
20500 Eureka Rd, Suite 112 , Taylor, MI 48180  | www.PASSelfDirection.com

PAS DCW CLS Wayne/DWIHN Checklist : Rev 12.25  

DIRECT CARE WORKER
CLS WAYNE/ DWIHN

ENROLLMENT CHECKLIST

DOCUMENT NAME REQUIRED / OPTIONAL

Application Process and Training Requirements Information 

Enrollment Information Required

Relationship Attestation Required

Background Waiver Required

Payroll Authorization Required

Wisely Cardholder Agreement Information 

Orientation Form Required

Authorization and Release to Obtain Information Required

Acknowledgement of Training Requirements Required

MI: DHS -1929, Central Registry Clearance Request Required

IRS: I -9, Employment Eligibility Verification Required

IRS: W -4, Employee Withholding Certificate Required

MI: W-4, Employee’s Michigan Withholding Exemption Required

NOTE:

Please ensure all REQUIRED  documents are filled out accurately before submitting them for processing.  The 
following pages must be completed.  

http://www.passelfdirection.com/
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PAS Application Process & Training Re quirements : Rev 12.25  

DIRECT CARE WORKER
APPLICATION PROCESS &

TRAINING REQUIREMENTS

APPLICATION PROCESS

1. Complete and submit Application Packet .

2. Submit a copy of your:

a. Driver License . Address must match the address on your employment application . 

b. Social Security Card . Name must match the name on your Driver’s License and

employment application .

3. Complete the Employment Agreement, with signatures from the Employee and

Employer/Legal Representative.  If you do not know the Employee’s rate of pay, we will

complete this during a later step of the enrollment process. It must be completed to

receive a start date.

4. Contact the Supports Coordinator to complete the Individual Plan of Service (IPOS)

Training  and complete the log and Back -up Plan. A completed copy  will be sent to PAS.

5. CLS/Detroit Wayne will then inform PAS of an authorized Date of Hire. This is your start

date to begin providing services.

6. Timesheets and Electronic Visit Verification

a. As the Employee, you will receive an email from CareWhen@assuricare .

The email  will include your:

i. Username

ii. Password

iii. Link to the CareWhen Attendance Tracking System

b. Training will be provided.

7. Payroll forms are sent to the Employer’s address and are also available on our website:

www.PASSelfDirection.com

a. Employer Pay Authorization (EPA): This should be reviewed and signed by you and

your Employer every pay period to confirm the time is approved.

b. Attendance Incident Report (AIR): This should only be used when you had an error

that prevented you from using CareWhen.

http://www.passelfdirection.com/
http://www.passelfdirection.com/
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PAS Application Process & Training Re quirements : Rev 12.25  

DIRECT CARE WORKER
APPLICATION PROCESS &

TRAINING REQUIREMENTS

TRAINING REQUIREMENTS

Following your start date, you are required to complete additional training as listed below.

You must submit proof of training completion to PAS. Once the grace period deadline has passed,  you will be 

inactivated in the CareWhen system, unable to enter time worked, until you have submitted your proof of 

training.  

Training Timeline Grace Period * Access to Training

Universal Precautions / 

Blood Borne Pathogens / 

Infection Control  

60 days http://www.dwctraining.com/ 

First Aid 60 days http://www.myclstraining.com/  

Emergency Procedures / 

Preparedness  
60 days http://www.dwctraining.com/ 

Annual IPOS Training Annually, and as needed
Must be completed before 

working with individual  
Support Coordinator

Recipient Rights New 

Hire Two Hour Virtual

One time only, within 30 

days of hire  
30 days Contact PAS to schedule

Annual Recipient Rights Annually 30 days http://www.dwctraining.com/ 
*from Date of Hire

Failure to comply with training requirements may result in  loss of eligibility to work in the program.

