . You may order USd15 forms by
calling our toll-free number at 1-800-870-3676. You may also obtain forms and information by contacting the USd15 National
Customer Service Center at 1-800-375-5283 or 1-800-767-1833 (TTY).

Information about E-Veri’, a fast, free, internet-based system that allows businesses to determine the eligibility of their employees
to work in the United States, can be obtained from the USd15 websiteathtip. \\‘a’a.tIscis.g&I\ e-’.eriR, by c-mailing USd15 at
F-Vcril3i.dsgo or by calling 1-888-464-4218 or 1-877-875-6028 (TTY).

Employees with questions about Form 1-9 and/or F-Verify can reach the USd15 employee hotline by calling 1-888-897-7781 or
1-877-875-6028 (TTY).

Photocopying Blank and Completed Forms 1-9 and Retaining Completed Forms 1-9

Employers may photocopy or print blank Forms 1-9 for future use. All pages of the instructions and Lists of Acceptable
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain
each employees completed Form 1-9 for as long as the individual works for the employer and for a specified period after
employment has ended. Emploers are required to retain the pages ofthe form on which the employee and employer entered
data. lfcopies oldocumentation presented by the employee are made, those copies must also be retained. Once the individual’s
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e.. first day of
‘cork for pay) or I year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations. agricultural employers, or farm labor contractors), the retention period is 3
years after the date of hire (i.e.. first day of work for pay).

Forms 1-9 obtained from the USd15 website that are not printed and signed manually (by hand) are not considered complete. In
the event ofan inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete
forms.

Employers should ensure that information employees provide on Form 1-9 is used only for Form 1-9 purposes. Completed
Forms 1-9 and all accompanying documents should be stored in a safe, secure location.

Form 1-9 may be generated. signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR 274a.2.
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USCIS Privacy Act Statement
--

-

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986, Public
Law 99-60J (8 usc § l324a).

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 erifv the identity and employment authorization of individuals they hire
for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in
the United States.

DISCLOSURE: Providing the information collected by this form is voluntan. However an employer should not continue to
employ an individual without a completed form. Failure of the employer to prepare and’or ensure proper completion of this
form for each employee hired in the United States after November 6. 1986 or in the Commonwealth of the Mariana Islands after
November 27. 2011. may subject the employer to civil and’or criminal penalties. In addition, employing individuals knowing
that they are unauthorized to work in the united States may subject the employer to civil andior criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility ofan
employee to work in the United States. The employer must retain this form for the required period and make it available for
inspection by authorized officials ofthe Department of Homeland Security. Department of Labor and Office of Special Counsel
for Immigration-Related unfair Employment Practices.

Paperwork Reduction Act

An agency may not conduct or sponsor an infonnation collection and a person is not required to respond to a collection of
information unless it displays a currently valid 0MB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining
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 Coordination Division. Office
of Policy and Strategy, 20 Massachusetts Avenue NW, Washington. DC 20529-2140; 0MB No. 1615-0047. Do not mail your
completed Form 1-9 to this address.
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