Employment Eligibility Verification USCIS

X Form 1-9
Department of Homeland Security OME No. 16150047
1.5, Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carefully before completing this form, The instrections must be avaitabl during complation of this form,
ANTI-DISCRIMINATION NOTICE: It is illagal to discriminate &gainst work-gutharized individuals. Employers CAMNOT specify which
docurnent]s) they will aceept from an employee. The refusal to hire an individual because the documentation presented has a fulure
expiration date may also canstifute Megal discrimination.

Section 1. Employee Information and Attestation [Empioyess must compiete and sign Section 1 of Farm (-3 no later
Han the first day of employment, but not before acospting a job offer )

Last Nama [Family Nare) First Mama (/Givan Marme) Micdie initial | Other Mamas Used {if any)
Meowia G‘MG :’q M?_ | H-LH,\.MQ__‘L
Address (Sirest Number and Name) Apt. Number | Cily ar Tawn [ stame Zip Gode
124 Firgt S B Papids | 1t
Dale of Birth fmmtialyyya) |U.S. Socal Security Number | E-mail Address J 1 Telaphans Numbsar

— [ ==
| am aware that federal law provides for Imprisonment and/or fines for false statemants or use of false documents in
connaction with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):

] A citizen of the United States

|:] A noneftizen national of the United States (See instructions)

—

[C] A awful parmanent resident (Aken Registration Number/USCIS Number):

An alien authorized ta work untl (expiration date, i applicable, mmiddiyyyy) ’-’,ff?,{?‘fi . Some alians may write "NIA” in this fisld,

(See instruchions)

For sheng suthonzed fo work, provide your Alien Ragistration NumberUSEIS Number OR Fovrn -4 Admission Numbers

1. Alien Registration NumberlUSCIS Number
OR

2. Form -84 Admiesion Number:

30l Barcode
D Mot Wirite in This Space

If you obtained your admission number frem CBR in connection with your arrival in the Unitael
States, include the following.

Fareign Passport Number:

Country of lssuanca:

Some aliens may write "NfA" on the Foreign Passpart Mumber and Country of Issuance fields. (See instructions)

@'amm of Empiayee! Duate {mmvbicdiyy iyl J

Freparer andior Translator Certification (To be completed and signed if Section 1 (s prepared by a person athar than the ‘
ampioyea.)

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

Egna‘w: % . Dats (mmsyyyy): |
G LWM /s |

Last Nama (Famiy Mame) Firat {Biven Neme) !

Addrass (Street Number and Name) ~ [CityorTawn State  |Zip Code

|
@ Employer Completes Nexi Page @

Form 19 03708413 N Page T of &

Information highlighted includes:

v" Name is not completed per required format on form.
Apartment is not required however, an “N/A” or line should be through the field.
Zip Code and Date of Birth are required fields and need to be completed.

RN

On attestation, Employee indicated alien authorized to work but did not provide the registration
numbers as are required.
Date field is not completed per required format.

<\



Section 2. Employer or Authorized Representative Review and Verification

(Emplayers or their aulhonzed mpresantative mast complete and sign Secion 2 within 3 busiess days of the emokyes’s first day of employment, You
must physically examine ans document from Lisf 4 OF examine a combinalion of one documeant frarm List B and ene document fram List © a5 Nisted an
the "Lists of Acceptable Documents” an the next pape of this form, For each document you raviaw, racord te failiowing infarmatian: document itle,
igsiing authorty, document number, and explralion date, if any,]

| Employee Last Name, First Name and Middle Initial from Section 1; S‘ TR Mmra, 6 ke —‘
1 (s

Liat & OR ListB AND ListC
Identity and Employment Authorization Identity Empleyment Authorization
Document Tite: b& Documiant Titka: Dacumend Tithe;
Tsuing ﬂntha’iii: ¥ 5 lszuing Acthority: ssug Alllrity:
Document Number: Docurent Numrber: Document Mumber.
L WHe-12-Go1 - 123¢¢
Expiration Date (i anyl{mmiadioyyl Explration Date (if any)mrdipyp: Expiration Date {if any)immiadyppw:
i [21 /2012
Documeanl Tille.
Issuing Authorty:

Document Murmber: |

Expiration Date {If any)immveay ) I |
3.0 Barcode |
Daocument Title: | Do Not Write in Thiz Space

Issuing Authwrily i |

|
|
Cocument Musmbers I
|

Expiration Date (i anymmidyryy).

