Reference Materials
to assist in completing
the 1-9 Form

for Student Employees

RRRRRRR



This addendum to the Student Employment Designee Handbook is meant to
provide physical examples to assist you in completing the I-9 form.

For detailed instructions on how to complete the form, be sure to reference the
“How To Complete Each Form” section of the Student Employment Designee

Handbook located at:

www.clestatecareers.com/ocsedesignee

The following items are shown in this addendum to assist you:

1. The list of acceptable documents a student can provide you for you to
complete section 2 of the -9 {with the items most commonly used circled)

2. An example of an |-94 for an International Student (with indications where
you find the information you need to enter onto the I-9 for that document)

3. An example of an I-20 for an International Student (with indications where
you find the information you need to enter onto the |-9 for that document)

4. A sample -9 for a Citizen using a List A document.

5. A sample I-9 for a Citizen using List B & C documents.

6. A sample I-9 for a Permanent Resident using a List A document.

7. A sample I-9 for a Permanent Resident using List B & C documents.

8. A sample |-9 for an International Student. (Note: the numbers listed on

there are also pulled from the 1-94 and 1-20 examples in this packet so that
you can see where those numbers should go.}



LISTS OF ACCEPTABLE DOCUMENTS
All documents containing an expiration date must be unexpired. :

ocuments 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).

LIST A

Documents that Establish Both ldentity [
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorlzation

.S. Passport or U.S. Passport Card

{ 2. JPermanent 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-
readable immigrant visa

| 4. Employment Authorization Document
that contains a photegraph (Form 1-766)

L R
L‘S) 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 |-94A that has
the following:

{1) 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 yet
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 1-84 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM ar RMI

b Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

i

@ |D card issued by federal, state or local

government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

@ School ID card with a photograph

4. Voter's registration card

§. U.S. Military card or drafi record

L‘I)A Social Security Account Number card,

unless the card includes one of the following
resinclions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

', 2. Certification of report of birh issued by the

6. Military dependent’s ID card

7. U.S. Coast Guard Merchant Mariner Card

. Native American tribal document

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

|

Original or certified 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 |-197)

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

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care ot nursery school record

Acceptable Receipts

For receipt validity dates, see the M-274.

7. Employment authorization docurmnent
issued by the Department of Homeland
Security

For examples, see Section 7 and
Sectlon 13 of the M-274 on
uscis.gov/i-9-central.

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

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

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

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

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

Receipt for a replacement of a lost, stolen, or

OR damaged List B document.

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

Form I-9 Edition 08/01/23

0= most Gemmonly ~used docaments
bi.’ our Students

Receipt for a replacement of a lost, stolen, or
damaged List C document.
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194 - Officlal Website

Ti24/23, 11:28 AM ! - 77

. & For

ﬁ&y{% U.S. Customs and Border Protection
¢ STy

Rervrine Amearica’s Borders

Most Recent i-94

Admission (I-94) Record Number : 855592201A2

Most Recellt Date of Enlry: 20 ay 12
Cl

Expication Datle

Last/Surname : 8
First (Given) Name : .

Birth Date : 1995 June 05
Document Number ; 14098606
Country of Citizenship : India

| Get Travel History |

M Effactive Aprit 26, 2013, DHS began automating the admission Pprocess. An alien lawfully admitted or paroied Into the U.S. is no
longer required to be in possession of a preprinted Form 1-94. A record of admission printed from the CBP website constitutes a
lawful record of admission, See 8 CFR § 1.4(d).

b= If an employer, local, state or federal agency requests admission information, present your admission {1-84) number along with
any additional required documents requested by that employer or agancy.

» Note: For security reasons, wa recommond that you close your browser after you have finished retrieving your 1-94 number.

