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EOHHS Human Resources Office Metro South — Canton has been certified by the Criminal History Systems Board for access to

conviction and pending criminal case data, As an applicant/employee for

N

understand that a criminal record check will be conducted for conviction and pending criminal case information only and that it will

not necessarily disqualify me. The information below is correct to the best of my knowledge. -

R K
APPLICANT/EMPLOYEE SIGNATURE
{Unless otherwise preempted by law)
PLEASE PRINT
LAST NAME FIRST NAME MIDDLE NAME
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH
DATE OF BIRTH SOCIAL SECURITY NUMBER * 1D Theft Index PIN
{Requested but not required) (If applicable)
MOTHER’S MAIDEN NAME:

CURRENT AND FORMER ADDRESSES:

SEX: HEIGHT: ft. in. WEIGHT: EYE COLOR:

STATE DRIVER’S LKCENSE NUMBER:

(Include state of issue)

** THE INFORMATION WAS VERIFIED WITH THE FOLLOWING FORM OF GOVERNMENT ISSUED

PHOTOGRAPHIC IDENTIFICATION:

REQUESTED BY:

SIGNATURE OF CORI AUTHORIZED EMPLOYEE

* The CHSB Identity Theft Index PIN Number is to be completed by those applicants that have been issued an Identity Theft Index PIN Number by the
CHSB. Certificd agencles are required to provide all applicants the opportunity to include this information to ensure the aceuracy of the CORIT request
process. All CORI request forms that include this field are required to be submitted to the CHSR via mail or by fax to 617-660-4614.

NOTICE TO FINAL CANDIDATES

In the event that a CORI investigation returns a record with a eriminal history that is relevant to the dutics of the position being sought, the CORI resulfs
may be utilized by & qualified mental health professional in order to make a defermination regarding whether oz not the candidate poses an unaceeptable risk

of harm to the clients of the agency, in accordance with 101 CMR 15.09,

3 Randolph Street, Canton, Massachuseits 02021 « (781) 828-2440 « Fax (781) 821-4086 « TTY (781} 830-8370




FORM

M-4 .
Print full name
Print Rome address. .ovvviviiviiniiiiiiianiiaseiiinaisiasnissrineis L0 State .....ovivniennn Zip
Employes: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
Fite this fomt of Form W-4 with 1. Your personal exemption, Wrile the figure *1.” If you are age 65 or over or will be before next year, write "2~ ...,
your employer. Otherwise, N " ., wyw i
Massachusetls Income Taxas 2. It married and If exemption for spouse is atiowed, write the tigure “4.” If your spouse Is age 65 or over or wilf
ﬂgﬁﬂf&?ﬂ;&:gm. be before next year and if othenwise qualified, wiite “5.” See Instruction G
Employer: 3. White the number of your gualified dependenis. See Instruction Duuvvvvivieninnnnns,
Keep m;swm;,cate with your 4. Add the number of exemptions which you hava claimed above and wrile the totat
records. If tha employee is H - i 4 i
batieved o haye datmed 5. Addillonal withholding per pay pericd under agreement with employer $
excessivae exemptions, the A. L3 check if you will fits as head of household on your tax returm,
tassachusetts Department i .
of Revenue should bo so 8, Clchecki you are blind. ¢. [ checkif spouse Is blind and net subject to withholding.
advised. 0. (check you are & full-lime student engaged in seasonal, part-lima or tamporary employment whose ostimated annoal income
. will not exceed $8,000,
EMPLOYER: DO NOT withhold if Box D s checked.

1 cerify that the number of withholding exemptions claimed on 1his certilicala does not exceed the number 10 which 1 am entilled.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. If you claim more than the comrect number of exemptions, civil
and cAiminal penalties may be imposed. You may claim a smailer number of
examptions. If your donot file a certificate, your employer must withhold on the
basis of no exemptions.

It you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exempticns or enter Into an agreement with your
omployer to have additional amounts withheld.

You should claim the total number of exemptions to which you are enlitled io
prevent excessive overwithholding, unless you have a significant amount of
other income.

If you work for more than one employer at the same time, you must
not claim any exemptions with employers other than your princlpal
employer.

if you are marded and if your spouse Is subject to withholding, each may
clalm a personal exemplion.

B. Changes. You may file & new certificate at any time if the number of ex-
emptions increases. You must filo a new certificate within 10 days if the num-
ber of exemptions previously claimed by you decreases. For example, if
dusing the year your dependent sen’s income indicates that you will net pro-
vide over half of his support for the yeat, you must lile a new cettificate.

