Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form 1-9
OMB No. 1615-0047
Expires 033172016

»START HERE. Read y before pleting this form, The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis |Ilsgal to discriminate against work-authorzed individuals, Employers CANNOT specify which
decumentis) they will accept from an employee. The refusal to hire an individual b the docur p d has a future
expiration data may also constitute Wegal discrimination

Section 1. Employeo Information and Attestation (Empioyess must complete and sign Section 1 of Form 19 no later
than the first day of employment, but not before accepting & job offer.)

Last Nama (Farily Name)

First Nama (Given Name) Middle Inital | Other Names Used (it any)

Movia. Gaxcrg Heynawde 2
Address (Strest Number and Nams) Apt. Number | City or Town Nsm Zip Code
124 Firgt St Bia Rapd M
Date of Birth fmmidd/yyy) [U.S. Socal Secunty Number | E-mail Address J y Tekphane Numbar

[S53—] — |

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
tion with the of this form.

1 attest, under penalty of perjury, that | am (check one of the following):
[T A citizen of the United States

(7] A noncitizen national of the United States (See instructions)

e

] A lawful permanent resident (Aken Registration Number/USCIS Number)

M An alien authorized to work untl (expiration date, f applicable, mmidd/yyyy) // / [ g Some aliens may write "N/A" in this figld,
{See instructions}

For aliens authonzed (o wiork, provide your Alisn Registration Numbear/USCIS Number OR Form .34 Admission Number:

1. Alien Registration Number/USCIS Numbar:
OR

inn Nurnb

3.0 Barcode

Do Not Write in This Space
2. Form |-84 Admi

1f you obtained your admission number from CBF in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuanca

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance felds. (See instructions)

Signatura of Employee:

Preparer and/or Translator Certification (To be completad and signed if Section 1 is prepared by a person other than the
amployes.)

Date (mmuidyyyy)'

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

information Is true and correct.
,M
Firat ﬂve (Given Name)

;CllYDfTM
|

Employer Completes Next Page

Sighature arer or Tragslator: Date (mmidyyyy).

/73

Last Nama {Family Name)

Address (Street Number snd Name) Zip Code

- o
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Information highlighted includes:

v" Name is not completed per required format on form.

v' Apartment is not required however, an “N/A” or line should be through the field.

v Zip Code and Date of Birth are required fields and need to be completed.

v/ On attestation, Employee indicated alien authorized to work but did not provide the registration
numbers as are required.

v Date field is not completed per required format.



Section 2. Employer or Authorized Representative Review and Verification

Ermployers or their must complete and sign Sechion 2 within 3 business days of the emplopee’s first day of employment. You
must physically examine ane document from List A OR e a of one ! from List B and one docurnent from List C as fsted on
the “Lists of Acceptable Documents® on the nex! page of this farm, For each document you raview, recard e foliowing infarmatian: document e,
issuing authority, document number, and expation date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: S . -
’ itial from Soc ametlez, Mavig éam.a.
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
[Tssuing Auma,ny'_ba " lssuing Autherity: isswing Authority
Docurment Numbes- IDacament Namber Document Number,
WAe-12-901 - (2345~
Expration Date (f any)(mmadyyy): Exp Date (If any) Yy Expiration Date (if any)(mmdddyyyy):

AYIVETN

Document Titke.

Issuing Authonty.

Document Number:

E; Date (rany Yyyyl

3.0 Barcode
Decument Title: Do Not Write in This Space

1ssuing Authority

Cocument Number:

Expiration Date (i anymm/ddiyyyy):

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): oM I / }{ 20(350e instructions for ptions.)

[Signature of E &, Authofized Representative |Date (mmisdyyyy) | Tile of Employer ar Authorized Representative
Hfe3/a013 | 249

Last Name (Famiy Name) First Name (Given Name) Employar's B or Orgs Name

E yor's or O Address {Street Number and Name) | City or Town ‘ State Zip Code

"B

Section 3. Reverification and Rehires (To be completed and signed by empioyer or authorized representative. |
A. New Name (if applicable) Last Name (Family Name) First Name (Given Nams) Middte Initial B, Date of Rehwa (if amsrab?-f)‘(mww,ﬂyyy}

C. It empioyee's previcus grant of employmant suthonzation has expired, provide the informatian for the dacument from List A or List C the employes

presented that i current emgloy ion In the space providad below. &
| Document Tite: I Document Number Expiration Date (if any)mmifdiyyy)
| !
| attest, under penalty of perjury, that to the best of my k ledge, this employee is authorized to work in the United States, and if
ployoee p d de (s), the d (s) | have ined appear to be genuine and to relate to the individual,
Signature of Employer o¢ Authcrized Regrasentative Data fmmiddiyyyy) Print Name of Employer of Authorized Representative;
—
Form [.9 (30813 N Page 8 of 9

Information highlighted includes:

v" Name field is not completed correctly, must have Last name, First name, middle initial

v' Date field is not completed correctly, Section 1 has 11/13/2013 and Section 2 is indicating
11/01/2013. Itis important to document the correct date or have the employee correct if an
error is identified.

Signature field is not signed properly.

Title of Employer, the person’s title is not indicated correctly.

Name field where employer needs to print name (last name, first name)

Employer Business field is not complete and is required.

Employer Business Address field is not completed and is required.

City field is abbreviated and spelled out.

State and Zip Code are not completed and are required fields.

