
   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
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 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. 

Form I-9 Edition 08/01/23 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9




Name (Please Print): ________________________________

9 Digit - ABA Routing # Acct Type Amount

 CK $ ___________.00

City, State Zip Code Account # or 

   SAV    Net CK  

Authorization Agreement for Direct Deposit of Payroll 

I hereby authorize to initiate credit/debit entries to my account(s) as indicated below, and the 
depository named below, hereinafter called Depository, to credit same to such account(s).  

1

BUUSD Central Office

Barre City Elementary and Middle School 

Barre Town Middle & Elementary School 

Spaulding High School/SEA

Please check your location

Name of Bank / Credit Union 

   SAV    Net CK  

9 Digit - ABA Routing # Acct Type Amount

 CK $ ___________.00

City, State Zip Code Account # or 

   SAV    Net CK  

Signature ________________________________         Date ____________________

E MAIL:____________________________________

Name of Bank / Credit Union 

2

This authorization will remain in effect until written notification from me (must be received in 
person) of its termination in such time and in such manner as to afford  a reasonable time to act 
on it. Please provide an email address to send a email paycheck stub.    









This form may be photocopied as needed.

Vermont Department of Taxes
Employee’s Withholding Allowance Certificate - Form W-4VT

All Vermont employees should complete this form.
To be filed with your employer.

Last Name	 First Name		  Initial	 Social Security Number

Filing Status - Check ONE

Married/Civil Union  
Filing Separately

Married, but withhold 
at higher single rateSingle Married/Civil Union  

Filing Jointly

Vermont Allowances Worksheet
	 1.	 Enter “1” for yourself if no one can claim you as a dependent. . . . . . . . . . . . . . . . . . 1. ___________

	 2.	 Enter “1” if you are filing jointly and your spouse does not work. . . . . . . . . . . . . . . .               2. ___________

	 3.	 Enter the number of dependents you plan to claim on your tax return.  If you file 
jointly, then only one of you should claim the dependents on your W-4VT. . . . . . . .       3. ___________

	 4.	 Enter “1” if you plan to file as “head of household”. . . . . . . . . . . . . . . . . . . . . . . . . . 4. ___________

	 5.	 Total number of Vermont allowances.  (Add Lines 1 through 4 and enter total here.) . . . . . . . . . . . .            5. ____________

	 6.	 Enter an additional amount, if any, you want withheld from each check.. . . . . . . . . . . . . . . . . . . . . .                      6. ____________

Exempt:  If you had a right to a refund of all your Vermont income tax withheld last year because you 
had no tax liability and you also expect to have no liability this year, write “Exempt” here. . . . . . . . .       _ ____________

Form W-4VT
Page 1 of 1
Rev. 12/18

I certify that I am entitled to the number of withholding allowances claimed on this certificate.

Employee’s Signature	 Date

Signature

General Information
Form W-4VT is designed so that you can have as much “take-home pay” as possible without an income tax liability due to 
Vermont when you file your tax return.  Each withholding allowance you claim on Line 5 above will reduce the amount of 
income you are taxed on and therefore the amount of Vermont income tax withheld each paycheck.
Here are some things to remember as you complete this form:

•	 Generally, dependents are children under 19 (or up to 24 if they are a full-time student) and any relatives who 
live with you and you support financially.

•	 If you and your spouse both claim your dependents on your respective W-4VTs, not enough income tax will be 
withheld, and you might end up with taxes due when you file.  Only one spouse should claim the dependents.

•	 If you entered an additional amount to be withheld on the federal W-4, consider entering 30% of that amount on 
Line 6.

•	 If you have more than one employer, consider claiming zero allowances with the employer(s) where you earn 
less income.





Barre Unified Union School District  
Emergency Contact Form 

 
Employee Name 

 
Last:_________________________First:_____________________Work Location:___________ 
 
Mailing Address:___________________________________ City/State/Zip:_____________ 
 
Home #:_________________ Cell Phone #:______________ Email:____________________ 
 
 
Emergency Contact Information 
 
Primary Contact Name:__________________________ Relationship:_______________ 
 
Address:______________________________________ City/State/Zip:______________ 
 
Phone #:_______________________ Alternate Phone #:__________________________ 
 
Second Contact Name:__________________________ Relationship:_______________ 
 
Address:______________________________________ City/State/Zip:______________ 
 
Phone#:_______________________ Alternate Phone #:__________________________ 
 
 
 
 
 
 
 
 
For Human Resources Use Only: 
 
 
Entered by:___________________ Date:________________ 

6/21/16 
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The Acceptable Use of Electronic Resources Policy can be viewed and read here:
https://www.buusd.org/departments/technology underneath the FORMS & DOCUMENTS Tab. 
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