e’ WasatCh COMPLETED I-9 SAMPLE

Part of the AssuranceSD Family

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 USCIS
. Form I-9
Department of Homeland Security T D
U.S. Citizenship and Immigration Scrvices Expires 05/31/2027
START HERE: Employers mus| ensure the form instructi are available to employ when leting this form. Employers are liable for
failing to ply with the req for ing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can cheose which acceptable documentation to present for Form |-9. Employers cannot ask
employees for documentatlon to verlfy |nformat|an in Sec!lon 1, or spemfy whlch acceplable documenlallon emph:yees musl presenl for Sectlon 2 or

Segtion 1. Employee Information and Attestation: Employees must complete and sign Section 1 orm |-9 no later than the first
da¥ of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Ut
Doe —lane
Address (Street Number and Name) Apt. ifany) | City or Town State ZIP Code T~y

123 Any Street uT 88888

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

01/01/1900 [123 - 45 -67 89| Employee@email.com -0000
| am aware that federal law Check one of the following boxes ta attest to your citizenship or immigration status (See page 2 and 3 of the msimm\. -l
E;{;\:l::'s'f;llrslemprlsunmenioa[r;tll‘t:r [] 1. Acilizen of the United States
use of false d. ts, in : 2. A noncit it f the United States (See Instructions.)
connection with the completion of [ T 3~ A lawul permanent resident (Enter USCIS or A-Number) |
this form. | attest, under It =
| | 4. Analien authorized to work unil {exp. date, if any)

of perjury, that this information,

Section 1to be completed by

the Employee (content in red).

e First & Last Name must
match Social Security Card

e Citizen status must be
checked

e Employee must sign & date

"}fluﬁmg'?r";e:?'ci o -U' Ihoer hox If you check ltem Number 4., enter one of these:

immigration status, is true and | USCIS A-Number | Form 1-94 Admission Number |nD| Foreign Passport Number and Countr

correct. | |"jR Rl

T
Signature of Employee “7 Today's Date (mmv’d.w/
01/01/1900
Section 2. Employer Review and Verification: Employers or their authorized representative must complete ; and S|gn Section 2 within three
buShess days adert e emplo’ ees ﬁrsl day of employment, and must physically examine, or
authorized by th docurr \ from List A OR a combination of documentation from List B and Llst C. Enter any additional
documentation in the Addlllonal Informallon box; see Instructions.
ListA oR LGB AND ListC

Document Title 1 o]
-

Issuing Authority \

Dacument Number (if any) \
Il

=~
Expiration Date (if any)

B

Document Title 2 (if any) dditional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Section 2 to be completed by

the Employer.

e Complete using documents
provided by employee

e Required documents can be
found on page 2 of form

Employer must complete, sign
and date.

Issuing Authority
Document Number (if any)
Expiration Date (if any) [Jcheck here if you used an i ized by DHS fo
S— - o
Certification: | attest, under penalty of perjury, that (1) | have ined the ion p ted by the above-named Jadh X
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddiyyyy):
Pasat P " " < feinihadlaitad Sial
Last Name, First Name and Title of Employer or ized i of Employ orMMWW
Example Test 01/01/1900
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code
Tesl Example . HCSR | Example Business Anytown UT 88888

For reverification or rehire, F Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 01/20/25 Page 1 ot 4
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