EAAI

(PRE-EMPLOYMENT QUESTIONNAIRE] (AN EQUAL OPPORTUNITY EMPLOYER)
PERSONAL INFORMATION
DATE .
SOCIAL SECURITY -
NAME NUMBER &
LAST FIRST MIDDLE t.n.‘
PRESENT ADDRESS
STREET cITY STATE ZIP
PERMANENT ADDRESS _
STREET CITY STATE 2P
PHONE NO. ARE YQU 18 YEARS OR OLDER? _ Yes O NoO
ARE YOU PREVENTED FAOM LAWFULLY BECOMING EMPLOYED s
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YesO__________ NoO
EMPLOYMENT DESIRED
DATE YOU SALARY
POSITION CAN START DESIRED
‘ IF 50 MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? =
5
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN? 4
REFERRED BY
EDUCATION NAME AND LOCATION OF SCHOOL VAR crADUEs | SUBJECTS STUDIED
ATTENDED -
GRAMMAR SCHOOL
HIGH SCHOOL .
g
g
COLLEGE Ex
TRADE, BUSINESS OR
CORAESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, ETC.)
EXCLUDE OAGANIZATIONS. THE NAME OF WHICH INDICATES THE RACE. CREEQ, SEX, AGE, MARITAL STATUS, COLOR OR NATION OF GRIGIN OF ITS MEMBERS.

U. 8. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD DR RESERVES

“This form has been revised to comply with the provisians of the Amenicans with Disabilicies Act
and the final regulations and interpretive guidance promulgated by the EECC an 7u[y 26, 1891

ITHINE @Jpess (terng. Cam

TOPS @ FORM 3285 (S2.8] . _ T (CONTINUED ON OTHER SIDE) .. LITHO IN L.5.4,




FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIHST.

DATE i
MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER BALARY FOSTION REASON FOR LEAVING

FADM
JL
FROM
10
FROM
10
FROM
0

WHICH QF THESE JOBS DID YOU LIKE BEST?
WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED T0 YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS MG e
: :
2
a
15 DNAMEUE I THEAR G5 e MATILND S MASSACU SETTS, e A

CONDITION OF EMPLOYMENT DR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIDLATES THIS LAW SHALL BE
SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY,

Signature of Applicant

IN DASE OF
EMERGENCY NOTIFY
NAME ADDRESS PHONE NO,

“1 CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT IE
ANY FALSE INFORMATION, OMISSIONS, OR MISAERRESENTATIONS ARE LDISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF | AM

EMPLOYET], MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME,

DATE SIGNATURE
DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY DATE
REMAFIKS: -
NEATNESS ABILTY
HIRED: [] Yes [1 No POSITION DEFT.
SALARY/WABE DATE REPORTING TO WORK
APPROVED: 1. 2 3.
EMPLOYMENT MANAGER DEPT. HEAD "GENEFAL MANAGER

This furm haig been designed to atrictly comply wikh State and Federal GRir am Jugmant practice laws prohibiting emplayment dieErmn Lion. This Applicaz)
for Employment Form s sald for eneral usglghmu hout the United States. TO) ibilit s Formm of ey DElcation
wihinh |m?-¥=n aakad hv rhe aninugp af ihe Joh ADDFIGBHI:. mav vii:lal;e Stggg aﬁdfoﬁ ggggrn;?igv?r. IR e s