C. Spouse. If your spouse is not working or if she or he Is working but not
¢claiming the personal exemption or the age 85 or over exemption, generally
you may claim those exemptions in line 2. However, if you are planning to file
soparate annual tax returns, you should not claim withholding exemptions for
your spouse or for any dependents that will not be claimed on your annual tax
retum,

If claiming a wife or husband, write “4” in line 2. Using "4 Is the withholding
system adjustrnent for the $4,4C0 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one ormore of your depsndents will be under age 12 at year end, add “1" to
your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and ad-
Justments" under the Massachuseits withholding system.

If you have Income not subject to withholding, you are urged to have
gddill_ionaél amounts withheld to cover your tax liability on such Income.
ee line 5.

IF YOU CLAIM THE SAME NUMBER OF EXEMPTIONS FOR MASSACHUSETTS AND U.S. INCOME TAXES,
COMPLETE U.8. FORM W-4 ONLY,




Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer ¢can withhold the correct federal
income 1ax from your pay. Consider compleling a
new Form W-4 each year and when your
personal or financial sittation changes.

Exemption from withholding. If you are exempt,
complote only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012. Ses Pub. 605, Tax
Withholding and Estimated Tax.

Note. If another person can ckaim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
unearned income (for example, Interast and
dividends).

Baslc instructions. Iif you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 furiher adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-sarners/multiple jobs situations.

Compilete all worksheets that apply. However,
you may claim fewer {or zeroj allowances. For
regular wages, withholding must be based on
allowances you ¢claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmawied and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing inforrnatlon for
information.

Tax credits. You can take projected tax credlis
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withho!ding, for
information on converting your other credits into
withholding allowances.

Nonwage income. If you have a large amount of

nponwage income, such as interest or dnndends.
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. [f you
have pensicn or annuity income, ses Pub, 81910
find out if you shoutd adjust your withholding on
Form W-4 or W-4P,

Two earners or multiple jobs. if you have a -
working spouse or mere than one job, figure the
total number of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually will be most
accurale when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
219 for details.

Nonresident allen. If you are a nopresident alien,
seo Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Cheok your withholding. After your Form W-4
takes effect, use Pub. 919 fo see how the
amount you are having withheld compares to
your projected totat tax for 2011, See Pub. 813,
especially If your earnings exceed $130,000
(Single) or $180,000 {Marded).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
* You are single and have only one job; or

B  Enter“1"if l * You are married, have only one job, and your spouse does not work; or ] . B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or Jess.

¢ Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering *-0-" may help you avoid having oo little tax withheld) . c

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax returm . . D

E  Enter*{”if you will file as head of household on your tax return {see conditions under Head of household above) E

F  Enter*{" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F

{(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detafls.)
G - Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

.Add lines A through G and enter totat here. {Note. This may be different from the number of exempimns you claim on your tax return.} » H

* If your total income wilk be less than $61,000 {890,000 if maried), enter “2” for each eligible child; then less "1 if you have three or more eligible children.
« [f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if mamed) enter “1” for each eligible
child plus *1” additional if you have six or more efigible chitldren . . . . . . . . O |

For accuracy, ¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

complete all and Adjustments Worksheet on page 2.
worksheets « [f you have moré than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
that apply. $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too litlle tax withheld.

+ if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"'4

Depariment ef the Treasury
Internal Rgvenug Servica

Cut here and give Form W-4 to your employer. Keep the top part for your records. - -

Employee's Withholding Allowance Certificate

P Whether you are entitled tc ¢laim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB No. 1545-2159

2011

1 Type or print your first name and middle Initlal, | Last name 2 Your soclal security number
Home address {number and sireet or rural route} 3 ] single [ Mared [] Married, but withhotd at higher Single rate.
' Note, if married, but fegally separated, or spouse is a nonvesident alien, check the "Single™ box.
City or town, state, and ZIP code 4 i your last name differs from that shown on your social security card,
check here. You must cafl 1-800-772-1213 for a replacement card. » [ |
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . 6 |$
7 | claim exemption from withholding for 2011, and | certify that | meset both of the foEIowmg cond:tlons for exemptlon

o Last year | had a right to a refund of all federal income tax withheld because | had no 1ax liability and
« This year | expect a refund of all federal income tax withheld bacause 1 expect to have no tax liability.
If you mest both conditions, write “"Exempt” here . . rl7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knov.vledge and belief, it is true, correct, and complete.