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 ba 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 (mmdd/yyyy): i‘f_{ f’} l M!;SGO instructions for exemptions.)

|S!ﬂna1w\a DLE‘I}D yer of Authofized Represantative Date (mmadiyy) | Thie of £ loyar ar Authorized Regrmnlaliuz_
- — wfesfons | fep

Lasi Name (Family Name) First Mame {Given Mame) Emplayar's Business or Organization Name

Clayte.

Employed's Business or Organization Address [Sireet Mumbar and Nama)

City or Town | State T Code
| Bz

|Section 3. Reverification and Reh iras_ﬂ:o be cm_o.!ered ap.'):j‘mymn'by emplayer or authorized repregentative.)
|ﬂ. Hew Name (if appkicable) Last Name (Family Name) First Name (Giver M) Middie Initial | B, Date of Riehire (if appicabie) fmmtadyyyy).

|C- It empioyee's previcus grant of employmant authorzation has axpired, provide tha infarmatian Tof the dacument from List A o List G the emplayes
| prasenied thal astablishes curment qmlmntamrcrmﬂm In e space provided balow.

Decumend Tide: |Doo.|menr uméer; Expiration Data {if anylmmdddyyy
I |

| 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 employes presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Aulherized Represerative Data mmiddfyy) Frint Name of Emgloyer or Authorized Representative:
|

e

Form [-2 030813 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. It is 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 N



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OME Mo, 16150047

LS, Citizenship and Immigration Services Expires 03/3172016

— @ ————
FSTART HERE. Read instructions carelully before completing this farm, Tho instructions must be available during complation of this form.
ANTI-DISCRIMINATION NOTICE: Itis lllegal 1o discriminate against work-authorized individuals. Employers CANNOT specify which

dnl::umgnt[s} they will accept from an employes. The refusal to hire an individual because the documentation presented has a futune
expiration date may alsa constitute illegal discrimination,

Section 1. Employee Information and Attestation (Employees must compiste and sign Section T of Form (-8 no lstsr
| than the first day of employment. but nol before accepling a job offer )

Last Mame (Family Name) First Nama [Gilen Name) Mhlnﬂhl
Braww Ay

LFi
Address (Streal Number and Mame) Apt. Humber I Cily or Tawn |$I‘EI’E

| Maia 5&@1‘ {22 Be 1234¢

Data of Ginh (mmadyyyy) | LS. Social Securty Number | E-mail Address Telephone Mumbar
64 [1/5 [ ——— VA
I

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

Orthar Mamas Used {if any)

Zip Code

| attest, under penalty of perjury, that | am (check one of the following):
7] A citizen of the United States
!_! A noncifizen national of the United Stales (See insfruckions)

] A lawlul permanent resident (Alien Registration MumberUSCIS Number):

] An alien authorizad to work unél (exparation date, if applicable, meiddiyyyy) R . Some alians may writs "MA" in this fiald,
[ See instruchions)
For alans authorized fo work, provide your Alier Reglistration MumberUSCIS Numbsr OR Form -84 Admission Number

1. Align Registration NumberUSCIS Number
OR 1D Barcode
Do Not Write in Thiz Space

2. Form -84 Admissian Number:

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

Faoreign Passpaort Number:

Country of lasuance

Some aliens may write "WIA" gn the Foreign Passport Number and Country of Issuancs fiekds, (See mstructions)

|;iﬂnﬂlur\e of Employes: Dabe fmmvtialiyyrrk |

Freparer and/or Translator Certification {Te be complated and signed if Section 1 is prepared by a person other than the |
employes.) |

| 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.