Form W-4 (2017)  Jucsais i woovmwsaveon oy rom T st

Basic instruct] If k consider making estimated tax payments using Form
Furpose. Gompleta Form W-4 so ihat your he Parsanal Alowanaos ﬂ?.“&”ﬁé‘:‘é%‘aﬁ%’?“ﬁ’f’é*’ 1040-E3, Estimeted Tax for Indlvicuale, wice,
smplayer can withhold the corvact federal income worksheets on page 2 further adjust your you may owe additional tax. If you have pension or
tax from your pay. Consider cnmpleﬂna? anew Form withholding allowances based on itemized annully Incoine, see Pub, 506 to find out IF you should
W-d aach 1 yar and when your personal or inancil decuctions, certaln credits, adjustments to income, adjust your withholding on Form W-4 or W-4P.
:i)t(uatlon 1;ngau. : or two-samers/mulfiple jobe situations. Two earners or multipla jobs. If % have ama
emption from withholding. If you are exempt, Complete all workshests that agaply. H . w ar mare than one Job, figura the
GDHID‘I;?G ondy lines 1, 2, 4, 4, et e n the may o (or zerg) albnwm'lgg[ay Fn?‘:;ﬁ\ixalfaryuu total of allowanges yau are fo claim
form to valldata it Your examption for 2017 explres wages, withholding must be based on allowances an all jobs “B'm worlsheats from only one Form
February 15, 2018, See Pub. 505, Tax Withholding you ciaimed and may not be a flat amount or W-4. Your withholding usually will he most acourate
and Estimated Tax. percentage of wages. when all allowarices are claimed on the Form W-4
for the highest paying job and zero allowances are
Node: If another person can claim you as a dependent Head of household. Generally, you can claim head clalmed on the . Sea Pub. 605 for detalls.
on his or her tax return, yau can't claim exemption of househoid filing status on your tax return only if
fm:j" Iruh\.tr:illhhmding Ifﬁ‘our ts%tg!!)ln?ome exgdee_ada &1 .Dgﬁ you m-afunrrmhn-igad mdhpay "fmm than alstn% of the ggmgggt ggﬂh If Vﬂﬂmﬂl‘g mﬂ&alldmt gﬂsul;-l.s sfg?
L udes more than of uneamed income (for costs of up a home for yourself and your s Supplerien nstru
oxample, intarest and dividends). dpendan &) of other quﬂtfyhgﬁ!vlduﬁs. dee N“"'“:“’E"' bpsialivans :;"W‘P"‘“"ﬁ e "7""“-
ub. 4 ptions, Standard Deduction, and GCheck your withholding. your Form W-4 takes
meafgm.&nemplﬁ r?; ;"}gg E?haé’fﬁgﬁﬁg;s Filing Information, for Information. effect, use Pub, 505 to s%e how the amount you are
a dependent, f the employee: ‘Fax credits. You can take projected tax credits into having withheld SOpEre o you. rolecied otel toc
ol 5 account In figuring your allowsble number of for 2017. See Pub. edap ’mﬁm" eamings
5 age 65 or older, withholding ah:mm hﬂlﬁdﬁs for ahild or :pmﬂm exceed $130,000 (Single) or $1 - (Mardec:,l.
= |s blind, or care axpenses @ child tax credit may be claimed Futwre developmenis. Information about any future
i 3 iha Personal Allowances Worksheset below, deiimm g%r:ﬂng Form W-4 (such as y
= Wil clalm adjustments to Income; tax credits; or See Pub. 506 for Information on converting your other lagls enacted afler we releass Ity will be posted
Itemized deductions, on his or her tax return. cradlits into withholding alowances. al wivw.irs.goviwd.
Personal Allowances Worksheet (Keep for your records,)
A Enter “1" for yourself if no one else can claim you as a dependent . e T S e e e 5 A
= You're single and have only one job; or
B Enter “1" if: = You're married, have only one job, and your spause doesn't work; or B
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
G Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mare
than one job. (Entering “~0-" may help you avoid having too little tax withheld.) . & i 3 G
D Enter number of dependents (other than your spouse or yourseti) you will claim on your tax returmn . ) D
E Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above) E
¥

F Enier “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Cars Expenses, for details.)
G Ghild Tax Gredit (including additional child tax credii). See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $70,000 ($100,000 i marrled), enter “2” for each eligible child; then less “1" if you
have two to four eligible children or less “2” if you have five or more eligible children.
* If your lotal income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter "1" for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you ¢laim on your tax return.) B H
e If you plan to ftemize or claim adjustments to income and want to reduce your withhalding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have mare than one job or are married and you and your spouse both work and the combined
worksheets aamln?s from all jobs excead $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. io avold having too fittle tax withheid.

© If neither of the above situations applies, siop here and enter the number from line H an line 5 of Form W-4 below.

