Employment Eligibility Verification USCIS

. . Form 1-9
Dep'a.rtmen‘t of Homel_and _Securlt)'z OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available fo 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 employess can choose which acceptable documentation to present for Farm 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. Emplog}ee 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 Initiat (if any) I Other Last Names Used (if any}
_Address (Strest Number and Naime) ] | Apt, Numnber (if any). I City or Town . State ZIP Code -
—| — I
Date of Birth {mm/ddfyyyy) | us. Social Sec_urity Number | Employee’s Email Address [ Employee’s Telephone Number
d | :.'
| 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 | LJ 1= Acilizen of the United States
use of false documents, in |:| 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of | [] 3. Alawlul permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty —
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

D 4. An alien authorized to work until (exp. date, if any)

If you check ltem Number 4., enter one of these:

immigration status, is true and | Uscls A-Number OR' Form 1-94 Admission Number |0R Foreign Passport Number and Country of Issuance
correct. | § | —
Signature of Employes | Today's Date (mm/ddiyyyy)

i' if a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andfor 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)

I Expiration Date (if any)

Additional Information

Document Title 2 (if any)

—

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 usad an altemative 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 Employment

employee, {2) the above-listed documentation appears to be genuine and to relfate to the employee named, and (3) to the (mmidd/yyyy)

best of my knowledge, the employee is authorized to work in the United States.

|Last Name, First Name and Title of Emplosgor Authorized Representative Signature of Emplover or Authorized Rep;sentative Today's Date (mm/ddiyyyy)
!

Ermployer'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

Documents that Establish Both tdentity
and Empleyment Authorization

1. U.S. Passport or U.5. Passport Gard

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readabte immigrant visa

| 4. Employment Authorization Document
that containg a photograph (Form [-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

| b. Form |-94 or Form 1-94A that has
the following:

{f) The same name as the
passport; and

{2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yel
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form,

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Faorm [-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

| name, date of birth, sex, height, eye color,
and address

3. School ID card with a photograph

4. Voter's registration card

LISTB LISTC
OR Documents that Establish ldentity ~ AND  Documents t:lf;f::;‘;'t'i: Employment
o ) 1. A Social Security Account Number 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:
provided it contains a photograph or '
| information such as name, date of birth, {1} NOT VALID FOR EMPLOYMENT
sex, height, eye color, and address (2) VALID FOR WORK ONLY WITH
2. ID card issued by federal, state or local INS AUTHORIZATION
government agencies or entities, provided it {3) VALID FOR WORK ONLY WITH
contains & photograph or information such as DHS AUTHORIZATION

2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, F3-240) |

5. U.S. Military card or draft record

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner Card

8. Native American tribal document

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

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

listed above:

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

4. Native American tribal document

5. U.S. Citizen ID Card {Form 1-197)

6. Identification Card for Use of Reéident
Citizen in the United States {Form |-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Depariment of Homeland
Security

For examples, see Sectien 7 and
Section 13 of the M-274 on
uscis.govfi-9-central.

The Form |-766, Employment
Authorization Documnent, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

s Receipt for a replacement of a lost,
stolen, or damaged List A document.

¢ Form |-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

¢ Form 1-94 with “RE" notation or

I refugee stamp issued to a refugee.

OR

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

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form [-9 Edition 01/20/25

Receipt for a replacement of a lost, stolen, or

damaged List C document.
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9

) . Supplement A
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 05/31/2027

| Last Name {Farnily Name) from Section 1. First Name (Given N;me)ﬁorﬁection 1. | Middle Inftial (it any) from Secti;n 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an empioyee in completing Section 1
of Form [-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form |-9.

| attest, under penalty of perjury, that | 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address {Street Number and Name} City or Town State ZIP Code

| attest, under penalty of perjury, that | 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,

.S_igna.ttt.Jre of Preparer or Translator Date (mm/dd/yyyy;

Last Name {Family Name} First Name (Given Nama) Middle Initial {if any)

Address (Street Number and Name) State ZIP Code

City or Town

| attest, under penalty of perjury, that | 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 Dale (mm/dd/yyyy)

First Name (Giverr Name)

Ii’\.fliddle Initial {if any)

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

.Last Name (Family Nal_me)_

| attest, under penalty of perjury, that | 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 Date {mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Ii\/liddle Initial (if any)
|

Address {Street Number and Name) City or Town State | zIP Code
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A Supplement B, USCIS

Reverification and Rehire (formerly Section 3) FoEml=S
. Supplement B
Department of Homeland Security OME No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name {Family Marme) from Section 1. | First Name (Giverr Name} from Section 1. Middle inifial {if any) from Section 1. J

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the eriginal Form -9 was completed, or provides proof of a legal hame change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form -9 record. Additional guidance can be found in the

Date of Rehire (if applicable) [New MNamae (if applcable)
Date (mm/ddivyyy) { ast Name (Family Name) First Name (Given Name) Middle Initial

Heverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List Ic documenta.tion {o show
rontinued employment authorization. Enter the document information in the spaces below.

