Employment Eligibility Verification USCIS

Department of Homeland Security OME‘;E?; 115'3047

U.S. Citizenship and Immigration Services Expires 07/31/2026

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 1-9. 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 Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or

fines for false statements, or the #ictizan of the Linind Sivies

use of false documents, in A noncitizen national of the United States (See Instructions.)

connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

Oooo

1.
2.
3. A lawful permanent resident (Enter USCIS or A-Number.) I
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:

immigration status, is true and USCIS A-Number - Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correct. OR
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 ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 3 (if any)
Issuing Authority
Document Number (if any)
Expiration Date (if any) [:] Check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of Ernployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy):
best of my knowledge, the employee is authorized to work in the United States.
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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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LISTB LISTC

Documents that Establish Both Identity Documents that Establish Employment

and Employment Authorization o CEGUheGS (At ESUBINN Mettiy AND Authorization

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless the card includes one of the following
outlying possession of the United States restrictions:

2. Permanent Resident Card or Alien provided it contains a photograph or '

Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
ender, height, eye color, and address

3. Foreign passport that contains a 9 9 Y (2) VALID FOR WORK ONLY WITH
}esrr;ﬁ)orgw I;’551 stamp or tempc;rary 2. ID card issued by federal, state or local INS AUTHORIZATION
3 d g:’ln‘te notahoq on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
fendae Invimgrn visa contains a photograph or information such as DHS AUTHORIZATION

4. Employment Authorization Document name,dgate of birth, gender, height, eye color,
that contains a photograph (Form |-766) and address 2. Certification of report of birth issued by the

G Department of State (Forms DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph Fg?;;sr?fe:g_%o) (

to work for a specific employer because

of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate
. ] ; issued by a State, county, municipal
a. Foreign passport; and 6. 1.5, Milkary card or draft record authority, or territory of the United States
b. Form |-94 or Form |-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card

(1) The same name as the

5. U.S. Citizen ID Card (Form |-197)

passport; and 8. Native American tribal document

(2) An endorsement of the e - - 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form I-179)
long as that period of government authority

endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who are issued by the Department of Homeland
employment is not in conflict unable to present a document Security

with any restrictions or listed above:

limitations identified on the form. For examples, see Section 7 and

Section 13 of the M-274 on
uscis.gov/i-9-central.

10. School record or report card

6. Passport from the Federated States of

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form I-766, Employment

Marshall Islands (RMI) with Form 1-94 or 2 B A o Sess! mokd Authorization Document, is a List A, Item
Form l-_94A indicating nonimmigrant . y ry Number 4. document, not a List C
admission under the Compact of Free document.

Association Between the United States
and the FSM or RMI

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
damaged List B document. damaged List C document.

e Receipt for a replacement of a lost,

stolen, or damaged List A document. OR

e Form I-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

e Form [-94 with “RE” notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.
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- W=4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 24

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

Information card_? If not, to ensure you get

o °o City or town, state, and ZIP code credit for your earnings,

contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) [:l Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . :

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent — .
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4b)|s
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



\'\.} B MISSOURI DEPARTMENT OF
R=V=NU=
I Form — -~

Employee’s Withholding Certificate

_ ‘ MO W-4
— This certificate is for income tax withholding and child support enforcement purposes only. Type or print.
Full Name Social Security Number
I I I NN SN I
Home Address (Number and Street or Rural Route) City or Town State ZIP Code

1. Filing Status: Check the appropriate filling status below.
] single or Married Spouse Works or Married Filing Separate D Married (Spouse does not work)
() Head of Household

2. Additional withholding: If you expect to have a balance due (as a result of interest income, dividends, income from a
part-time job, etc.) on your tax return, you may request your employer to withhold an additional amount of tax from each
pay period. To calculate the amount needed, divide the amount of the expected tax by the number of pay periods in a
year. Enter the additional amount to be withheld each pay periodonline2................ ... ... .. ... ... ...... 2

3. Reduced withholding: If you expect to receive a refund (as a result of itemized deductions, modifications or tax credits)
on your tax return, you may direct your employer to only withhold the amount indicated on line 3. Your employer
will not use the standard calculations for withholding. If you designate an amount that is too low, it could result in you
being under withheld. To calculate the amount needed, divide the amount of your expected tax by the number of pay
periods in a year. Enter the amount to be withheld instead of the standard calculation. If no amount is indicated on
line 3, the standard calculations will be USed.. . . . ... .. it e 3

Employee

4. Exempt Status: Select the appropriate reason you are claiming an exemption from withholding below and indicate
EXEMPT 0N N 4. . ..ot ettt et et e et e e e 4

D | am exempt because | had a right to a refund of all Missouri income tax withheld last year and expect to have no tax liability
this year. A new MO W-4 must be completed annually if you wish to continue the exemption.