QM8 Ne. 16550119
Lspiration Dale: 07312003

For Inquiries or questions regarding your 1-94, please click here
Accessibllity | Privacy Policy

L4 Cxample

htips:ifiS4.chp.dhs.govit8d/#irecent-resulls 171

Privacy - Teams



. ss “ 'r I-20, Certificate of Eligibility for Nonir®

T ement OME NO. 1653-0038

&, + SLLILNLER s aama
P ———
SEVIS ID: N0032789686 T ¥
VERAMETRIVIARY NAME GIVEN NAME Class of Admission
LN
PASSPORT NAME
COUNTRY OF BIRTH CQUNTRY OF CITIZENSHIP I i L
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
R 05 JUNE 1995 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Cleveland State University 2121 EUCLID AVE, BH 411, CLEVELAND, OH 44115
Cleveland State University
SCHOOL OFFICIAL TO CONTACT UFON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Donnell Walker CLE214F00211000
International Education Coordinator 27 DECEMBER 2002
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Information Science/Studies 11.0401 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficias 16 APRIL 2022

START OF CLASSES PROGRAM STAIVEND DATE * .
11 MAY 2024 o

23 MAY 2022 16 MAY 2022

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 21,658 Perscnal Funds $ 0
Living Expenses $ 12,670 Academic Excellence Scholarship § 1,000
Expenses of Dependents (0) § Q Family Funds $§ 39,528
Books, Supplies, and Health Ins $ 6,200 On=Campus Employment $ _
TOTAL $ 40,528 TOTAL $ 40,528
REMARKS

(Please note: student should arrive by May 16. Orientation will be held May 18 & 19 and is
MANDATORY. Class registration will not be permitted after May 25. (NO EXTENSIONS) . 1040

SCHOOL ATTESTATION

I certify under penalty of penjury that all information provided above was entered before I signed this form and is truc and correct, exccuted this form in the United
States after review and evatuation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the schaol prior to the execution of this form. The school has determined that the above named student's
qualificatigns-meet.qll stand for admission, o the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). 1 am a
igne i e n mtjc Fyhool and am authorized to issuc this form,

/ DATE ISSUED PLACE ISSUED

nell Walker, Interna\tional Educaticn 09 March 2022 CLEVELAND, OH

o the bost of my knowledge. T certify that I seek 1o enter or remain in the United States temporarily, and solely for the
the school named above, I also authorize the named scheol to release any information from my records needed by DHS
i gl if student s under 18,

SIGNATURE ADDRESS (city/state or prg glcountry) DATE

Pave 1 af 3




Employment Eligibility Verification USCIS

. Form 1-9
Dep.a‘rtmen_t of Homel?nd .Secunt)_/ OMB No. 1615-0047
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.

Seaction 1. Employae Information and Attestation: Employees must complete and sign Section 1 of Form -9 no later than the first
day of employment, but not before accepting a job offer.

Last N e(Family Name} First Name JGiven Name) ‘ Middle Initial {if any} " Other Last Names Used (if any}
T (if any)

| Address (Slraat Number and Name) Apt. Nu City or Town State ZIP Code

, #is O |G |

Date c} Birthjmmfddlyyyy) U.S. Social Security Number \-cmployee s Email Address() Employee s Telephone Number

LIS 1215° (T3 45 22 9ic.m smath 29 ?AW_MM
! am aware that federal law Check one of the following boxes to attest to your citizenship or Mfimigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or W ’
[}
1

fines for false statements, or the Aucilizeniotithe UritadiStates
use of false documeants, in 2. A noncitizen national of the United States (See Instrucuons )

connection with the completion of D 3. Alawful permanent resident (Enter USCIS or A-Number.) |

this form. | attest, under penalt; S
of perjury, that thl's Infornl:at[on,y |:| 4. A noncitizen (other than Item Numbers 2. and 3. above) authonzed to work until {exp._ date, .r any)

including my selection of the box ) 7
attesting to my citizenship or If you check ltem Number 4.. enter one of these:

Immigration status, is true and USCIS A-Number o Form |-94 Admission Number JOR Forelg.ﬁ_Pa-lssport Number and Gountry of Issuance
correct. i o

Signature oy ﬂ Today's Date (mm/dgyyyy)
/3 3
If a prefarer ghiar transiator assisted you In completing Section 1, that person MUST complete the Preparer andlor TransTator Certification on Page 3.

Section 2. Em ‘{) er Revlaw 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 altemative 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
documentalion in the Additional Information box; see Instructions.