Document Title Dacument Number (if any} Expiration Date (if any) (mm/ddiyyyy)

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative 3 Signature of Employer or Authorized Representative Today's Date (mm/ddiyyyy)

Additional Information {Initial and date each notation.) Check here if you used an
alternative procedure authorized
by DHS to examine documents,

Date of Rehire (if applicable) |New Name (if app.'.'cajé) =

Date (mm/dd/yyyy) Last Name (Family Name) First Name {Given Name) Middle Initial

ereverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C decumentation to show
fontinued employment authorization. Enter the document information in the spaces below.

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

L

[ ¢ attest, under penalty of perjury, that to the best o_f.my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation [ examined appears to be genuine and to relate to the individual who presented it.

| Name of Employer or Authorized Representative Signature of Employer or Autherized Representative Teday's Date (mm/ddfyyyy)

~ Additional Information (Inittal and date each notation.) ) Check here if you used an

[ atternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) : l’tlgwdﬁame (f_f applicable)

Date {mm/dd/yyyy) Last Name (Family Name) First Name (Given Nams)

Middle Initial

IReverification; If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to shaw
continued employiment authorization. Enter the document information in the spaces below,

Document Tille Document Number (if any) Expiration Date (if any} (mm/ddfyyyy)

I attest, under penalty gf perjury, that to the best of my knowledge, this employee is authorized to work in the United States,_amd if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional information (Initial and date each notation.) Check here if you used an

[ atternative pracedure authorized
by DHS to examine documents,
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: Instructions for Form I-9,

Employment Eligibility Verification USCIS
. I Form I-9
Depariment of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

Anti-Discrimination Notice: Employers must allow all employees to choose which acceptable documentation to present
for Form I-9. Employers cannot ask employees for documentation to verify information entered in Section 1, or specify
which acceptable documentation employees must present for Section 2 or Supplement B, Reverification and Rehire.
Employees do NOT need to prove their citizenship, immigration status, or national origin when establishing their
employment authorization for Form I-9 or E-Verify. Requesting such proof or any specific document from employees
based on their citizenship, immigration status, or national origin, may be illegal. Similarly, discriminating against
employees in hiring, firing, recruitment, or referral for a fee, based on citizenship, immigration status, or national origin
may be illegal. Employers should not reject acceptable documentation due to a future expiration date. For more
information on how to avoid discrimination or how to report it, contact the Immigrant and Employee Rights Section in the
Department of Justice's Civil Rights Division at www.justice.gov/ier,

Purpose of Form I-9

Employers and employees must complete their respective sections of Form 1-9. The form is used to document verification
of the identity and employment authorization of cach new employee (both U.S, citizen and alien) hired after November 6,
1986, to work in the United States. In the Commonwealth of the Northern Mariana Islands (CNMI), employers must
complete Form [-9 to document the verification of the identity and employment authorization of each new employee (both
U.S. citizen and alien) hired after November 27, 2011.

Definitions

Employee: 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 individuals who do not receive any form of remuneration (e.g.,
volunteers), independent contractors, or those engaged in certain casual domestic employment.

Employer: A person or entity, including an agent or anyone acting directly or indirectly in the interest thereof, who
engages the services or labor of an employee to be performed in the United States for wages or other remuneration. This
includes recruiters and referrers for a fee who are agricultural associations, agricultural employers, or farm labor
contractors.

Authorized Representative: Any person an employer designates to complete and sign Form 1-9 on the employer's
behalf. Employers are liable for any statutory and regulatory violations made in connection with the form or the
verification process, including any violations committed by any individual designated to act on the employer's behalf.

Preparer and/or Translator: Any individual who helps the employee complete or translates Section 1 for the employee.