NN N NN RN



Employment Eligibility Verification USCIS

Form 1-9
OMB No. 1615-0047
Expires 03/31/2016

Department of Homeland Security
U.S. Citizenship and Immigration Services

P START HERE. Read y before g this form, The must be avai during P of this form,
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized indiduals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal 1o hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Attestation (Employses must complste and sign Section T of Form 19 o laler

than the first day of employ t but not before accepting a job offer)
Last Name (Famiy Name) First Nama (Given Name) iddle Initial | Other Namas Used (¥ any)
Gy Betlh | Moy, beth
Address (Streat Number snd Name) Apt. Number | City or Town Stafa Zip Code
gin Sheet (23 BL 12345

Data of Binth (mmdldyyyy) |U.S. Social Security Number | E-mad Address : Telephone Numbar
1964 [2(g [—FFE—] L/! A

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
tion with the pletion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following):
¥ A citzen of the United States

[T] A noncitizen national of the United Stales {See instructions)

"] A lawful permanent resident (Alien Regiatration Number/USCIS Number):

[] An alien authorized to work unti (expiration date, i applicable, mm/ddiyyyy)

Some aliens may write "N/A" in this field,
(Ses instructions)

For alens authonzed to work, provide your Allen Registration Number/USCIS Numbsr OR Form -84 Admission Number
1. Alian Registration Number/USCIS Number
3.D Barcode
OR Do Not Write in This Space
2. Form 184 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Fareign Passport Number:

Country of | ce:

Some aliens may write “N/A" on the Forelgn Passport Number and Country of Issuance fields. (See instructions)

[Signalum of Emplyee: Date (mmadcdyyyr). ‘

Preparer and/or Translator Certification {To be completed and signed if Section 1 is prepared by a person other than the .
employee.)

| attest, under penalty of perjury, that 1 have assisted in the
information is true and correct.

pletion of this form and that to the best of my knowledge the

Signature of Praparer or Translator:

Date (mm/iddyyyy)
Last Name (Famiy Nama) First Namae (Given Name)
Acdress (Sireef Nurnber and Name) City ac Town State | Zip Code
|
@ Employer Completes Next Page @
Form 19 03/08/13 N Page 7 of 9

Information highlighted includes:

v Apt field is not completed with information or an “N/A” or line through.

v’ City field is abbreviated and needs to be spelled out.

v/ State field is a required field and is not completed

v Date of Birth field is not completed with the proper date format (mm/dd/yyyy)
v" Email address is an optional field however, needs and “N/A” or line through

v

Signature of Employee and Date field are required and must be completed.



I e e — - ————— S S

Section 2. Employer or Authorized Representative Review and Verification
Ei yers or their authorized rap ive must compiare and sign Section 2 within 3 busi days of the empioyee's first day of iy L. You

must physically examine one dxumnv from List & OR sxamine a cambination of ene dacument from List B and one document from List C 8s Ksted on
the “Lists of Accaptable Documents” on the next page of this form. For each document you review, record the following information. docament litie,

issuing authonty, document number, snd expiration date, if any.)

| Empioyee Last Name, First Name and Middle Initlal from Section 1: a/m y\ MM‘{ J

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employmant Authorization
Oocument Titke ' Document Tille: : » Document Tille: ’
[s=ting Authonty: | [1ssung Awharity: M l Is=suing Authority
Document Number: Dotument Number: Document Number
I 22454789
Expiration Date (if any)(mvnita/yyyy) Expiration Date (if any)(mm/ddiyyyr): Explration Dats (if any)mmdiddyyy)
Document Title
issuing Authority:
Document Number:
Expiration Date (if sy mm/odyyyy)
3-D Barcode
Documant Tigka: Do Not Write in This Space
Issuing Autherity:
Document Number:
E Date (if anymmiddsyyyy):
Certification
| attest, under penalty ol per]ury, ma( (1) | have ined the d ts) p j by the above-named employee, (2) the
above-listed d ine and to relate to the mployu named, and (3) to the best of my knowledge the
employee is authorized w work ln the Unl!cd States.
The employee’s first day of employment (mand/yyyy) ‘{ ‘/ / (See instructions for exemptions.)

| Title of Empiayer or Authorized Represantative

AT lidy - Lglgli3 | et Hamegpr

Last Name {Family Name) First Name (Gn-en Name} Emnloyars Buun? or Qrganization Name

or O Address (Stroat Numbar and Name; | City or Town State 2ip Code
120 Ok Ctveet | Bia_ fmr/ﬁ [ Ml | 43307

{Section 3. Reverification and Rehires (To be complsted and slgned by employer or authonzed representative, )
A. New Name (f applicable} Last Name (Family Neme) First Name (Given Name) Middie Inilial |B. Date of Rehire (i appicabie) (mmadlyyyy)

L i

C. Ifamployee's pr grant of emplayment autt ton hes expinad, provide the infermation for the document fram List A or List C the employes |
presantad that estabishes current emplayment authorizaton in the spece provided below |

Document Ynie Docurment Numbar: Expiration Date (¥ any)(mmviddyyy) |

| %% 1334578 e —

I attest under penalty o s lhat to thc best of my knowledge, this omployse is authorized to work in the United States, and if

ploy i(s) | have ined appear to be genuine and to relate to the individual.
;rS—»gnaluvv of Empioyey or Authorized Rlpr'sanrauvs Dsce (mmakalyyyy, Prhr Name of Employar or Authorized —’
| [ ; atf//a/ 9o/3 K Clorle
Form 19 03/08/13 N Page 8 of ¢

Information highlighted includes:

v" Employee Name field is missing middle initial

List B information is incomplete — document number and expiration date are missing

List C information is incomplete — document title, document authority and expiration are missing
Date field is not completed in proper format (mm/dd/yyyy)

Last Name, First Name field is not completed

Employer’s Business is not spelled out, we cannot abbreviate.

SN NN

Reverification Section:

v" Name field is not completed correctly
v’ Signature of Employer field is not completed correctly.