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

w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
E:::mamofwrmw I Whether you are entitied to claim a certain number of allowances or exemption from withholding is 2@1 7
Intemal Revenus Sarvice subject to review by ihe IRS. Your eamployer may be required to send a copy of this form 1o the IRS.

k] Your first name and middle Initial Last name 2 Your social security number
Homa address (umber and streot or rural roule) 8 [ singie [ Marled L] Manied, but withhoid at higher Single rate.
Note: If married, but lagally separated, or spousa is a nonvesldent alien, check the “Single” box,
Clty or town, state, and ZIP cade 4 If your last name differs from that shawn on your sogial security card,
check here. You must call 1-800-772-1213 for a replacement card, » [ ]
3  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 . ., . . o a w 6%

7 | claim exemption from withholding for 2017, and ] certify that | meet both of the following conditions for exemption. ;‘@w R
= Last year [ had a right to a refund of all federal income tax withheld because | had no tax liability, and s

* This year | expect a refund of &l federal income tax withheld because | expect to have no tax liability. 1-«113,41{ .

If you meet bath conditions, write “Exempt” here. . . . . . . . . . . e s ia i
Under penalties of perjury, | declare that | have examined this certfficate and, to the best of my knowledge and belief, it Is true, correct, and complete,
Employee’s signature
{This form is not valld unless you sign it.) » Date »-

&  Employer's name and address (Employer: Completo lines 8 and 10 anly If sending o the IRS) | 9 Office coda {optional) | ‘10 Employer identiflcation nurmbar (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 ¢2017)




Form W-4 (2017) Page 2
Deductions and Adjustments Worksheet
Note: Use this workshest only if you plan to ltemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized doductions, These include qualifying home mortgage inlerest, charitable contributions, state
and local taxes, medical Bxpenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to raduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and no a qualifying widow(er); or $156,900 it you're
martied filng separately. See Pub. 505 for details . . . . . . . G s i DO AR oy L, LR i 1 3
$12,700 if married filing jaintly or qualifying widow(er)
2  Enten $9,350 if head of household P sl
$6,350 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “-0-" T e (N 33
4  Enter an estimate of your 2017 adjustmenis to income and any additional standard deduction (see Pub, 505) 4 %
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholdling Allowances for 2017 Farm W-4 workshest in Pub. B e e e . . . L . 5 4
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 %
7  Subtract line 6 from line 5. If zero or less, enter "-0-* orste et g v ML U 7
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction 3
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . A R 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple 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 eamers 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 line 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” 2
2 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . g e 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet . . Sl et e S 4
5  Enter the number from line 1 of this workshest . . . SRR 5
& Subtractline 5 from line 4 . 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7 g
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 3
9 Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 5
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter an It wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above || paying job are— line 7 above | paying job are— line 7 above
$0 - %7000 0 30 - $8,000 0 $0 - $75,000 $610 %0 - $38,000 $610
7.001 « 14,000 1 8,001 - 16,000 1 76,001 - 135,000 1,010 38,001 - B5,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,180 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 i 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
96,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
160,001 and aver 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to camy out the Intemal Revenua laws of the United States, Intemnal Revenue Code sections
3402(f)2) and 6108 and thelr regulations raquire you to provida this information; your employer
usas It to determine your fedsral Income tax withholding. Fallure to provide a properly
complated form will resuit in your belng freated as a single person who claims no withholding
allowances; providing fraudulent Information may subject you to penalties. Routine uses of
this Information Includa glving it ta the Department of Justice for civil and criminal litigation; to
cifies, states, the District of Columbia, and U.S, commonweslths and passessions for use in
administering thelr tax laws; and ta the Department of Health and Human Services for use In
tha Natlonal Directory of New Hires, We may also disclose this information to other countries
under a tax treaty, to faderal and state agencies to enforce federal nantax criminal laws, or to
federal law enforcement and inteligence agencies to combat terrarism,

confidential, as required by Code section 6103.

instructions for your Income tax return,

The average time and expenses required to com
depending on individual circumstances, For estimated averages, see ihe

You are not required to provide the information requested on a form that Is
subject to the Paperwork Reduction Act unless the form displays a valld OMB
conirol number. Books or records relating to a form or its Instructions must he
retained as long as thelr contents may become material in the administration of
any Internal Revenue law. Generally, tax retums and retum Information are

plete and file this form wifl vary

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return,




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

2 i ‘ 1 ¥ OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an rndlwdual because the documentation presented has a future expiration date may also constitute illegal discrimination.

on and : ttestatla n ':_(Employees must comPlste and s;gn S’ectmn 1 of Form I-9 no Ia I'eir

Last Narme (Family Name) Flrst Name (Grven Name) Middle lnitial Other Last Names Usect (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mail Address Employee's Telephone 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. Acitizen of the United States

D 2. A noncitizen national of the Unlted States (See msrructfons)

}:l 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁz%\?rﬁi'lf.?ﬁ:?g;am
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

lattest under penalty of perjury, that | have assnsted in the completmn of Section 1 of thls form and that to the best of my
knowledge the information is true and correct.