ListA IOR' ListB AND listc

Document Tile 1

Issuing Authority

UsA
Document Number (rfany) 53 ?r! ?- 31 :?:5—
Explrﬂllon Date (|f any) _. '?"/ R 'j Q-ﬂ 2 1.’{

Document Title 2 {if any)

Additional Information

-
1

Issuing Authority

Document Number (H' any)

Expiration Date (if any)

Document Title 3 {if any)

Issuing Authority

Document Number {if any)

Expiration Date (if any) E] Check here if you used an alternative procedure authonized by DHS 1o examine documents. |

First Day of Employment

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named (mmidd )
employee, {2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3} to the fyyyy
best of my knowledge, the employee is authorized to work in the United States. 3 g 202_3

ILasi Name, First Name and Tille of Employeg or Authonzed Rapresentatiu.'a Sugnature f Employer t Authornzed Re;fesentauve Today's Date (mm/ddiyyyy)

'mmﬂts'"es ﬂg’zﬁ‘zﬁ Nam w Empl&yefs Busirfss or mzauonAddressQﬂorTow.-. State, ZIP Code J}-/g/ 2623
CCWTTT T wdid Ave, odoed, D 15

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form 1-9  Edition 08/01/23 Page | ol 4



Employment Eligibility Verification USCIS

. Form [-9
Depgrtmen_t of Homelhand ‘Secunt)‘z OMB No 1615-0047
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 acceplable dacumentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Trealing employees differently based on their citizenship, immigration status. or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must completé;ﬁ:i;@ﬁ Section 1 of Form I-9 no Jater than the first
day of employment, but not before accepting a job offer.

Last Nagie (Family Name) First Name {Civen Name) Middle Initial {if any) | Ofher Last Names Used (if any)

__dnith Chery | M N A

Address(StreetNuml:Terand ama) Apt. N bér(ifany) j orTow;'; : TState
) Shaef 2. clun His |4

ZIP Code

Y9/31

Date of éinh( m/ddiyyyy) U.S. Saocial Security Nurribar Employee’s Email Address ! . i Employee’s Telephone Number
b5 J1995 |23 456259] C.m.omith2922(0 gl b-2H-2000
) am aware that federal law Check one of the foliowing boxes to attest to your citizenship or lmmlg{ation status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box If you check ltem Number 4., enter one of these

attesting to my citizenship or e I W e ]
immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number B Foreign Passport Number and Country of Issuance

corract.

A citizen of the United States
A noncitizen national of the United States {See Instructions )
A fawful permanent resident (Enter USCIS or A-Number.} |

DO

alwinl=-

A noﬁcitizen {other than llem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

Signature of Employee Today's Date {mm/ddjyyyy)

araer and ﬁanslator Certification on Page 3.

If a preparer and/or translat you in completing Section 1, that person MUST complete the Pre

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 altemative procedure
authorized by the Secretary of DHS, documentation fram List A OR a combination of decumentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR, ListB AN ListC

D
|ocument Tite 1 ] E:LVJ:’S_!AMv B)‘r’n\, ( .
flwo

Issuing Aull'_lf:r_itv o e e — -m
=) UK 004410 1295003153
5 5 N /A

Document Number (if any} |
1

Expiration Date (if any)

Additlonal Information

Document Title 2 (if any) |

b= "

Issuing Authority

Document Number (if any}

Expiration Date (if any)

Document Title 3 (if any)

Issuing Autharity

Document Number (if any)

Expiration Date (if any) ] check here if you used an alternative procedure authorized by DHS to examine documents.

Cartification: | attast, under penalty of perjury, that (1) | have examined the documentation presented by the above-named ;:;“‘r‘. g:é"’ Employment
employee, (2} the above-listed documantation appears to be genuine and to relate to the employes named, and (3) to the vy

¥
best of my knowledge, the employee is authorized to work in the United States. g’}?/ 202’%
thorized Representative Tc;day‘s Date (mm/dd/yyyy)

YA . | #sfes

Last Name, First Name and Title of Employer or Juthorzed Representative ] Signa-t-ut-e of Employer or

I
ﬁw{’m; H‘jnﬂhqm W | f |
Emp.loyer‘s Business orlQrganization Name | Empioyer's Business or Org or Town, Stale, ZIP bode 1
CSV 2| Guels , O yqus™ |

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




Employment Eligibility Verification USCIS

. Form -9
Dep'a.rtmen't of Homel_and .Securlt).( OMB No.1615-0047
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 nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-8. 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 orign may be illegal.