General Instructions

Filing Fee. See Form G-1055, available at www.uscis.gov/forms, for specific information about the fees applicable to
this form.

Form 1-9 consists of:
¢ Section 1: Employee Information and Attestation
e Section 2: Employer Review and Verification
e Lists of Acceptable Documents
e Supplement A, Preparer and/or Translator Certification for Section 1

e Supplement B, Reverification and Rehire (formerly Section 3)
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EMPLOYEES

Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment (i.e., the date the
employee begins performing labor or services in the United States in return for wages or other remuneration). Employees
may complete Section 1 before the first day of employment, but cannot complete the form before acceptance of an offer
of employment.

EMPLOYERS

Employers in the United States, except Puerto Rico, must complete the English-language version of Form I-9. Only
employers located in Puerto Rico may complete the Spanish-language version of Form I-9 instead of the English-language
version. Any employer may use the Spanish-language form and instructions as a translation tool.

All employers must:

e Make the instructions for Form I-9 and Lists of Acceptable Documents available to the employee when completing
the Form I-9 and when requesting that the employee present documentation to complete Supplement B,
Reverification and Rehire. See page 5 for more information.

e Ensure that the emplovee completes Section 1.

e Complete Section 2 within three business days after the employee's first day of employment. If you hire an
individual for less than three business days, complete Section 2 no later than the first day of employment.

e Complete Supplement B, Reverification and Rehire when applicable.
e Leave a field blank if it does not apply and allow employees to leave fields blank in Section 1, where appropriate.

® Retain completed forms. You are not required to retain or store the page(s) containing the Lists of Acceptable
Documents or the instructions for Form [-9. Do not mail completed forms to U.S. Citizenship and Immigration
Services (USCIS) or Immigration and Customs Enforcement (ICE).

Additional guidance about how to complete Form I-9 may be found in the Handbook for Employers: Guidance for
Completing Ferm 1-9 (M-274) and on 1-9 Central.

Section 1: Employee Information and Attestation

Step 1: Employee completes Section 1 no later than the first day of employment,
e All employees must provide their current legal name, complete address, and date of birth. If other fields do not
apply, leave them blank.

e When completing the name fields, enter your current legal name and any last names you previously used, including
any hyphens or punctuation. If you only have one name, enter it in the Last Name field and then enter “Unknown™
in the First Name field.

¢ Providing vour 9-digit Social Security number in the Social Security number field is voluntary, unless your
employer participates in E-Verify. See page 5 for instructions related to E-Verify. Do not enter an Individual
Taxpayer Identification Number (ITIN) as your Social Security number.

Step 2: Attest 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 noncitizen 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.

Conditional residents should select this status. Asylees and refugees should NOT select this status; they should
instead select “An alien authorized to work.” If you select “lawful permanent resident,” enter your 7- to 9-digit
USCIS Number (A-Number) in the space provided.
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4. An alien authorized to work: An individual who has authorization to work but is not a U.S, citizen, noncitizen
national, or lawful permanent resident.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In
most cases, your employment authorization expiration date is found on the documentation evidencing your
employment authorization. If your employment authorization documentation has been automatically extended by the
issuing authority, enter the expiration date of the automatic extension in this space.

e Refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands,
or Palau, and other aliens authorized to work whose employment authorization does not have an expiration date,
should enter N/A in the Expiration Date field.

Employees who select "an alien authorized to work” must enter one of the following to complete Section 1:
(1) USCIS Number/A-Number (7 to 9 digits);
(2) Form 1-94 Admission Number (11 digits); or
(3) Foreign Passport Number and the Country of Issuance
Your employer may not ask for documentation to verify the information you entered in Section 1.
Step 3: Sign and enter the date you signed Section 1. Do NOT back-date this field.
Step 4: Preparer and/or translator completes a Preparer and/or Translator Certification, it applicable.

If a preparer and/or translator assists an employee in completing Section 1, that person must complete a Certification area
on Supplement A, Preparer and/or Translator Certification for Section 1, located on Page 3 of Form I-9. There is no limit
to the number of preparers and/or translators an employee may use. Each preparer and/or translator must complete and
sign a separate Certification area. Employers must ensure that they retain any additional pages with the employee's
completed Form I-9. If the employee does not use a preparer or translator, employers are not required to provide or retain
Supplement A.

