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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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 (if any) Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

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

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS
(ACH CREDITS)

Company Name:  Calhoun County Board of Education      

I (we) do hereby authorize the above named company, hereinafter called COMPANY, to initiate credit entries and to initiate, if

necessary, debit entries and adjustments for any credit entry in error to my (our) account indicated below and the depository

named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such account.

   Bank Name:_________________________________________________________________________

   City:_________________________________ State: _______ Zip Code:___________________

 

   Transit / ABA Number

   Account Number:

   Amount you want deposited to this account:  ________________________

This authority is to remain in effect until COMPANY has received written notification from me (or either of us) of its termination

in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act upon it.

Name(s): _____________________________________________ EMPLOYEE #:____________________

Date:____________________________ Signed: _____________________________________________

Affix a voided check to this form.





Designation of Beneficiary Prior to Retirement
Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov

Your SSN

Name_ __________________________________________________________________________________________
	 First                                                                 Middle/Maiden	                                                                    Last

Address__________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Telephone Number_ ___________________________  Email Address_ _________________________________________

Date of Birth ________________________________   Sex 	     q Male   	q Female

  Your 
  Information

  Signature 
  Certification

Please note: Divorce or 
annulment of a marriage 

shall not revoke or void 
the designation of a 

spouse as beneficiary for 
any benefits payable by 

the RSA. 

Type of Account:   q TRS  q ERS  q JRF  q SNU Supernumerary members only

Sign Here è
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  �Designation           
of Primary 
Beneficiary

Name______________________________________________ Relationship _________________  Date of Birth _ ________________

Address__________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Social Security Number ________________________________   Sex 	     q Male   	 q Female			 
	

Name______________________________________________ Relationship _________________  Date of Birth _ ________________

Address__________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Social Security Number ________________________________   Sex 	     q Male   	 q Female			 
	

Name______________________________________________ Relationship _________________  Date of Birth _ ________________

Address__________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Social Security Number ________________________________   Sex 	     q Male   	 q Female			 
	

Name______________________________________________ Relationship _________________  Date of Birth _ ________________

Address__________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Social Security Number ________________________________   Sex 	     q Male   	 q Female

	

Your Signature ______________________________________________________  Date	___________________________

State of ________________________ , County of ____________________

On this _ _____ day of _ ______________________ , 20___________, personally appeared before me, the above named 

individual and acknowledged under oath that the statements made are true.

Signature of Notary Public ____________________________________________

My Commission Expires ______________________________________________

Please have your signature 
acknowledged before a 

Notary Public. 

Seal 

This form must be signed and notarized for changes to be activated. To name contingent beneficiaries, use the back of this 
form. If you name contingent beneficiaries, you must sign both sides of the form. Do not use this form if you are retired or 
participating in DROP. Please contact the RSA for the proper form.

q  Check if contingent beneficiary information is continued on the back of this form.

Primary beneficiaries 
will receive any benefits 

payable upon the 
member’s death.

If you have more than 
four primary beneficiaries, 

please contact the RSA.



Name______________________________________________ Relationship _________________  Date of Birth_ _______________	

Address__________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Social Security Number ________________________________   Sex 	     q Male   	 q Female			 

Sign Here è 

Name ________________________________________________ SSN

REV 11-17RSA-1_BEN

*Page two must be signed if any contingent beneficiary information is submitted on this side of the form.

Name______________________________________________ Relationship _________________  Date of Birth_ _______________	

Address__________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Social Security Number ________________________________   Sex 	     q Male   	 q Female			 

Name______________________________________________ Relationship _________________  Date of Birth_ _______________	

Address__________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Social Security Number ________________________________   Sex 	     q Male   	 q Female			 

Name______________________________________________ Relationship _________________  Date of Birth_ _______________	

Address__________________________________________________________________________________________
	 Street or P.O. Box	 City	 State	 ZIP Code

Social Security Number ________________________________   Sex 	     q Male   	 q Female			 

Your Signature ______________________________________________________  Date ______________________

RSA_DBPR page 2 of 2 REV 7-19

Designation of Beneficiary Prior to Retirement

If completing this side of the form, do not forget to sign at the bottom.

List any Contingent Beneficiaries below.

Contingent beneficiaries 
will receive benefits only 

if all primary beneficiaries 
are deceased at the time of 

the member’s death.

  �Designation 
of Contingent 
Beneficiary
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SUPPLEMENT CIT 
 

DECLARATION OF CITIZENSHIP OR NATIONAL STATUS OF  
APPLICANT FOR EDUCATOR CERTIFICATION 

 

Per Alabama Act No. 2011-535, as amended by Alabama Act No. 2012-491 
 

 

TYPE OR PRINT LEGIBLY, USING BLACK INK, WHEN COMPLETING THIS FORM. 
 

 

Applicant: ________________________________________________________________________________ 
          Title (e.g., Mr., Mrs.)    First                   Middle    Maiden     Last Name                              Suffix (e.g., Jr., Sr.)  