Every two (2) years

Every two (2) years

Every two (2) years

http://www.passelfdirection.com/
http://www.dwctraining.com/
http://www.myclstraining.com/
http://www.dwctraining.com/
http://www.dwctraining.com/
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 PAS DCW Relationship A ttestation: Rev 12.25  

DIRECT CARE WORKER  
RELATIONSHIP ATTESTATION  

SECTION 1  

Direct Care Worker  Full Name :   
   

Participant Full Name:   
   

SECTION 2  

Are you under the age of 21 or will turn 21 this year?  

Yes: I am under the age of 21 or will be turning 21 this year.  

No: I am not under the age of 21.  

SECTION 3 (please select your legal relationship to the Participant ) 

Parent *± 

Sibling/Ex -Spouse  

Stepchild  

VA Programs  

Spouse*±  

Friend/Neighbor  

Grandparent  

No Relationship  

Daughter/Son 

Under 21±  

Grandchild  

Stepparent  

Daughter/Son Over 21  

Domestic Partner  

Daughter/Son -in-Law  

 

* You are exempt from payroll taxes for unemployment 

insurance (SUTA) due to your relationship with the 

Participant/employer and current legislation. If your 

employment with the Participant/employer is terminated, 

you will not receive unemployment benefits.  

± You are exempt from payroll taxes for Social 

Security and Medicare (FICA), (FUTA), it means 

you are not earning Social Security work credits. 

Due to your relationship with the 

Participant/employer and current legislation.  

 

 

By signing below, you certify that the information on this form is accurate and that you have all supporting  documentation 

that may be needed to verify your selection. Please be aware that if any changes occur in the  relationship you are required 

to complete a new form and submit the new form to PAS (Personal Accounting  Services, Inc).  

 

 

Direct Care Worker Signature:   Date:   

Participant/Employer Signature:   Date:   

 

Both the Direct Care Worker (Employee) and the Participant (Employer) or the Employer’s representative (Legal Guardian or 

POA), must sign and date the above to be considered completed in full.  

http://www.passelfdirection.com/


  SD EMPLOYEE BACKGROUND WAIVER

V.1 July 2022

Date: ________________ 

DWIHN Member: ________________________________________ Member ID: ___________________ 

Legal Representative (if applicable): _________________________________________________ 

    Email Address: ________________________________ Telephone #: _______________________ 

CRSP: __________________________________    Support Coordinator: __________________________ 

Fiscal Management Service: _______________________________________________________________ 

DIRECT CARE WORKER: ____________________________________________ D.0.B._________________ 

DH Email Address: ____________________________ DH Phone #: ________________________ 

BACKGROUND CHECK WAIVER 

By reviewing and signing below, I (person receiving Behavioral Health Services and/or their legal 
representative) will assume all risks of this decision and agree to hold DWIHN and the affiliates harmless from 
any and all liabilities, claims, costs, expenses related to any loss, damage or injury that may arise out of 
employing ___________________________ as a Direct Care Worker.  

1. I understand that I have the right to choose and hire staff of my choice to assist me.
2. I am aware that a detailed Criminal Background Check is required of all prospective workers

before hire and then annually thereafter.  An example would be ICHAT (Internet Criminal
History Access Tool-free to Non-Profits- State of Michigan only) www.michigan.gov/ichat.

3. I have been informed that my potential Direct Care Worker has activities listed that are not on
the Federal exclusion list (https://oig.hhs.gov/exclusions/background.asp) which allows them
to be employed as long as a waiver is signed.