Section 1. Employee information and Attestation: Employees mus'i-ébmplete and sign Section 1 of Form 1-9 no later than the first
day of employment, but not before accepting a job offer.

" First NQ (Given Na;n;) Middl;&al (if any) | Other Last Names Used (if any)
Apt. 'rifber {if any) | City or Town Hﬁ S?e 3 Code

| Employee's Telephone Number

_ Ale-f33-45C 7

ip or immigration status (See page 2 and 3 of the instructions. )

Lastg;efagil! Narre)

Address (Streel- Number and -ﬁame) @
&

U.S. Social Security Number Employee's Email Address

{mm/ddiyyyy)

Check one of the following boxes ¥f attest to your citizen

| | am aware that federal law
| provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the complation of
this form. | attest, under penaity
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States
A noncitizen national of the United States (See Instructions.}

. Alawfut permanent resident (Enter USCIS or A-Number | | fﬂﬂ ;t - ¢} !.i f~ Y56+

A noncitizen (other than ltem Numbers 2. and 3, above] authorized to work until (exp. date, if any)

% N

COD

>

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

Immigration status, is true and USCIS A-Number .OR. Form 1-94 Admission Number oR -Foreign Passport Number and Country of Issuance
correct. 1™
Signature of £ e ) )

-

Today's Date (mm?yy )
If a preparer and/or rahstator assisted you' in cdﬁip-la_li?é_'sg'ctlon 1, that person MUST complete the Preparer and/or Translator Cartification 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 allernative 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
documentalion in the Additional Information box; see Instructions. - *

List A [OR] List B AND ListC

Document Title 1 QMHM Bm&m_ |
Issuing Authority US ﬁ

Document Number (if any) #,ﬂg _?‘fﬁ_ 3{5‘&‘?. |
Expiration Date {if any) }aj }3—!3{’. 35" H| |

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} D Check here if you used an alternative procedure authorized by DHS to examine documents

First Day of Employment
[mm.'ddfyy;y):

$/2023

Signa.iu..l_e of iErr:lploy ra;.;ﬂx-t.n.iﬁonzed preseriative !Toclay‘s Date (mm/dd{yyyy}
Aot 4D Q-ﬂ-‘—- g / & / w23

ation Address, Cut;v or Tgwn,_ State, ZIP Code

OH 44>

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Certification: | attest, under penalty of perjury, that (1) | 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
beast of my knowledge, the employee is authorized to work in the United States.

Last Name. First Name and Title of Employgr or Authorized Representative

2%

Employer's Busine

CSY

Form 19 Edition 08/01/23 Page Y of 4

or Organization N




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No.1615-0047

U.S. Citizenship and Immigration Services Expites 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 stalus, or national origin may be illegal.

Section 1. Employee Information and Aftestation: 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 Natg(Farnily Name) First Nre {Given Na’me) I Middle Initial {if any) | Other Last Names Used |;-if any)

E M "'J-w ZIP Code
s, B Gz

Employee’s Email Address Employee's Telephone Number

%mﬂtﬂﬂ N V7N ~[23-95¢

atlest to your citizen or immigration status (See page 2 and 3 of the instructions. }:

Apt Nurfiber {if any) |

Datey of Birgh (mm/ddiyyyy)

G5 1S

| am awarae that fadaral law | Check one of the follawing
provides for imprisonment and/or

fines for talse statements, orthe | 0] 1 : 5
use of false documents, in 2. A noncitizen national of the United States (See Instructions.}

UXE Social Security Number

J2395L3%9

. Acitizen of the United States

connection with the completion of | g 3 A lawful permanent resident (Enter USCIS or A-Number | [ ‘ﬁ 0 3 94— H 567

this form. | attest, under penalty
of perjury, that this information [ ] 4 A noncitizen (other than Item Mumbers 2. and 3. above] authorized to work until (exp. date. if any)

| including my selection of the box ,
attesting to my citizenship or If you check ltem Number 4, enter one of these;

immigration status, is true and USCIS A-Number oR Form 1-84 Admission Number o Foreign Passport Number and thrl_try of Issuance
correct. :

Slgnature K;p&:\yee ? %‘ : ! Today's Date (mmlzyyyz)
If a preparer an_lr r translator assisted you in complating Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Empltyer Review and Verification: Employers or their authorized representative must comptete and sign Section 2 within three
business days after the empl yee s first day of employment, and must physically examine, or examine consistent with an allernative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additicnal
documentation in the Addtional Information box; see Instructions.