Step 5: Present Form I-9 Documentation

Within three business days after your first day of employment, you, the employee, must present to your employer original,
acceptable, and unexpired documentation that establishes your identity and employment authorization. For example, if
you begin employment on Monday, you must present documentation on or before the Thursday of that week. However, if
you were hired to work for less than three business days, you must present documentation no later than the first day of
employment,

Choose which documentation to present to your employer from the Lists of Acceptable Documents. An employer cannot
specify which documentation you may present from the Lists of Acceptable Documents. You may present either: 1.) one
selection from List A or 2.) a combination of one selection from List B and one selection from List C. In certain cases, you
may also present an acceptable receipt for List A, B, or C documents. For more information on receipts, refer to the M-274,

e List A documentations show both identity and employment authorization. Some documentation must be presented
together to be considered acceptable List A documentation, If you present acceptable List A documentation, you
should not be asked to present List B and List C documentation.

e List B documentation shows identity only and List C documentation shows employment authorization only. If you
present acceptable List B and List C documentation, you should not be asked to present List A documentation.
Guidance is available in the M-274 if you are under the age of 18 or have a disability (special placement) and
cannot provide List B documentation.

Your employer must physically examine the documentation you present to complete Form [-9, or examine them consistent
with an alternative procedure authorized by the Secretary of DHS. If your documentation reasonably appears to be
genuine and to relate to you, your employer must accept the documentation. If your documentation 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
documentation. Your employer may choose to make copies of your documentation, but must return the original(s) to you.
Your employer may not ask for documentation to verify the information you entered in Section 1.
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'Section 2: _Employel-‘ Review and Verification )

Before completing Section 2, you, the employer, should review Section 1. If you find any errors or missing information
in Section 1., the employee must correct the error, and then initial and date the correction.

You may designate an authorized representative to act on your behalf to complete Section 2.

You or your authorized representative must complcte Section 2 by physically examining evidence of the employee's
identity and employment authorization within three business days after 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 the Thursday of that week. However, if the individual will work for less than three business days,
Section 2 must be completed no later than the first day of employment,

Step 1: Enter infermation from the documentation the employee presents.

You, the employer or authorized representative, must either physically examine, or examine consistent with an alternative
procedure authorized by the Secretary of DHS, the original, acceptable, and unexpired documentation the employee
presents from the Lists of Acceptable Documents to complete the applicable document ficlds in Section 2. You cannot
specify which documentation an employee may present from these Lists of Acceptable Documents, A document is
acceptable if it reasonably appears to be genuine and to relate to the person presenting it. Photocopies, except for certified
copies of birth certificates, are not acceptable for Form I-9. Employees must present one selection from List A or a
combination of one selection from List B and one selection from List C.

You may use commion abbreviations for states, document titles, or issuing authorities, such as: “DL” for driver's license,
and “SSA” for Social Security Administration. Refer to the M-274 for abbreviation suggestions.

List A decumentation shows both identity and employment authorization.

® Enter the required information from the List A documentation in the first set of document entry fields in the List A
column. Some List A documentation consists of a combination of documents that must be presented together to be
considered acceptable List A documentation. If the employee presents a combination of documents for List A, use
the second and third sets of document entry fields in the List A column. Use the Additional Information space, as
necessary, for additional documents. When entering document information in this space, ensure you record all
available document information, such as the document title, issuing authority, document number and expiration
date,

¢ Ifan employee presents acceptable List A documentation, do not ask the empioyee to present List B and List C
documentation,

List B documentation shows identity only, and List C documentation shows employment authorization only.

® Ifan employee presents acceptable List B and List C documentation, enter the required information from the
documentation under each corresponding column and do not ask the employee to present List A documentation.

e Ifan employce under the age of 18 or with disabilities (spectal placement) cannot provide List B documentation,
see the M-274 for guidance.

In certain cases, the employee may present an acceptable receipt for List A, B, or C documentation. For more information
on receipts, refer to the Lists of Acceptable Documents and the M-274.
Photocopies

® You may make photocopies of the documentation examined but must return the original documentation to the
employee.

® You must retain any photocopies you make with Form I-9 in case of an inspection by DHS, the Department of
Labor, or the Department of Justice, Civil Rights Division, Immigrant and Employee Rights Section.

Step 2: Enter additional information, if necessary.

Use the Additional Information field to record any additional information required to complete Section 2, or any updates
that are necessary once Section 2 is complete. Initial and date each additional notation. See the M-274 for more
information. Such notations include, but are not limited to:
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® Those required by DHS, such as extensions of employment authorization or a document's expiration date.