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

Last Name (Family Name) First Name (Given Name)

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

@_ - Employer CémFIe;e&_.Nexf'Ragg ¢ @

Form [-9 11/14/2016 N Page 1 of 3




Employment Eligibility Verification

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

USCIS
Form I-9
OMB No. 1615-0047
Expires 08/31/2019

zed R
ative must complete and sign Section 21
from List A OR a combination of one do

presentative Review and Verification

in 3 business days of the employee’s first day o employment. You

U curment from List B and one document from List ¢ as listed on the “Lists
of Ac e S Sl R e e
Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) ( M.1. ( Citizenship/Immigration Status
List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title

Issuing Authority Issuing Authority Issuing Authority

Document Number Document Number Document Number

Expiration Date (if any)(mm/dd/yyyy) | Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mmy/dd/yyyy)

Document Title

Issuing Authority

Additional Information [ QRCode Soctons 233

Do Not Write In This Space

—

Document Number

Expiration Date (if any)(mm/ddfyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy) L

Certification: | attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear 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 Sta

tes.

The employee's first day of employment (mm/dd/yyyy):

(See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date(mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town

State ZIP Code
o]
Section 3. sverification and Rehires (To be completed and signed by employer or authorized representative.) :
A New Name (if applicable) B. Date of Rehire (if applicable) &
Last Name (Family Name) First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

e

C. If the employee's previous grant of employment authorization has
continuing employment authorization in the space provided below.
Document Title

expired, provide the information for the document or receipt that establishes

=

Document Number

Expiration Date (if any) (mmsdafyyyy)

| attest, under penalty of perjury, that to the best of my knowledge,
the employee presented documentys), the document(s) | have exa

Signature of Employer or Authorized Representative

this employee is authorized to work in the United States, and if
mined appear to be genuine and to relate to the individual.
Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Page 2 of 3

Form [-9 11/14/2016 N




\

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

Employment Authorization @R

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both identity and Identity Employment Authorization

AND

-

U.S. Passport or U.S. Passport Card

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

3. Foreign passport that contains a

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, gender, height, eye
color, and address

provided it contains a photograph or

1.

temporary 1-5651 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

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

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form 1-94A indicating
nenimmigrant admission under the
Compact of Free Association Between _'
the United States and the FSM or RM|

1

[10. School record or report card

|11. Clinic, doctor, or hospital record

[12. Day-care or nursery school record

4. Employment Authorization Document information such as name, date of birth, | 2. Certification of Birth Abroad issuad
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-766) FS-545)

3. School ID card with a photograph I ;

5. For a nonimmigrant alien authorized : 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card Issued by the Department of State
because of his or her status: - (Form DS-1350)

5. U.S. Military card or draft record = = :
a. Foreign passport; and ; 4. Original or certified copy of birth
b. Form 1-94 or Form |-94A that has : 6. Military dependent's ID card gg::gatritli?gzgll?ayufhgfﬁ;crelor
lowing: i ’ !
the following 7. U.S. Coast Guard Merchant Mariner territory of the United States
(1) The same name as the passport: _ Card bearing an official seal
and |8. Native American tribal document
(2) An endorsement of the alien's 3 : : : . 5. Native American tribal document
ncnlmm_igrar\t status as long as 9. Driver's license |ssyed by a Canadian 6. U.S. Citizen ID Card (Form 1-197)
that period of endorsement has government authority
not yet expired and the 7. ldentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Gitizen in the United
conflict with any restrictions or unable to present a document States (Ferm 1-179)
limitations identified on the form. listed above:
8. Employment authorization

document issued by the
Department of Homeland Security

|

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 11/14/2016 N
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