List A 'OR ListB AND ListC

Document Title 1 ] gbllq’t ’ D ) : QD'O[BI- &M'h‘l M
Issuing Authority sy SS$A

pmsee e ]

Documant Number (if any) aqqq ?-00 ',2 3 - "’5-"" (’ ?3.?

1

Expiration Date (if any) Aﬂ A,
Addltlonammlon L
Document Title 2 {if any)

1

lssuing Authonty

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any) |

Issuing Authority

Document Number (if any)

Expiration Date (if any) [C] 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 F"‘:’rt“,g:y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and {3) to the {m ,W )

best of my knowledge, the employee is authorized to work in the United States. 9“‘12

|Last Name, First Hame and Titte of Ernploye or Authorized Representative | signature uth:-rlzed esentalive Today s Date (mm/ddiyyyy)

Emp oyer’s Busmess Orgamzalmn Nam Employer's Busirhes ization Address, ’ |ty or Town_ State, ZIP C

412 At “DH wm

For ravarification or rehire, complete Supplement B, Reverification and Rehlre on Page 4,
Ferm -9 LEdition 08/01/23 Page 1 of 4




Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047
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. Sege below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-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.

Saction 1. Employee Information and Attestation: Employees must complet-e_aﬁd- éign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Nagie (Family iame) l First Name (Given Mame) Middle Initial (i any) | Gther Last Names Used"(Eany] )
? -

Address (Street Number and Name} Apt ber (if any) | City or Town 5 [ 2IP t_':ode
70 Eagt Stheaf KA. fs. Y13/ |

Date of Birth {(mm/dd/yyyy) us ‘S'ocial Secunty Number Employee’s Email Address | | e mployee's Telephone Number
L]5)jes |33 456389) X

! I L : 3 ; . A & .
| am aware that federal law Check one of the following boxes st 1o your citrzenshiff or immigration status {See page 2 and 3 of the instructions.}:

provides for imprisonment and/or
fines for false statements, or the _[] 1 Adctizen of the United States. oo G o
use of false documents, in |:] 2 A noncitizen national of the United States (See Instructions.)

connection with the completion of |:] 3 A Iawful permanent resident {(Enter USCIS or A-Number } ]
this form. | attest, under penalty 3 :
of per]ury, that this information, }{.4 A nomltlzen {other than Hem Numbers 2. and 3. above) authorized to wcrk until {exp. date, if any) 5!] ' Ezﬂ'
including my selection of the box
attesting to my citizenship or

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

immigration status, is true and { USCIS A-Number R Form 1-84 Admission Number Foreign Passport Number and Country of Issuance
correct. | 355~5~q 2.2 w &
Sigrature of E ee Today's Date (mm/d fyyy

I.i.a“prap randfor f§nslator assisted you in completing Section 1, that person MUST complete the Preparer andior Translator Certification on Page 3.

Section 2. EmployerReview 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
dacumeniation in the Addlllonal Information box; see Instructions.

Cist A ) ListB AND ListC

Document Title 1 B

Issuing Authority

| Document Number (if any) L ‘fO?X 6 o é

jExpiraﬁon Date (if any) &J 5' / 3{-}3 5"'

Document Title 2 (f any) I ! 4 ‘1‘ Additional Information

:IssumgAuthonty US Mﬁd + E i' W
EoRen SIS 5 59201 A D
Expiration Date (if any) D S

Document Title 3 (If any) { r.... 29

LY

gy | ___qef_ey Honelosd Sctirity

Document Number (n‘ any)
Expiration Date (if any) 5_ / / f Zﬂ 2;__{ [[] check here if you used 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 (Fr:::: fggfy;:;;;@ploymem

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. {?/3 202- 3

Last Name First Name and Title of Employer or Authorized Representative Signature of Emplaye; Authorl epresemalive Today's Date (mm.rddlyyyy)-
Raven e / Movios e § / 22023
Employer's Busi or Organization Nan{e 4] Employer's rganization Addregs, Clty or Town, State, ZIP Code

CSU A

1o For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. B
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