Employee’s signature

(This form is not valid unless you sign it) »

Date »

8

Employer's name and address (Employer: Complete fines 8 and 10 only it sending To The [RS) | ¢ Dlfice code {optional) | 10 Employer identificatién number {EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2,

Cat, No. 102260 form W-4 (2011}




Form W-4 (2011} Page 2

Deductions and Adjustments Worksheet
Note. Use this worksheet onfy if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2011 itemized deductrons These include qualifying home morlgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your incoms, and
miscellaneous deductions . . . e e e 1 %

$11,600 if married filing ]omtly or quallfylng wrdow{er)
2  Enter $8,500 if head of household ] 2 %
$5,800 if single or married filing separately
3  Subtractline 2 from line 1. If zero or less, enter *-0- . . . i 3 3
" 4 Enter an estimate of your 2011 adjustments to income and any addrt[onal standard deducuon (see Pub 91 9) 4 3
5  Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Alfowances for 2011 Form W-4 Worksheet in Pub. 919.} 5 $
6  Enter an estimate of your 2011 nonwage income (such as dividends or interest) 6 %
.7 Subtractiine 6 from line 5. If zero or less, enter “-0-" .o 7 $
8 Divide the amount on fine 7 by $3,700 and enter the resuit here. Drop any fract[on 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9

10  Add lines 8 and 9 and enter the total here. If you ptan to use the Two- EarnerslMultlple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from lina H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than*3” . . . . . e . . e . 2
3 [ line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (rf zero, enter
=0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 3

Mote. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 be[ow to flgure the additional
withholding amount necessary to avoid a year-end tax bifl,

4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5  Enter the number from line 1 of thisworksheet . . . . . . . . . . 5
6 Subtractline 5 fromlined4 . . . o 6
7  Find the amount in Table 2 below that apptles to the HIGHEST paying jOb and enter it here . 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 8
9  Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
line B, page 1. This is the additional amount to be withheld fromeachpaycheck . . . . . . . . 9 $
Table 1 Tahle 2
Married Filing Jointly All Others Married Filing Jointly All Others
It wages from LOWEST | Enteron If wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying jobare— line 2 above | paying job are— line 7 abova | paying job are— line 7 above
$0 - $5,000 - 0 $0 - $8,000 - 0 $0 - $65,000 $560 $0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4. 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 46,001 - 50,000 - 5
40,001 - 48,000 - 6 50,001 - 85,000 - 6
48,001 - 55000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 85,000 - 8
85,001 - 72,000 - 9 85,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 1t
97,001 -110,000 - 12
110,001 -120,000 - 13
126,001 -135,000 - 14
135,001 and over 15

Privacy Act and Paperwork Reduction Act Notlee, We ask for the information en this form {o
carry out the Intemal Revenue laws of the United States. Intemal Revanue Code sections
3402(7{2) and 6109 and thelr regutations require you to provide this information; your employer
uses it to determine your federal income tax withbolding. Fajlure te provide a properly
completed form wit result in your being treated as a siagle person whe claims no withholding
allowances; providing fraudulent information may subject vou to penalties. Routine uses of this
information include giving it to the Department of Justice for chdl and criminal fitigation, to
cities, states, the Disteict of Celumbia, and U.S. commonwealths and possessions for use in
administering their tax faws; and to the Department of Health and Human Services for use in
the National Directory of New Blres, We nay alse disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal Jaws, or to
federal law enforcement and intelligence agencles to combat terrodsm.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the forrn displays a valid OMB
conirol number. Books or records relating to a form or its instruetions must be
retalned as tong as thelr contents may becoms materlal In the administration of
any Internal Revenue law. Generally, tax retuens and return Information are
confidential, as required by Code section 6103.

The average time and expanses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form srmpler, wa would be happy to hear
from you. See the instructions for your Income tax return.




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

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

Instructions
‘Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
it is illegal 10 discriminate against work-authorized individuals,
Employers CANNOT specify which document(s) they will accept
from an employee. The refusat to hire an individual because the
documents presented have a future expiration date may also
constitute Hlegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

The purpose of this form is to document that each new
employee {both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

All employees (citizens and noneitizens) hired afier November
6, 1986, and working in the United States must complete
Form -9,

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment,
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify), The employer is responsible for ensuring that
Section 1 is timely and properly completed,

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad,

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
at employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire {e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form 1-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is

. unable to complete Section 1 on his or her own, However, the

employee must still sign Section 1 personally.
Section 2, Employer

For the purpose of completing this form, the term "employer”
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must

~ complete Section 2 by examining evidence of identity and

employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s} listed on the iast page of Form 1-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document,

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in Heu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable, Employees must present
receipts within three business days of the date employment.
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

1. Document tifle;

2. Issuing authority;

3, Document number;

4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2,
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented,
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9, Employers are still
responsible for completing and retaining Form I-9.