4. I have considered the information in choosing to hire ____________________ as my Direct
Care Worker.

________________________________________________________________________________________ 

Member or Legal Representative        Date 

__________________________________________________________________________________________ 

Employee/Direct Hire/Staff person       Date 

Personal Accounting Services

https://urldefense.proofpoint.com/v2/url?u=http-3A__www.michigan.gov_ichat&d=DwMFaQ&c=LFKLL4zDS98hXhqGXAbcKw&r=7Yd_-EThD9RKLmR7szMRaVam59B7rq9ki3XpUr-a51o&m=I9reEvv-g5KJsFJF3YE8ZyVHU8nihWyO9PQuGAYoOk8fenO7i_qA_qAPypifJ12M&s=ibs8WDEFZPcGcpKmw_PY7gpdOqFuKme2bTlbZXE33WI&e=
https://oig.hhs.gov/exclusions/background.asp
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 PAS DCW Payroll Authorization : Rev 12.25  

DIRECT CARE WORKER  
PAYROLL AUTHORIZATION  

Instructions: Please fill out the information, as applicable, then select the appropriate box below. After  
entering the Financial Institution information, please attach the required documentation as listed. Review  the 
authorization to Set -Up then sign and date. Please submit the completed form to PAS via one of the  
following options:  

Mail or Drop -Off  Email   Fax  

20500 Eureka Rd, Suite 112  PASOnboarding@PASSelfDirection.com  734.290.9702  

Taylor, MI 48180  

 

SECTION 1 : PARTICIPANT  

Participant Full Name:   
   

SECTION 2: DIRECT  CARE WORKER / VENDOR  INFORMATION  

Direct Care Worker  Full Name :   
   

Vendor  Full Name :   
   

Last Four (4) Digits of Direct Care Worker SSN OR Vendor EIN :   Effective Date:   

Participant Program:    

CHECK ONE BOX ONLY:  New DD  Set -Up New Paycard  Set -Up 

SECTION 3: FINANCIAL INSTITUTION INFORMATION  

Name of Financial Institution:   

Type of Account  Checking  Savings  Percentage:  % 

 
 

 
FOR CHECKING ACCOUNT:  Tape a voided check here  
(No starter check or deposit slip)  
 
FOR SAVINGS ACCOUNT:  Attache a letter from bank 
with routing and account numbers  
(Letter must be typed on bank’s letterhead).  

 
 
 
 
 

(continued on next page)  

http://www.passelfdirection.com/
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 PAS DCW Payroll Authorization : Rev 12.25  

DIRECT CARE WORKER  
PAYROLL AUTHORIZATION  

IF THERE IS A SECOND FINANCIAL INSTITUTION:  

Name of Financial Institution:   

Type of Account  Checking  Savings  Percentage:  % 

 
 
 

FOR CHECKING ACCOUNT:  Tape a voided check here  
(No starter check or deposit slip)  
 
FOR SAVINGS ACCOUNT:  Attache a letter from bank 
with routing and account numbers  
(Letter must be typed on bank’s letterhead).  

 
 
 

 

SECTION 4: AUTHORIZATION FOR SET -UP  

I hereby authorize PAS (Personal Accounting Services, LLC) to deposit  any amount owed to me for  
wages and/or reimbursements. PAS is not responsible for any erroneous information provided. Also, I  
grant PAS permission to correct and/or adjust any electronic funds transfer resulting from an 
erroneous  overpayment by debiting my account. This authorization is to remain in full force and effect 
until PAS  receives written notification from me to terminate the agreement.  

I hereby elect and consent to receive my wages to a paycard  by electronic transfer. I also grant PAS  
(Personal Accounting Services, LLC) permission to correct and/or adjust any electronic funds transfer  
resulting from an erroneous overpayment by debiting my account. I acknowledge I have received a  
copy of the terms, conditions, and fees associated with using the aforementioned paycard. This  
authorization is to remain in full force and effect until PAS receives written notification from me to  
terminate the a greement.  

 
 
 
Direct Care Worker Signature:   Date:   

Paycard Number:  
For office use only.  

http://www.passelfdirection.com/
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 PAS DCW Wisely Overview : Rev 11.25  

DIRECT CARE WORKER  
WISELY CARDHOLDER AGREEMENT  

If you choose to receive your payment through a paycard, you will be issued a card through Wisely.  

