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Immigration and Maturalizabon Service Emplovment Elicibility Verification

“Flease read Instructions carefully before completing this form. 1 he Instructions must be avalable dunng completion
of this form. ANTI-DISCRIMIMATION MOTICE: It is ilegal to discriminate against work eligible individual s.
Emplovers CANNOT speciry which documentis) they will accept from an employee. The refusal to hirg an
ndividual because of a future expiration date may also constitute legal discrimination.

Section 1. Employee Information and Yerfncation. To be completed and sigred by emplkoyes at the time employment. begins.

Print Name:  Lasi Fir= Mlicdl= Initial Iaiden hlamre
Last Mame First Mame Middle Initial | If Marmied
Address (Strest Mame and Maomiber) Apt. # Date of Brih {mantf'dryyAeear)
Your Permanant addrass where you would like your tax forms sent MM/DDM Y Y'Y
by Siabe L1p Lo Social Securty #
This will most likely be your parents address OO
| am aware that federal law provides for | attest, under penalty of perjury, that | am icheck ane of the Following) :
Imprisonment andfor fines Tor false statements or H :‘L:“"r"l':'r: £kt :"R:'”'I”"':"_':f"“:‘
L
use of false documents In connection with the [J An ol bty it i b o — e
completion of this form. {Alien # or Admission #) _ Check One
Employes' = Signatuns SIQI'I Hara Db fmomtfy'dag’vear) TE'ﬁE'{.‘IS Date

Preparer and/or Translator Certification., (To be competed and signed i Section T s pepared by a person
ptfer than the employes. ) | attest wunder penailty of peury. tiar | fave asisted o the completion of tis form and that te fe
best of my mowdedge the mfomation & true and corect.

Freparer s Trarslaor's Sigratuns Pt Hame

Address |"§|'.ree1' e and Number, City. Ernre. i Code) Date {mofuday’vear

Section 2. Employer Review and Yerification. To b completed and signed by employer. Examine one document From List & OR

commire one document from List B ard one from List C, as listed on the ewerse of this form, ard record the tide, numbser and espration date, if any, of the
dacurmanti=i

List A R List B AND List
Decurment titks:
ks=wiing author ty:
Document #:
Expiration Date [if amy) o —— s ¥ s e e s

Cocument #:

Expiration Date i ary! f

CERTIFICATION - 1 attest. under penalty of perjury, that | have examined the documentis) presanted by the above-named
employea. that the above-listed document(s) appear to be genuine and torelate to the employes named, that the
employee began employment on fmortivdayyea) and that ta the bast of my knowladge the amployaea

is eligible to work in the United States. (State employmeant agencies may amit the date the employes bagan

crmployment. §
Signature af Emplyer or Aunthareed Representatve Print Name Title

Bumne== or Organization Mame Acddress (Sreet Mame and Mumber, Oy, State. Sip Code) Date fmomfyday’veard

Section 3. Updating and Reveriflcation. Tabe completed and signed by employer.
A Neww Mame (i agpiicabe E. Dat= af rehire {montf'daydeean] (i ap@icaiis)

C. IF employes's prewviows grant of weork authonzation has expired, prowide the information belosr for the document that establishes curent employment
elgibiity.

Bocument Title: Document #: Expiration Date OF aryl:___ ¢ f

|Lattast, urder panalty of perpry, that © the bast of my knewledge, this emplayes is sligible o work in the United States, and if the emplayes pressnted
documenti=), tha documentis) | have examined appear to be genuine and to relate to the individual.

Sgnature of Employer or Authonzed Repressntative Date {montiydaydeean?
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