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The IRS Form I-9 is used to verify the identity and employment authorization of new and current

employees in the United States.

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

START HERE: Empioyers must ensure the form instructions are avallable to employees when compisting this form. Empioyers are labie for
failing ply with the requir for P g this form. See below and the inatructions.

ANTI-DISCRIMINATION NOTICE: All empioyees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
empiloyees for documentation to vertfy information In Section 1, or specify which acoaptable documentation empioyees must present for Section 2 or

Supplement B, Reverfication and Renire. Treat based on their GtZenship. status, or national be llegal
Section 1. Employee Information and Attestation: Employees must complete and Section 1 of Form -0 no later than the first
dayofemploymem. but not before accepting a job offer. “n "~ -
Lazz Name (Famiy Name) Firt Name (Given Name) Miadie it (7 any) | Other Last Names Used (f any)
Doe Jane
Addrezs (Street Number and Name) At Number (fary) | Caty or Town St 2P Code i
e i l | e M55555 Section 11to be completed by
Date of B (mmeayyyy) US. Soc Securty Number | Empoyesz Emal Acdress Empcyees Teiprone the Employee (content in red).
01/01/1990 123456789 janedoe@email.com 555-555-5555 e First & Last Name must
| am awars that federal law Check one of the Tilowing doxes to 3tiest 10 your Ctzenship or immigration status (See page 2 and 3 of Pie Instnuctions. ) H .
provies fo prsonment andor | 1 e — m'a'tch Social Security Card
use of false ts, In [Tz A ntional of the Unied Gtates (S6e Nzruchons.) e Citizen status must be
o peion Im""mm“ﬁ (1= AlsmmmmnwuscBuMM|] checked
of perjury, that this information, | L] 4 Ancncizsn omerzan em Numbers 2. 3nd 3. S00VE) SUNONZEG 10 WOrK LNt (€10, G3IE, T 3ny) .
me““m 1f you Check teen Number 4., enter cne of heze: * Employee must sign & date
lvmw:ﬂon%ﬁu' utm.m | uscis Anumber | | Form a4 sumber | [ Forsign Paceport Number and Country of
[
of Empioyee Today's Date (mmiasyyys) yd
Employee Signature I Date Signed
wa andior you in Section 1, that percon MUST compiete the Preparer andior Tranciator Certification on Page 3.
E.m and Verification: Empioyers or thelr represantative must compiete and Section 2 within three
mes'svm S e oA B e e L 2 S
% DOX See Instructons.
— T
= WI Drivers License | Social SccuriyCard
zsurg Autcety State of Wisconsin Social Security Admin
So——————— D123-4567-8910-00 | 123-45-6789 Section 2 to be completed by
| 01/01/2028 N/A the Employer or Authorized
S ———— Aodttional Information Representative.
azung Auoety e Complete using documents
pocument Nurmber 7 any) provided by employee
oo ose ¢ Required documents can be
| SUSp—— found on page 2 of form
jzzung Authonty
Number (¥ any)
Date (¥ any) D"‘r’(' nere  you used an Slematve procedure UNOred by DS o examine cocuments
Certinoation: | attect, under penalty of peciury, that (1) | have by the sbove-nameg | | D3 O Employment
empioyee, mmmwmbumwuﬁmuhmmmmum (memyodlyyyyx
best of my the smpicyee ic o work in the United Statec. = Emol r or Authorized
| ast Name, First Name and Titie of Empioyer or Authorzed Represertatve Signature of Evpioyer of Authorzed Regresertatve Tocay's o3Yrys)| mp Oye o . uthorize
Smith, Johnathan Employer Signature of Employer 4~ Date Signed Representatlve must complete,
oyers Business or Organizaton Name Empioyers Business or Organization Address, Cy or Town, State, 2P Code 5|gn and date'
ohnathan Smith, HCSR 456 Main St, Anywhere, WI 55555
For reverification or rehire, compiete Supplement B, Reverification and Rehirs on Page 4.
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