Please see below for a brief overview of any related fees to using the card. The complete  cardholder  

agreement can be found here : tinyurl.com/wiselyeng  

 

 

 

 

 

  

http://www.passelfdirection.com/
https://tinyurl.com/wiselyeng
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 PAS DCW Wisely Overview : Rev 11.25  

DIRECT CARE WORKER  
WISELY CARDHOLDER AGREEMENT  

 
Si elige recibir su pago a través de una tarjeta de pago, se le emitirá una tarjeta a través de Wisely.  

A continuación, se ofrece una breve descripción de las comisiones relacionadas con el uso de la tarjeta. El 

acuerdo completo del titular de la tarjeta se encuentra aquí:  tinyurl.com/wiselyspn  

 

http://www.passelfdirection.com/
https://tinyurl.com/wiselyspn
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PAS Authorization and Release : Rev 12.25  

AUTHORIZATION AND RELEASE
TO OBTAIN INFORMATION

As part of our hiring background and investigation process, we may obtain, where permitted, one or more  reports and other 

information about you, including your background, employment history, academic and/or  professional credentials, military 

services, credit history, if any. An investigative consumer report may include  information about your character, general 

reputation, personal characteristics and living arrangements. This also  may include contacts of all listed prior employers to 

verify your employment history. In addition, if your  employment falls under the federal Motor Carrier Safety Administration 

(FMCSA), Including 49 CFR §391.23, the  report could include your driving, safety inspection and performance history from 

the FMCSA.

I hereby authorize you to release the following information to Personal Accounting Services, Inc. or its  subcontractor(s) for 

purposes of investigation as required by Section 391.23 of the Federal Motor Carrier Safety  Regulations and the disclosure 

requirements under the Fair Credit Reporting Act for employment purposes. You  are released from any and all liability that 

may result from furnishing such information.

1. In accordance with the provisions of Section 604 and 607 of the Fair Credit Reporting Act P.L. 91 -508, I, Personal

Accounting Services, Inc. or its subcontractor(s), hereby certifies that the information requested below will be used 

for “permissible purpos es” a defined in the Act, and that the information received will be used for no other purpose.

2. I, Personal Accounting Services, Inc. or its subcontractor(s), further certify that if the applicant name below is denied

employment based upon the information received, I, Personal Accounting Services, Inc. or its subcontractor(s), will

identify the sourc e of the report in accordance with Section 615(a) of the Fair Credit reporting Act.

I, , in regards to my employment as a Support Staff/Direct Hire

Employee give permission to Personal Accounting Services, Inc. and its subcontractor(s) on behalf of my  employer to verify 

information given on my application for employment and do hereby release and hold  harmless my past and prospective 

employer, Personal Accounting Services, Inc. its subcontractor(s), Michigan  State Police, United States government, Office 

of Inspector General (OIG), Internet Criminal History Access  (ICHAT), System for Award  Management (SAM), or Insurance 

Information Exchange (iiX) and its agents from  liability or claims and authorize to release and disclose any and all 

information to my prospective employer,  contracting Integrated Care Organizations, Manage Care Provider Network, Waiver 

Agencies my criminal history  information.  

Direct Care Worker  Full Name : 

Race:  American Indian or Alaska Nati ve Asian  Other  

Black or African American  Hispanic or Latino

Native Hawaiian or Other Pacific Islander White 

Direct Care Worker Signature: Date: 

http://www.passelfdirection.com/


TRAINING REQUIREMENTS 

DIRECT CARE WORKER 

CLS DW ACKNOWLEDGEMENT OF 

TRAINING REQUIREMENTS 

Once your Date of Hire is approved, you will have 30 or 60 days to complete the required training, as indicated in the table 
below, and submit proof of completion to PAS. If the training is not completed with a passing score within this 30 or 60 day 
window, or if proof is not submitted by the end of the grace period, you will be temporarily inactivated in the CareWhen 
system, unable to enter time worked, and removed from the schedule until the required training is completed and passed. 