Form 1-9 (Rev. 08/07/09) Y




For more detailed information, you may refer fo the
USCIS Handbook for Employers (Form M-274), You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information,”

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/ar
reverifying Form 1-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee. ’

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A,

B. If an employce is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the sighature block.

C. If an employee is rehired within three years of the date
this form was originally completed and-the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
. is autherized to work in the United States {see List
AorC)
2, Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block,

Note that for reverification purposes, employers have the
option of compteting a new Form 1-9 instead of completing
Section 3. )

There is no associated filing fee for completing Form -9, This
form is not filed with USCIS or any government agency. Form
I-9 must be retained by the employer and made available for
inspection by U.3. Government officials as specified in the
Privacy Act Notice below,

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can oblain information about Form -9
from our website at www.uscis.gov or by calling
1-888-464-4218,

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obfained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.,

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be availabte to atl employees
completing this form. Employers must retain completed Form
I-9s for three years after the date of hire or one year after the
date employment ends, whichever is later,

Form [-9 may be signed and retained electrenically, as
authorized in Department of Homeland Security regulations
at § CFR 274a.2, . : .

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L, 99-603
(8 USC 1324a).

This information is for employers to verify the cligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States,

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States, The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary, However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penaltles if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form 1-9 (Rev, 08/07/09) Y Page 2

DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS




An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently vaiid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Enmigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N,W,, 3rd Floor, Suiie 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Ferm -9 (Rev, 08/07/09) Y Page 3




OMB No, 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

Department of Hometand Security
U.8. Citizenship and Immigration Services

Read instructions carefully before completing this form. The instructions must be available during completion of this form,

.ANTi-DISCRIMINATION NOTICE: It is illegal to discriminate against worl-authorized individuals. Employers CANNOT
specify which decument(s) they will accept from an employee. The refusal to hire an individual because the documen(s have a
future expiration date may alsc constitute illegal diserimination, '

Section 1, Employee Information and Verification (7o be completed and signed by employee at the lime employment begins.)

Print Name: Lasi First Middle Initial [ Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (monitivdayyear)
City State Zip Code Social Security #

F attest, under penalty of perjury, that I am {check one of the following):

D A citizen of the United States
D A nencitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form, D A lawful permanent resident (Alien #)
[:] An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/dayiear)

Employee's Signature Date {montlvdayfear)

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the eniployee.) I attest, under
penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date fmonth/day/year)

Section 2, Employer Review and Verification (To be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the documeni(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any:
Document #:

Expiration Date (if amy): 4

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employce named, that the employee began employment on

(month/dayfyear} and that to the best of my kinowledge the employee is authorized (o worlk in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Autherized Representative Print Name Title

Busingss or Organization Name and Address (Streef Name and Number, City, State, Zip Code} Date Gnonth/dayfear)

Section 3, Updating and Reverification (?o be completed and signed by employer.)
A. New Name (if applicable} B. Date of Rehite fmonth/dayivear} (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employiment authorization.

Daocument Titie: Document #: Expiration Date {if any):

| 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
document(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative Date (mionth/dayfear)
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB LIST C.
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United Siates
Registration Receipt Card (Form eye color, and address
1-551) -

2. Certification of Birth Abroad
2. ID card issued by federal, state or issued by the Department of State

3. TForeign passport that contains a tocal government agencies or (Form FS-545)
temporary I-351 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, L _

eye color, and address 3. ?ertlﬁcanon of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. In the case of 2 nonimmigrant alien | 5. U.8. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the l.Jnitcd States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal -
passport with Form 1-94 or Form ' ]

1-94 A bearing the same name as the ,
passport and gcontaining an 7. U.S. Coast Guard Merchant Mariner 5. Native American tribal document
Lo Card ‘
endorsement of the alien's
gzgggIg;gé:géjsgglz;liignfo??Li;e 8. Native American tribal document
expired and l[.he paoposed . 9, Driver's license issued by a Canadian 6. U8, Citizen ID Card (Form 1-197)
employment is not in conflict with )
any restrictions or limitations government authority
identitied on the form .
For persons under age 18 who 7. Identification Card for Use of
“are unable to present a Resident Citizen in the United
document listed above: States (Form I-179)

6. Passport from the Federated States of
Micronesia (I'SM) or the Republic of
the Marshall Islands (RMI) with 10, School record or report card 8. Employment authorization
Form 1-94 or Form I-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the 12, Day-care or nursery school d
FSM or RMI . y school recor

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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