D | am exempt because | meet the conditions set forth under the Servicemember Civil Relief Act, as amended by the
Military Spouses Residency Relief Act and have no Missouri tax liability.

D | am exempt because my income is earned as a member of any active duty component of the Armed Forces of the
United States and | am eligible for the military income deduction.

3]

:3: Under penalties of perjury, | certify that the information provided on this form is true and accurate.

g Employee's Signature (Form is not valid unless you sign it) Date (MM/DD/YYYY)

(7 Y Y S
Employer's Name Employer's Address

]

> 5

=N | City State ZIP Code

g.

"'l | Date Services for Pay First Performed by Employee (MM/DD/YYYY) Federal Employer 1.D. Number Missouri Tax Identification Number

. [ —— N N N B T B B

Notice to Employer:
Within 20 days of hiring a new employee, a copy of the Employee’s Withholding Certificate (Form MO W-4) must be submitted by one of the following methods:
Email: withholding@dor.mo.gov
« Fax: 877-573-6172
« Mail to; Missouri Department of Revenue
P.O. BOX 3340
Jefferson City, MO 65105-3340
Please visit dss.mo.gov/child-support/employers/new-hire-reporting.htm for additional information regarding new hire reporting.

Notice to Employee:

Return completed form to your Employer. Consider completing a new Form MO W-4 each year and when your personal or financial situation changes. Visit our online

withholding calculator mytax.mo.govirptp/portal/homelwithholding-calculator.

Items to Remember:

» Employees must complete a new form if their filing status changes or to adjust the amount of withholding.

- If you are claiming an “Exempt" status due to the Military Spouses Residency Relief Act you must provide one of the following to your employer: Leave and Earnings
Statement of the non-resident military servicemember, Form W-2 issued to the nonresident military servicemember, a military identification card, or specific military
orders received by the servicemember. You must also provide verification of residency such as a copy of your state income tax return filed in your state of residence,
a property tax receipt from the state of residence, a current drivers license, vehicle registration or voter ID card. For additional assistance in regard to Military, visit the
department's website dor.mo.gov/military/.

+ Additional information can be found at mo.gov/business/withhold/.

Mail to: Taxation Division y . i Form MO W-4 (Revised 10-2022)
P.0O. Box 3340 Ever served on active duty in the United States Armed Forces?
Jefferson City, MO 65105-3340 If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible
Phone: (573) 522-0967 military individuals. A list of all state agency resources and benefits can be found at

Fax: 877-573-6172 veteranbenefits.mo.gov/state-benefits/.




ody

.Y Macon County R-I School District

902 North Missouri ® Macon, MO 63552 @ 660.395.6164

DIRECT DEPOSIT

| hereby authorize Macon R-1 School District to initiate credit entries (deposits) into my account.

NAME

Last First MI

POSITION BUILDING

Please fill in account information below and provide a voided check or bank form with necessary information

DIRECT DEPOSIT INFORMATION

Name of Bank/Institution

Bank Transit/ABA #

Account Number

Type of Account U Checking O Savings

Employee’s Signature Date

Attach a pre-printed voided check for the above account and return completed form to HR Dept.

TO>»—A-4>
mZ>xmI
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Macon County R-1 $chool District

902 North Missouri @ Macon, MO 63552 ® 660.395.6164

FINGERPRINTING/BACKGROUND CHECK

Registration Process and Procedure

~~ DO NOT DELAY ~~

Upon receipt of an offer of employment with Macon R-1 School District, candidates must successfully
complete an FBI/Highway Patrol Background check before board approval. Employment with MSD is
contingent on the results of the fingerprint/background report.

Pre-Registration is Required through the Missouri Automated Criminal History Site (MACHS) for a
fingerprint-based background check at www.machs.mo.gov or by calling 844.543.9712. The background
check is performed by both the Missouri State Highway Patrol (MSHP) and the Federal Bureau of
Investigation (FBI). After pre-registration, all Missouri-based applicants must visit one of the IdentoGo office
locations for fingerprinting (please see below).

A four-digit registration code is required for registration. Please determine the appropriate code when
registering to ensure that the correct results are returned in a timely manner.

Certified Employment — Code: 1276

(Administrator, Principal, Counselor, Teacher)

Substitute — Code: 1277
(DESE Issued Substitute Teacher Certificate)

Non-Certified Employment — Code: 1278

(Secretary, Nurse, Custodian, Food Service, Paraprofessional, Volunteer)

Bus Service Employment — Code: 1279
(School Bus Driver)

The fee for this process is $41.75. Candidates will receive a pre-paid code to give as payment for this process.
You will need to keep your receipt and turn into Selinda Pavlica, Human Resources, for audit verifications.

Fingerprints can be completed locally, by appointment only, at the Macon County Health Department
located at 503 N. Missouri Street, Macon, MO 63552.

Hours are Monday — Thursday from 9:00 a.m. — 5:00 p.m.

You must bring a valid photo ID to the site.