To begin, contact PAS at 734.729.3100 to register for the required virtual training. You must be registered before your Date

of Hire can be approved. An email address is required for registration. 

Failure to comply with training requirements may result in loss of eligibility to work in the program. 

Training Timeline Grace Period* Access to Training 

Universal Precautions / 

Blood Borne Pathogens / 60 days httQ://www.dwctraining.com/ 

Infection Control 

First Aid 60 days httQ://www.m�clstraining.com/ 

Emergency Procedures / 
60 days httQ://www.dwctraining.com/ 

Preparedness 

Annual IPOS Training 
Must be completed before 

Support Coordinator 
working with individual 

Recipient Rights New Hire 
30 days Contact PAS to schedule 

Two Hour Virtual 

Annual Recipient Rights 30 days httQ://www.dwctraining.com/ 

*from Date of Hire

ADDITIONAL REQUIREMENTS 

Michigan Driver's License. Address must match address on Employment Application. 

DIRECT CARE WORKER (EMPLOYEE) ACKNOWLEDGEMENT 

By signing below, 

I acknowledge that I have received and understand the training requirements. 

I acknowledge that my Employer has the right to add additional training requirements. 

I acknowledge that after the training is complete, it is my responsibility to return proof of such to (PAS) Personal 
Accounting Services to prevent any lapse in services or payments. 

Submit all copies via Fax: 734.290.9702 or Email PAS0nboarding@passelfdirection.com

Direct Care Worker Full Name: 
---------------------------------

Direct Care Worker Signature: _________________________ Date: ______ _ 

20500 Eureka Rd, Suite 112, Taylor, Ml 48180 I www.PASSelfDirection.com 

PAS DCW Training Acknowledgement: Rev 12.25 

Every two (2) years

Every two (2) years

One time only, within 30 
days of hire

Annually, and as needed

Annually

Every two (2) years
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PAS  Pre-Employment Training Payments : Rev 12.25  

DIRECT CARE WORKER
CLS WAYNE

PRE -EMPLOYMENT TRAINING PAYMENTS

Participant  / Employer  Full  Name:   

Direct Care Work er / Employee Full  Name : 

Date of Submission:   

PARTICIPANT / EMPLOYER STATEMENTS

By submitting this form,

I certify that my Direct Care Worker/Employee has completed the trainings listed  below. Attached with this form are 

training verification documents proving that the identified training was  successfully completed.

I understand that my Direct Care Worker/Employee will be reimbursed the total amount of their agreed  upon hourly 

rate of pay times the number of identified training hours completed.

Training hours were allocated by CLS Wayne and are a set amount.

I understand that my Direct Care Worker/Employee will be paid for the pre -employment training:

With their first paycheck (for new Participants/ Employers).  

In an off -cycle payment (for existing Participants/E mployers).

I understand that pay ment will be delayed if proof of training completion is not provided with this form. 

I understand that the pre -employment training payment is a one -time payment.  

Hourly Rate of Pay: $ Training Hours:  7.75 hours total

Training Number of Allocated Hours

First Aid 3.5 hours

Recipient Rights 40 minutes

Recipient Rights Virtual 2 hours

Infection Prevention and Control Practices 35 minutes

Emergency Preparedness 45 minutes

IPOS Training 15 minu tes  

DIRECT CARE WORKER / EMPLOYEE STATEMENTS

By signing this document requesting payment for pre -employment training,

I certify that I have completed the trainings listed above. I have attached proof of training completion to this form.

I understand that failure to provide proof of training completion will delay my training payment.

I understand that the training payment is considered taxable income.

