Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-3
» : .- . OMH No. 1615-0047
U.8. Citizenship and Immigration Services Expires 08/31/2019

b-START HERE: Read Inatructiona carefully before completing this form. The Inatructiona muat be avallable, either In paper or electronically,
during compisetion of thia form. Employera ere |lable for arrora In the completion of thia form.

ANTI-DISCRIMINATION NOTICE: |t Is lllegal to discriminato against work-authorized Individuals. Employers CANNOT spocify which documant{s) an
employse may present to establish amployment authorization and Identity. The refusal to hire or continue to employ an Individual because the
documentation presentod has a future expiration date may also congtitute lllegal discimination.

Section 1. Employee Information 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.)

Last Name {Famiy Namo) First Name {Ghear Nams) Middle Inttial Other Last Names Used {f any)
Address {Sioet Number and Namao) Apt. Number | Clty or Town Stato ZIP Codo
Data of Birth {mm/cdyryyy) LL.5. Social Security Number Employee's E-mall Addrass Employee's Tolaphone Number

| 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.

| attest, under penalty of perjury, that | am [check one of the following boxes):

1. A clilzon of the Unliad Siates

2. A nonclitzen natonal of the Unitod States {Soe insiniciions)

3. A lawful pemanent resikdent (Allen Registration NumbarfUSCIS Numbear):

4. An alien authortizod to work  untll {expiralion date, If applicable, mm/ddfyyyy):
Same allens may write "N/A" In tho expiration date flold. {See Insfrucions)

Altens authorized fo work must provide only one of the foffowing document numbers fo complota Form 1-8: e D e i
An Allen Regisiraiion Number/USCIS Number OR Forrn [-84 Admission Nummber OR Foroign Passpor Numbor,

1. Allen Reglstration Numbar/USCIS Number:
OR

2. Form |-84 Admigsion Number:
OR

3. Forelgn Passport Number:

Country of Issuance:

Signature of Employoo Today's Date (mm/Addyyyy)

Preparer and/or Translator Certification (check one):
| |1 did not use a preparer or transator. A preparer(s) andfor franslator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted In the completion of S8ectlon 1 of this form and that to the best of my
knowledge the Information Is true and correct.

Signatura of Praparer or Translator Today's Date {mm/ddiryyy)
Lagt Name {Family Mame) First Name {Ghen Mame)
Address (Siroet Number and Name) Clty or Town Stato ZIP Code

@ Employver Completes Next Page @
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