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.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization

AND

—
.

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

Permanent Resident Card or Alien
Registration Receipt Card (Form |-551)

Foreign passport that contains a

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

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

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

temporary I-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. 1D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

Employment Authorization Document
that contains a photograph (Form
1-766)

provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

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

a. Foreign passport; and

b. Form |-94 or Form |-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.

School ID card with a photograph

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

Voler's registration card

U.S. Military card or draft record

Military dependent's 1D card

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

U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

Native American tribal document

U.S. Citizen ID Card (Form 1-197)

Driver's license issued by a Canadian
government authority

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

For persons under age 18 who are

unable to present a document
listed above:

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

|10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery $chool record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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Employment Eligibility Verification USCIS

Department of Homeland Security 0M§ g"?ﬁ};%nw
ol 15158

U.S. Citizenship and Immigration Services Expires 08/31/2019

3 Last Name (Family Name) First Name (Given Name) M.L. Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title | Document Title Document Title

Issuing Authority Issuing Authority Issuing Authority

Document Number | Document Number Document Number

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

Document Title

QR Code - Seclions 2 & 3

Issuing Authority Additional Information Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | 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

Date (mm/dd/yyyy)

L.aét lNamé (Family Name)

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

| 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) | 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
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
o i TIiTi / OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2019

B> 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: ltis 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 |nd|V|dua| because the documentation presented has a future explratlon date may also constitute |Ilegal discrimination. ‘

Last Name (Famriy Name) Flrsl Name rGJven Name) Middle Initial

Other Last Names Used (rfany)

Address (Street Number and Name) Apl. Number | City or Town State ZIP Code i

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

Employee's Telephone Number

| 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.

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

[[] 1. Acitizen of the United States

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

[:] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

[:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

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

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

1 attest under penaltyof perjury, that lhave asslsted in the completlon of Sectlon 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

Form I-9 07/17/17 N Page 1 of 3



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST.

pm—
—

moNm AN YEAR NAME AND ARDRESS OF EMPLOYER SALARY FOSITION REASON FOR LEAVING

FROM .
T0 ,

FROM
TO

FROM
TO

FROM
T0 .ot

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT 0ID YOU LIKE MOST ASQUT THIS JOB?

REFERENCES: GIVE THE NAMES QF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

—

' YEARS
NAME ADDRESS BUSINESS ACGUAINTED

r———
et —

3
E FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHLUISETTS. (Fil in nams of state)
WISUNLAWFULWTHE OF 70 BEQUIRE OR ADMINISTER A LIE DETECTOAR TEST AS A
EMPI.UYMB‘IT OR CONTINUED EMPLOYMVENT, AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE
SUBJECI’TD CRIMINAL PENALTIES AND CiVIL LIABILITY. »
» Signature of Applicant
B AREREy nomey | _
NAME ADURESS PHONE NO.

*1 CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION 15 TRUE AND COMPLETE, AND | UNDERSTAND THAT (F
ANY FALBE INFCRMATION, OMISSIONS, OR MISREFRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF | AM
EVPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME,

IN CONSIDERATION GF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RLILES AND REGULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH GR WITHOUT CAUSE, AND WITH GR WITHGUT NOTICE, AT ANY TIME, AT
EMHER MY OR THE COMPANY’S8 OPTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOVMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE CCMPANY, | UNDERSTAND THAT
ND COMPANY REPRESENTATIVE, OTHER THAN T'S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT,
HAS ANY AUTHORTTY T0 ENTER INTO ANY AGREEMENT FOR B\APLOYMENTFOR ANY SPECIFIC PERICD OF TIME, OR TO MAKE ANY
AGREEMENT CONTRARY TO THE FOREGTING. "

DAE SIGNATURE
DO NOT WRITE BELOW THIS LINE
INTERVIEWED 8Y DATE
— BEMARKS:
NEATNESS ABILITY
HIRED: O Yes 0 No POSIMION DEPT.
SALARY/WABE A DATE REPORTING TO WOR
APPROVED; 1. 2 3
EMPLOYM __DEPT. HEAD GENERAL MANAGER

iﬁ form has designed to strictly comply with Stateand ral fair em%ment practice laws prohibiti empt ent: diserimination. This Application
m i8 sold for general use throughout the ] assumes no gnsibility rg i i
which, when as by'ehe Employer of the Job Applicant, may vrolsl:e Stete and/or Federal resp u on in seid form of eny questions



M OF Sk CHewnns AeT# ATt #
QUESTIONNAIRE] (AN EQUAL GPPORTUNITY EMPLOYER)
PERSONAL INFORMATION
DATE
SOCIAL SECURITY
NAME NUMBER g
I TAST FRET WIDOLE |
PRESENT ADDRESS
— ~STREET TV BTATE T
ADDRESS - '
PHONE NO. ARE YOU 18 YEARS OR OLDER? YesT NoO
YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED [
mmts COLNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YesO . NoO L,
EMPLOYMENT DESIRED
' DATE YOU SALARY
POSITION CAN STAART DESIRED
: IF SO MAY WE INGUIRE :
_ARE YOU EMPLOYED NOW? (OF YOUR PRESENT EMPLOYER? -
. 5
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN? 4
REFERRED BY
EDUCATION NAME AND'LOCA'I'IUN OF SCHOOL A You SUBJECTS STUDIED
ATTENDED | GRADUATE? |
GRAMMAR SCHODL [
HIGH SCHOOL <
]
[w)
COLLEGE m
TRADE, BUSINESS OR
connESPON nche
SCHOD
T GENERAL
_ SURIE O SPECIAL STUDY OB RESEARCH WORK
SPECIAL SKILLS
ACTIVITIES: [CIVIC, ATHLETIC, ETC.)
EXCLUDE ORGANIZATIONS. THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS,
U.S. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD B8 RESERVES
°This form has been revised to comply with the provisions of the Americans with Disabilities Act
and the fine) regulations and interpretive guidance pramulgated by the EEGC on July 28, 1981,
o088 @ FURM 3268 32.6) (CONTINUED ON OTHER SIDE) -