Participant Full  Name: 

Participant  Signature:  Date: 

Direct Care Worker Full  Name: 

Direct Care Worker Signature: Date: 

http://www.passelfdirection.com/


DHS-1929, CENTRAL REGISTRY CLEARANCE REQUEST 
Michigan Department of Health and Human Services 

(Revised 5-23) 

COPY PHOTO ID HERE 

OR 

ATTACH A SEPARATE PAGE 

SECTION 1 - INFORMATION ON PERSON BEING CLEARED 

Name, (First, Middle, Last) 

Maiden Name, Aliases, also known as (A.K.A) Social Security Number Date of Birth 

Address 

Phone Number Email 

D I would like to pick up my results in County (For Michigan Residents Only). 

Signature Required for Individual Being Cleared 

SECTION 2 - REQUESTER INFORMATION 

Check Appropriate Box 
D Employer 
D Volunteer Agency 
D Out-of-State Child Caring Institution 
D Out-of-State Adoption/Foster Care Home Screening 
D Michigan Court/Law Enforcement/Department of Corrections/Prosecuting Attorney 
D Individual Self-Request 

Name of Agency or Organization Name of Requester 

Date 

Address City State Zip Code 

Email Fax 

DHS-1929 (Rev. 5-23) Previous edition obsolete. 1 

Phone Number 

Personal Accounting Services

Taylor MI 4818020500 Eureka Road, Suite 112

734.290.9702 x
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

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 I-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. 

Section 1. Employee Information and Attestation: 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 Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.)

3. A lawful permanent resident (Enter USCIS or A-Number.)

4. A  authorized to work until (exp. date, if any) 

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

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification 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

documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

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) 

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

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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Form 1-9 
0MB No.1615-0047 

Expires 05/31/2027 

, or examine consistent with an alternative procedure 

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

Signature of Employer or Authorized Representative 



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

* Documents 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 Identity 
and Employment Authorization 

OR 

LIST B 

Documents that Establish Identity 

LIST C 

Documents that Establish Employment
Authorization 

AND 

1. U.S. Passport or U.S. Passport Card 1. 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,

, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, , height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

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

3. School ID card with a photograph5. 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 I-94 or Form I-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.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card

4. Native American tribal document
7. U.S. Coast Guard Merchant Mariner Card

5. U.S. Citizen ID Card (Form I-197)
8. Native American tribal document

6. Identification Card for Use of Resident
Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian

government authority

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

For examples, see Section and
Section 1 of the M-274 on
uscis.gov/i-9-central.

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

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

listed above: 

10. School record or report card
6. Passport from the Federated States of

Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For receipt validity dates, see the M-274. 

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

Form I-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

Form I-94 with �RE� notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

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

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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Supplement A, 
Preparer and/or Translator Certification for Section 1 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 0 /31/202

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition / /2  Page 3 of 4 



Supplement B, 

Reverification and Rehire (formerly Section 3) 
USCIS 

Form I-9
Supplement B

OMB No. 1615-0047 
Expires 0 /31/202

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

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  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

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  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

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  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) 
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MI-W4
(Rev. 12-20)

EMPLOYEE’S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

Read instructions on page 2 before completing this form.

Issued under P.A. 281 of 1967. 1. Full Social Security Number 2. Date of Birth

3. Name (First, Middle Initial, Last) 4. Driver’s License Number or State ID

Home Address (No., Street, P.O. Box or Rural Route) 5. Are you a new employee? (mm/dd/yyyy)

Yes If Yes, enter date of hire ........

City or Town State ZIP Code
No

6. Enter the number of personal and dependent exemptions (see instructions) ........................................................... 6.

$ .007. Additional amount you want deducted from each pay (if employer agrees) ...................................................................7.

8. I claim exemption from withholding because (see instructions):

a. A Michigan income tax liability is not expected this year.

b. Wages are exempt from withholding. Explain:  ___________________________________________________________________________________________________

c. Permanent home (domicile) is located in the following Renaissance Zone:  _____________________________________________________________________

EMPLOYEE:
exemptions. Keep a copy of this form for your records. See additional instructions on page 2.

9. Employee’s Signature Date

EMPLOYER: Complete the below section.