Signature of Praparer or Translador: Diate mmvidadyyy):

Last Nama {Famiy Namg) First Hama ."G'.'-:;;\.'! Mamal

|Address [Sirest Number and Nama) Cily or Tawn Stale Zip Cade

& Emplover Completes Next Page

Form 18 030813 N Fage 7 of 9

Information highlighted includes:

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

City field is abbreviated and needs to be spelled out.

State field is a required field and is not completed

Date of Birth field is not completed with the proper date format (mm/dd/yyyy)
Email address is an optional field however, needs and “N/A” or line through
Signature of Employee and Date field are required and must be completed.

AN NN



e ——— L e

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authonzed rapresantalive must compiele and sign Section 2 within 3 busimess days of fhe empoyee's first day of amployment. You
must physically exgming one document from List A OR examing 8 comiinetion of ane decumend fram List B and ans gocument friom Lis! © a3 ksted on
the “Lizts of Acceplabie Documents” an five rext page of iis farm. For each document you review, recand fre following information; decument file,
Issuing authonty, document number, and exgrabion date, i amy.)
| Employes Last Name, First Name and Middlo Inial fram Sactian 1: ﬁ‘ﬂd n Mﬂ-l"f ‘
T

List & OR List B AND ListC
ldantity and Employment Authorization Identity Employment Authorization

Dozumenl Tille: Cracumeant Title: : I Document Title: |

Izsuing Authorty: Issuing Autharity: '. Issuing Authoriy

Document Number: Dotument Number: Decurment Number |

I | 3 295 - pTEG .

Expiration Crate {if anyfmmayypph Expiration Ciate [if saylfmmiddigrk Expiration Gata (i anylimmiatdoyy) |
|

Dacument Title:

I55LINg Autharity: | !

Document Number: |

Expiralion Date [if anyJimmiaayyTT. [

! 3.0 Barcods |

Documant Tika: Do Mot Write in This Space ||

Jsuing Aulherily:

| Dacument Numer:

Expiration Date ( anyymmiodiryy): |

Certification

| attest, under penalty of perjury, that {1) | have examined the document(s) presented by the above-named emplayee, (2) the
above-listed document(s) appear to be genuine and ta relate to the employee named, and (3} to the best of my knowledge the
employes is authorized to work in the United States,

The employee's first day of employment fmm/ddyyyy): ‘iHI ‘f / (See instructions for exemplions.)
Sign j ef of Authonzed Reprasantativa Dale r?m ym Title of Emplayer ar Autharized Represantstive i
| Depart peeet Hamaces _ 1
Last Name [Farmiy Mama) Firsl Hame {Given Name) EmHDyBI'E- Business or Organization Name ~ |
Fsu |
Ermployer's Busness or Organization Address (Siresd Mumbar and Name) | Gity er Town Stade 2ip Coda |
420 Opke Goveet By Ropits F1 "ga307 |

Section 3. Reverification and Rehires (To bs compisted and mgnedw smplayer or aulhonzed representative.)
| New Name: (¥ applicatis) Last Name [Family Nanre) First Name (Given Nama) Middle Initial [B. Date of Renire (7 applicenie) (mmiaosyyyg. |

L (lavke -l

€. If amployee's previous grant of emplayment authorizalion has expired, provide the infermation for the docurment fram List A of List C 1he employer
presantad that estahishes curment employmant authorizeton in the space provided below

Documant ng Dosumeant Humbar: Expiration Dale (¥ &) fmmvidddqpy 1
.-—-—-__—-—.______-
Maniege Cort (3346578 | |

| attest, under penalty of DHiurv- that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employes presented document|s), the dﬂcumemts] | have examined appear to be genuine and to relate to the individual.

'Eg;ﬂ'fu’ﬂ of Employep or Authorized Rapresantativa: Da B (kg [Prlnt WName of Employar or Authorized Representative |
B I N B

L™
Form 19 DG/08713 W Page & 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.

NNANENENEN

Reverification Section:

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