 

Social Security Number: _________-_______-_________   Date of Birth: _______-_______-_______  
               MM             DD               YYYY 
 

Phone Number: (________) _______- _________ E-mail: ____________________________________________ 
 

This section is to be completed in compliance with Ala. Code § 31-13-(29)(c)(1) which provides that United States citizenship 
and lawful presence in the United States must be appropriately verified. The Systematic Alien Verification for Entitlements 
(SAVE) system will be used to verify lawful presence in the United States. Alabama certification will not be processed until 
documentation of United States citizenship or lawful presence has been confirmed by the Educator Certification Section. 
Acceptable forms of documentation for proving citizenship or lawful presence status can be found on Charts A and B on page 2 
of this form.  
 

Choose one as appropriate: 
 

1. I hereby declare that I am a citizen of the United States.    (check one)     _____ Yes     _____ No 

I am providing proof of citizenship by submitting a photocopy of Item _______as listed on Chart A. 

If you are a United States citizen and have previously completed and submitted this form to the Educator Certification Section, it does not need to be submitted again. 

OR 
  

2. I hereby declare that I am an alien lawfully present in the United States.  (check one)           _____ Yes     _____ No  

I am providing proof of lawful presence by submitting a photocopy of Item _______as listed on Chart B. 

If you are an alien lawfully present in the United States, this form and documentation must be submitted with every application. 
 

Choose one as appropriate: 

□  I am a student at an Alabama college or university____________________________________, AND/OR 
                                        Name of Alabama College/University  

□ I am an applicant for Alabama certification 
 

I understand Alabama certification will not be processed if lawful presence or United States citizenship is not confirmed. I 
understand that if at any time it is determined by the Alabama State Department of Education that I am not lawfully present in 
the United States, the Alabama State Department of Education will deny this benefit or will terminate this benefit. I sign this 
declaration under penalties of perjury: making a false, fictitious, or fraudulent statement or representation in this declaration 
is perjury in the second degree pursuant to Ala. Code § 31-13-7(h). 

 
________________________________________                                  ___________________________ 
Applicant’s Signature                          Date 
 
Supplement CIT 10/2019                           Page 1 of 2 

Alabama State Department of Education  

Educator Certification Section 
 
5215 Gordon Persons Building  

Post Office Box 302101 

Montgomery, AL 36130-2101 

 

Telephone: (334) 694-4557 

www.alsde.edu/EdCert   

 

 

 

http://www.alsde.edu/EdCert


Name_________________________________________                          Social Security Number: _________-_______-_________  

 
Proof of United States Citizenship Documentation List 

Code of Alabama 1975, Section 31-13-29(g) 

         Chart A 
 

    United States citizenship may be demonstrated by submitting a legible photocopy (front and back) of one of the following 
documents.  

    Please mark an “X” next to the item letter of the documentation being submitted.  

 

              
                  

Proof of Lawful Presence in the United States Documentation List 
Code of Alabama 1975, Section 31-13-3(10) 

Chart B 
 

     Lawful presence may be demonstrated by submitting a legible photocopy (front and back) of one of the following documents.  
     Please mark an “X” next to the item letter of the documentation being submitted.  
 

Mark 
Item 

Selected 

 
ITEM 

If you are an alien lawfully present in the United States, this form and documentation must be submitted with every application. 

                                   
Acceptable Documentation List 

 A A valid tribal enrollment card or other form of tribal identification bearing a photograph or other biometric 
identifier 

 B Any valid United States federal or state government issued identification document bearing a photograph 
or other biometric identifier, including a valid Uniformed Services Privileges and Identification Card if 
issued by an entity that requires proof of lawful presence in the United States before issuance 

 C A foreign passport with an unexpired United States Visa and a corresponding stamp or notation by the 
United States Department of Homeland Security indicating the bearer’s admission to the United States 

 D A foreign passport issued by a visa waiver country with the corresponding entry stamp and unexpired 
duration of stay notation or an I-94 W form by the United States Department of Homeland Security 
indicating the bearer’s admission to the United States 
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Mark 
Item 

Selected 

 
ITEM 

If you are a United States citizen and have previously completed and submitted this form to the Educator Certification Section,  
it does not need to be submitted again. 

           

Acceptable Documentation List 
 A An Alabama driver’s license or non-driver’s identification card issued by the Alabama Department of Public 

Safety 

 B A birth certificate indicating birth in the United States or one of its territories 

 C Pertinent pages of a United States valid or expired passport identifying the person and the person’s passport 
number, or the person’s United State passport 

 D United States naturalization documents or the number of the certificate of naturalization 

 E Other documents or methods of proof of United States citizenship issued by the federal government pursuant 
to the Immigration and Nationality Act of 1952, as amended 

 F Bureau of Indian Affairs card number, tribal treaty card number, or tribal enrollment number 

 G A consular report of birth abroad of a citizen of the United States of America 

 H A certification of citizenship issued by the United States Citizenship and Immigration Services 

 I A certification of report of birth issued by the United States Department of State 

 J An American Indian Card, with KIC classification, issued by the United States Department of Homeland 
Security 

 K Final adoption decree showing the person’s name and United States birthplace 

 L An official United States Military record of service showing the applicant’s place of birth in the  United States 

 M An extract from a United States hospital record of birth created at the time of the person’s birth indicating 
the place of birth in the United States 

 N AL-verify 

 O A valid Uniformed Services Privileges and Identification Card 

 P Any form of ID authorized by the Alabama Department of Revenue 
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