
Emplo ment Eligibility Verification 

Department of Homeland ccurity 

.S. itizen hip and Immigration e tees 

Form 1-9 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employef5 are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI,DISCRIMINATION NOT1CE: All employees can choose which acceptable documentation to present for Form 1�9. Employers canr.ot ask 
employees for doetimentation to venfy information in Section 1, or specify which aoceptable dooumentati on emplOyees must present for Se<mon 2 or 
Supplement B. Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee lnfonnation and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first 
day of employment, but not before accepting a job offer. 
La:.t Name (Family Name) I First Name (Given Name) I Middle Initial (if any) I Other La:.t Name:. Used (if any) 

Adore:;!; (Street Nu�er and Name) I Apt. Number (if any) I Ct1y Of Town St.lie I ZIP Code 

D111e of Birth (mmlddlyyyy) I
1
u.s. Sod.ii Se<:Urily Number 

I I Employee's Email Addre.$5 I Employee's Telephone NLmber 

I am aware that federal law cti8ci< one of th8 following boxes to attest IO your citizen sh or immigration status (See page 2 and 3 or the i structions. I: 
provides for imprisonment and/or 

□ 1, A at,zen of the United Stalesfines for false 5tatements, or the 
use of false docum nts, In □ 2. A noncmzen nabQnal of the un· ed Ste es (See lnstruc;tions.)
connection with the c-ompletion of □ 3. A lawful P4[1r11ianent resident (Enter USCIS or A-NI.Mllb .) Ithis form. I attost, under penalty 

□ 4. A nOOcillZen (other than Item Numben; 2, and 3, above) authorized lo vrork until (Qxp. date, ,r any)of perjury, that thi5 information, 
including my selection of the box If you check hem Number 4., enter one of these: attesting to my citizenship or 
Immigration status, Is truo and I USCIS A-Number Form 1-94 Admlsslon Number I I Foreign Passport Number and Country of Issuance 
correct. I 

OR 

I
OR

I 
Signature of E loyee I Today's Date (mmldd/y)'yy) 

If a preparer and/Of" translator auisted you in completing Section 1, that per&0n MUST complete the PreeJ!rer and/or Translator Certification on Page 3, 
Section 2. Emploier Review and Verification: Employers or their authorized representative must complete and sign Section 2 within t ree
business days a er e employee's first day of employment. and must physically examine, or examine consistent with an alternative proced'ure 
authorized by the Secreta!}' of DHS, documentation from List A OR a combination of documentation from list B and List C. Enter any additional 
doetimentation in the A.ddihonal lnformabOn boi<; see Instructions 

List A OR List B AND List C 

ooeumem Tille 1 

Issuing Autnorlly 

DOC1Jm�t Number (if .iny) 

E,cpir.ibOn D.ite (if any) 

Document Title 2 (If any) Addltlonal Information 

Issuing Authorrty 

DOC1Jm�t Number (if .iny) 

E,cpir.ibOn D.ite (if any) 

Document Title 3 (If any) 

Issuing Authorrty 

DOC1Jm�t Number (if .iny) 

E,cpir;ibQn D.ite (if any) 0 Oieck hete If you used an tema ve prooedure ooth0<lzed by OHS to ex:amlne dOQJments 

Certlfleatlon: I ti st, under p Mlty of p r)ury, ll'lat (1) I h ve examined ttie documentation present d by the bov •Mm d First Day of Eml)loymeot 
employee, (2) the above-l isted documentallon appears to be genu ne and to relate to tne employee named, and (3) to tne (mm'ddlyyyy): 
best of my knowledge, the employee i5 authorized to work in the United St.ates. 

L!lst Name. First Name end T' e of Employer or Authorized Represent11 i11e Sign.iture of E�loyer or Auth0<i?ed Repre.!;ent11tive Today's Date (mm'ddfyyyy) 

EmplQYer's Business Of Org;ini�bon Name 
I 

Employer's BU5iness or Org ni2.i1ion Addres:., City or Town, State, ZIP Code 

For roverlflcatlon or rehire, complete Supplement B. Revoriflcatlon and Rohl re on Page 4. 

Form 1-9 Edition O /0 I /23 l'age I of 4 
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