Employment Eligibility Verification USCIS

: I-
Department of Homeland Security OME?\II:ESI 5.900 4

U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Empiloyers must ensure the form instructions are available to employees when completing this form, Employers are lfable for
failing to comply with the requirements for completing this form. See bsjow and the Instructions,

ANTI-DISCRIMINATION NOTICE: AH employees can choose which acceplable documentation to present for Form 19, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable dacumentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immlgratlon status, or naticnai orlgln may be I!Iegal

Section 1,:Employee. lnformatlon and Attestatlon' Employees must complete and SIgn Seci ¢ n ' of F r n
day of emp!oyment ‘bt not before accept:ng ajob: offer.. o

Last Name (Family Name} Fisst Name (Given Name) Middle lnlilal |fany) Othar Lasl Names Used (if an
Y

Address (Streel Number and Name} Apt. Number (if any) | City or Town State ZIP Code
Date of Birth {mm/ddivyyy) U.S. Saclat Security Number Employee’s Emall Address Employee's Telephane Number
R i b
LT e bbb
| am aware that federal law Gheck one of the following boxes fo attest to your cilizenship or Immigration status (See page 2 and 3 of the Inslruclions.):

provides for imprisonment andfor
fines for false statements, or the | - A dltizen of the United Stales

use of false documents, in 2. Aroncilizen nationatl of the United Stales {See Instructions.)

connection with the completion of 3. Atawiful permanent resident (Enter USCIS or A-Number.) l

this form. | attest; under penalt
of perjury, that thl’s Infcrrsallon,y | 4, Arnoncitizen (other than tem Numbers 2. and 3. above) authorized to work untll (axp. date, if any}

Including my selection of the box

If you check ltem Number 4,, enter one of these;

attesting to my citizenship or

immigration status, is true and USCIS A-Number Form [-94 Admission Number Foreign Passport Number and Gountry of lssuance
cotrect, OR OR
Signalure of Employee Today's Date (mm/ddfyyyy)

If a preparer andlor translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Gertification on Page 3.

Section 2. Employer- Rewew and Verification: Employers or their.authorized representative must complete and sigh Section'2 within thie
biisineds days aftet.the employes's first day of emgloyment, and must physically examine, or examine cansisten{ with ‘an alternalive procedure :
althorized by the Secretary of DHS, documentation from List A OR a comblnatmn of documenlazmn fram Last 8 and Llst C Emer Y addliiona 3
documentation in the Additional Information box; see lﬂsifuclions. 3 LR R L i ; :

List A List B AND Llst c

Document Title 1

Document Numbsr if any) -

Expiration Date (fany)

Additlonal Informatlon 0

Docament Tile 2 i any)

lssum ; Authonly

Dacument Number (I any).

‘:_‘S(éirgﬁor?_ Dale {if any) ;7 [[J check here if you used an altemnative pracedure authorized by DHS to examine dacuments.

Certification: | attest, under penalty of perjury, that {1) | have examined the documentation presented by the above-named First Day of Employment

employee, (2} the above-listed documentation appears to be genulne and to relate to the employee named, and {3} to the (maniddhyyyy):
best of my knowledge, the employee is authorized to work in the United States,

Last Mama, First Name and Title of Employer or Authorized Represantative Signature of Employer or Authorized Representative Teday's Date {mmiddivyyy)

Employers Business or Organization Name Employer's Business or Organization Address, GCity or Town, Siate, ZIP Code

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

LISTA LISTB LISTC

Documents that Establish Both Identity
and Employment Authorization

Documents that Establish Employment

OR Documents that Estabilsh (dentity AND Authorization

1. A Soclal Sscurity Accouni Number card,

1. U.S. Passport or U,S, Passport Card 1. Driver's license or ID card issued by a State or unfess the card Includes one of the following
outlying possesslon of the United States restrictions:

2, Perrpanent Resldent Card or Alien provided it contains a photograph or )

Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
nder, height, lor, and add

3. Foreign passport that contalns a genaer, helght, eye color, and address (2) VALID FOR WORK ONLY WITH
:estgtzora-ry Ijm stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
- g E]rm.te ',‘Olat'f'”lon a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readabie immigran! visa contains a photograph or information such as DHS AUTHORIZATION

4. Employment Authorization Document name, date of birth, gender, helght, eye color,
that contains a photograph (Form |-766) and address

2, Certification of report of birth issued by the

3, School ID card with a photograph Department of State (Forms DS-1350,
F&-545, F§-240}

5. For an individual temporarily authorized
to work for a specific employer because

of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate
. : o issued by a State, county, municipat
a. Foreign passport; and 5. U.8. Miitary card or draft recard authority, or territory of the Unitad Stales
b. Form -84 or Form i-24A that has 6. Military dependent's ID card bearing an official seal
the following: 4, Native American tribal document

7. 1.8, Coast Guard Merchant Mariner Card

(1} The same name as the

5, U8, Citizen 1D Card (Form 1-197)

passport; and 8. Native American tribal document

(2} An endorsement of the - 6. ldentification Card for Use of Resident
individual's status or parole as 9. Driver's license Issued by a Canadian Gitizen in the United States (Form I-179)
long as that period of govarnment authorily

endorsement has not yet
expired and the proposed

7. Employment authorization document

For persons under age 18 who are issued by the Depastment of Homeland

employment is not in conflict unable to present a document Security

with any restrictions or listed above: '

limitations identified on the form, For exampies, see Sectlon 7 and

10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.govfi-9-central.
micmﬁﬁﬂal(}:ihﬂzs&?e -Ff;;;“b'icloéjher 11. Clinie, doctor, or hospital record The Form 1-766, Employment
arshall tslands (RMI}) with Form 1-94 o Authorization Document, is a List A, ltem

Form |-94A indicating nonimmigrant 12. Day-care or nursery schoo! record Number 4. document, not a List C

admission under the Compact of Free
Assaciation Between the United States
and the FSM or RM|

document.

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274,

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

Receipt for a replacement of a last, stofen, or Receipt for a replacement of a lost, stolen, or

OR damaged List B document. damaged List C document.

» Form I-24 issued to a lawful
permanent resident that contains an
I-651 stamp and a photograph of the
individual.

« Form 194 with “RE” notation or
refugee stamp issued to a refugee.

‘Refer to the Employment Autharizaltion Extensions page on |-8 Centra) for more information.
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