10. Employer’s Name

Address (No., Street, P.O. Box or Rural Route) City or Town State ZIP Code

Name of Contact Person Contact Phone Number

INSTRUCTIONS TO EMPLOYER:
www.mi-newhire.com for information. 

In addition, a copy of this form must be sent to the Michigan Department of Treasury if the employee claims 10 or more exemptions or claims they are 
exempt from withholding. Send a copy to:

Michigan Department of Treasury 
Tax Technical Section 
P.O. Box 30477 
Lansing, MI 48909

This certificate is for Michigan income tax withholding purposes only. 

► ► 

► 

► 

□ 

I I □ 

► 

□ 
□ 
□ 

If you fail or refuse to file this form, your employer must withhold Michigan income tax from your wages without allowance for any 

Under penalty of perjury, I certify that the number of withholding exemptions claimed on this certificate does not exceed the number I am allowed to 
claim. If claiming exemption from withholding, I certify that I do not anticipate a Michigan income tax liability this year. 

► 

► 11 . Federal Employer Identification Number 

I I 

Keep a copy of this certificate with your records. All new hires must be reported to the State of Michigan. See 



INSTRUCTIONS TO EMPLOYEE’S  
MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE (Form MI-W4)

You must submit a Michigan withholding exemption 
certificate (form MI-W4) to your employer on or before 
the date that employment begins. If you fail or refuse 
to submit this certificate, your employer must withhold 
tax from your compensation without allowance for any 
exemptions. Your employer is required to notify the 
Michigan Department of Treasury if you have claimed 10 
or more personal or dependency exemptions or claimed 
that you are exempt from withholding.

You MUST provide a new MI-W4 to your employer 
within 10 days if your residency status changes or if 
your exemptions decrease because: a) your spouse, for 
whom you have been claiming an exemption, is divorced 
or legally separated from you or claims his/her own 
exemption(s) on a separate certificate, or b) a dependent 
no longer qualifies under the Internal Revenue Code.

Line 5: If you check “Yes,” enter your date of hire.

Line 6: Personal and dependency exemptions. The 
number of exemptions claimed here may not exceed 
the number of exemptions you are entitled to claim on a 

 (Form MI-1040). 
Dependents include qualifying children and qualifying 
relatives under the Internal Revenue Code, even if your 
AGI exceeds the limits to claim federal tax credits for 
them.

Do not claim the same exemptions more than once or tax 
will be under-withheld.  Specifically, do not claim:

•  Your personal exemption if someone else will claim 
you as their dependent. 

•  Your personal exemption with more than one 
employer at a time.

•  Your spouse’s personal exemption if they claim it 
with their employer.  

•  Your dependency exemptions if someone else (for 
example, your spouse) is claiming them with their 
employer.

Line 7: You may designate additional withholding if you 
expect to owe more than the amount withheld.

Line 8a: You may claim exemption from Michigan income 
tax withholding if all of the following conditions are met:

i)  Your employment is intermittent, temporary, or less 
than full time;

ii)  Your personal and dependency exemptions exceed 
your annual taxable compensation;

iii)  You claimed exemption from federal withholding; 
and

iv)  You did not incur a Michigan income tax liability for 
the previous year.

Line 8b: Reasons wages might be exempt from 
withholding include:

•  You are a nonresident spouse of military personnel 
stationed in Michigan.

•  You are a resident of one of the following reciprocal 
states while working in Michigan: Illinois, Indiana, 
Kentucky, Minnesota, Ohio, or Wisconsin.

•  You are a member of a Native American tribe that 
has a tax agreement with the State of Michigan 
and whose principal place of residence is within the 
designated agreement area.

•  You are an enrolled member of a federally-
recognized tribe that does not have a tax 
agreement with the State of Michigan, you reside 
within that tribe’s Indian Country (as defined in 18 
USC 1151), and compensation from this job will be 
earned within that Indian Country. 

Line 8c: For questions about Renaissance Zones, 
contact your local assessor’s office.
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