® Replacement document information if a receipt was previously presented.
¢ Additional documentation that may be presented by certain nonimmigrant employees.

You may also enter optional information, such as termination dates, form retention dates, and E-Verify case numbers, if
applicable.

Step 3: Select the box in the Additional Information area if you used an alternate procedure for document
examination authorized by the Secretary of DHS.

You must select this box if you used an alternative procedure authorized by DHS to examine the documents. You may
refer to the M-274 for guidance on implementing alternative procedures for document examination approved by the
Secretary of DHS.

Step 4: Complete the employer certification.

Employers or their authorized representatives, if applicable, must complete all applicable fields in this area, and sign and
date where indicated.

Everiﬁcation and Rehire

To reverify an employee's work authorization or document an employee's rehire, use Supplement B, Reverification and
Rehire (formerly Section 3). Employers need only complete and retain the supplement page when employment
authorization reverification is required. Employers may choose to document a rehire on the supplement as well. Enter the
employee's name at the top of each supplement page you use. In the New Name field, record any change the employee
reports at the time of reverification or rehire. Use a new section of the supplement for each instance of a reverification or
rehire, sign and date that section when completed, and attach it to the employee's completed Form I-9. Use additional
supplement pages as necessary. Use the Additional Information fields if the employee's documentation presented for
reverification requires future updates.

Reverifications

When reverification is required, you must reverify the employee by the carlier of the employment authorization expiration
date stated in Section 1 (if any), or the expiration date of the List A or List C employment authorization documentation
recorded in Section 2. Employers should complete any subsequent reverifications, if required, by the expiration date of
the List A or List C documentation entered during the employee's most recent reverification.

For reverification, employees must present acceptable documentation from either List A or List C showing their
continuing authorization to work in the United States. You must allow employees to choose which acceptable
documentation to present for reverification. Employecs are not required to show the same type of document they
presented previously. Enter the documentation information in the appropriate fields provided.

You should not reverify the employment authorization of U.S. citizens and noncitizen nationals, or lawful permanent
residents (including conditional residents) who presented a Permanent Resident Card (Form I-551) or other employment
authorization documentation that is not subject to reverification (such as an unrestricted Social Security card).
Reverification does not apply to List B documentation. Reverification may not apply to certain aliens. See the M-274 for
more information about when reverification may not be required.

Rehires

If you rehire an employee within three years from the date the employee's Form I-9 was first completed, you may
complete the supplement and attach it to the employee's previously completed Form 1-9. If the employee remains
employment-authorized, as indicated on the previously completed Form 1-9, record the date of rehire and any name
changes. If the employee's employment authorization or List A or C documents have expired, you must reverify the
employee as described above.

Alternatively, you may complete a new Form I-9 for rehired employees. You must complete a new Form I-9 for any
¢mployee you rehired more than three years after you originally completed a Form 1-9 for that employee.
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Employee and Employer Instructions Related E—Verify

E-Verify uses Form 1-9 information to confirm employees' employment eligibility. For more information, go to
www.e-verify.gov or contact us at www.e-verifv.gov/contact-us.
For employees of employers who participate in E-Verify:

¢ You must provide your Social Security number in the Social Security number field in Section 1.

© If'you have applied for, but have not yet received, your Social Security number, you should leave the field
blank until you receive the number. Update this field once you receive it, and initial and date the notation.

© If you can present acceptable identity and employment authorization documentation to complete Form I-9, you
may begin working while waiting to receive your Social Security number.

® Providing your email address and telephone number in Section 1 will allow you to receive notifications associated
with your E-Verify case.

¢ Ifyou present a List B document to your employer, it must contain a photograph.
For E-Verify employers:
¢ Ensure employees enter their Social Security number in Section 1.

® You must only accept List B documentation that contains a photograph. This applies to individuals under the age
of 18 and individuals with disabilities.

e You must retain photocopies of certain documentation.

USCIS Fo_n;ls and Information B _j

Employers may photocopy or print blank Forms I-9. To ensure you are using the latest version of this form and
corresponding instructions, visit the USCIS website at www.uscis.=ov/i-9. You may order paper forms at www.useis.gov/

forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833 (TTY).

For additional guidance about Form I-9, employers and employees should refer to the Handbook for Emplovers:
Guidance for Completing Form [-9 (M-274) or USCIS' Form I-9 website at www.uscis.¢ov/i-9-central.

You can obtain information about Form I-9 by e-mailing USCIS at 1-9Central@ustis.dhs.gov. Employers may call
1-888-464-4218 or 1-877-875-6028 (TTY). Employees may call the USCIS employee hotline at 1-888-897-7781 or
1-877-875-6028 (TTY).

-Retaining Completed Forms I-9

An employer must retain Form 1-9, including any supplement pages, on which the employee and employer (or authorized
representative) entered data, as well as any photocopies made of the documentation the employee presented, for as long as
the employee works for the employer. When employment ends, the employer must retain the individual's Form 1-9 and all
attachments for one year from the date employment ends, or three years after the first day of employment, 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 three years after the first day of employment.

Completed Forms [-9 and all accompanying documents should be stored in a safe and secure location. Employers should
ensure that the information employees provide on Form I-9 is used only as stated in the DHS Privacy Notice below.

Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR section 274a.2. Employers creating, modifying, or storing Form I-9 electronically are encouraged to
review these and any other relevant standards for electronic signature, and the indexing, security, and documentation of
electronic Form I1-9 data.
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Penalties

Employers may be subject to penalties if Form I-9 is not properly completed or for employment discrimination occurring
during the employment eligibility verification process. See 8 U.S.C. section 1324a and section 1324b, 8 CFR section
274a.10 and 28 CFR Part 44. Individuals may also be prosecuted for knowingly and willfully entering false information,
or for presenting fraudulent documentation, to complete Form I-9.

Employees: By signing Section 1 of this form, employees attest under penalty of perjury (28 U.S.C. section 1746) that the
information they provided, along with the citizenship or immigration status they select, and all information and
documentation they provide to their employer, is true and correct, and they are aware that they may face penalties provided
by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false
documentation when completing this form. Further, falsely attesting to U.S. citizenship may subject employees to penalties
or removal proceedings, and may adversely affect an employee's ability to seek future immigration benefits.

Employers: By signing Sections 2 and 3, as applicable, employers attest under penalty of perjury (28 U.S.C. section 1746)
that they have physically examined the documentation presented by the employee, that the documentation reasonably appears
to be genuine and to relate to the employee named, that to the best of their knowledge the employee is authorized to work in
the United States, that the information they enter in Section 2 is complete, true, and correct to the best of their knowledge,
and that they are aware that they may face civil or criminal 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 Form I-9.

|DHS Privacy Notice

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the
Immigration Reform and Control Act of 1986, Pub. L. 99-603 (8 U.S.C. 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your
identity and employment authorization. Consistent with the requirements of the Immigration Reform and Control Act of
1986, employers use the Form [-9 to document the verification of the identity and employment authorization for new
employees to prevent the unlawful hiring, or recruiting or referring for a fee, of individuals who are not authorized to
work in the United States. This form is completed by both the employer and the employee and is ultimately retained by
the employer.

DISCLOSURE: The information employees provide is voluntary. However, failure to provide the requested
information, including your Social Security number (if applicable), and any requested evidence, may result in termination
of employment. Failure of the employer to ensure proper completion of this form may result in the imposition of civil or
criminal penalties against the employer. In addition, knowingly employing individuals who are not authorized to work in
the United States may subject the employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for
inspection by authorized officials of the Department of Homeland Security, Department of Labor, and Department of
Justice, Civil Rights Division, Immigrant and Employee Rights Section. USCIS does not store Form 1-9 data obtained
from external employers or retrieve the information by a personal identifier. DHS may share the information you provide
on this form and any additional requested evidence with authorized organizations. DHS follows approved routine uses
described in the associated published system of records notice [DHS/USCIS-011 E-Verify, June 18, 2019, 84 FR 28326]
and the privacy impact assessments [DHS/USCIS/PIA-036(b) Form I-9 Employment Eligibility Verification Update]. A
complete list of the routine uses can be found in the system of records notice associated with this form at http:/
www.dhs.gov/system-records-notices-sorns. DHS may also share this information, as appropriate, for law enforcement
purposes or in the interest of national security.
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Paperwork Reduction Act Sl |

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 34 minutes per response, when completing the form manually, and 25 minutes per response
when using a compuier 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, Office of Policy and
Strategy, Regulatory Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number 2140, Camp Springs, MD
20588-0009; OMB No. 1615-0047. Do not mail your completed Form I-9 to this address.
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