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This presentation offers essential guidance regarding the rules and responsibilities involved in the
employment eligibility verification process. Please note that this guidance is subject to change. For the
latest information, visit the USCIS 1-9 Central Website.

Federal law mandates that every employer who recruits, refers for a fee, or hires an individual for
employment in the U.S. must complete Form 1-9, Employment Eligibility Verification. This form assists
you in confirming your employee’s identity and employment authorization.

All employers are required to complete and retain Form |-9, Employment Eligibility Verification for
every individual they hire after November 6, 1986, in the U.S. This requirement holds as long as the
person is compensated for their work or receives any form of payment.



https://www.uscis.gov/i-9-central

Form |-9, Employment Eligibility Verification consists of two sections and two supplements:

e Section One: Employee Information and Attestation
o Completed by employees
e Section Two: Employer or Authorized Representative Review and Verification
o Completed by employers
e Supplement A: Preparer and/or Translator Certification for Section 1
o Completed by individuals who assist employees in completing or translating Section 1
e Supplement B: Reverification and Rehires
o Completed by employers for employees who are rehired or whose employment authorization
requires reverification



To ensure compliance, we should follow the following timeline:

Employee accepts offer for employment

Employee completes Section 1 of the form no later than first day
of work for pay

Employee gives documents and form to employer

Employer completes Section 2 of the form no later than 3rd business
day employee starts work for pay

If Employee’s work authorization expires, complete Supplement B

Please note, along with the |-9
Form we are also required to
provide the employee the List of
Acceptable Documents as well



Section 1 - Employee Information and Attestation

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

Last Mame (Family Mame)

First Name (Given Mame) Middle Initial {if any) | Other Last Names Used (if any)

Address (Street Number and Mame)

Apt. Number (if any) | City or Town

Diate of Birth {mmJ/ddiyyy) .5, Social Security Number | Employee's Email Address

| am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

State ZIP Code

Employvee's Telechone Number

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions_):

A citizen of the United States

A noncitizen national of the United States (See Instructions. )

A lawful permanent resident (Enter USCIS or A-Number.)

I

Sl Bl IR

An alien authorized to work until {exp. date, if any)

If you check ltem Humber 4., enter one of theze:

USCIS A-Number Form 1-94 Admizsion Number

Foreign Passport Number and Country of Issuance

OR OR

NNRK

Social Security Number is required for E-Verify

Make sure Employee signs and dates Attestation

Signature of Employe s \ ‘i oday's Date (mm/ddiyyyy) ‘\

Employee completes no later than first day of work for pay

Email address is optional for employee, if provided it MUST be entered in E-Verify




-9 Documentation

Section 2 - Employer Certification and Document Review

Section 2. Employer Review and Verification: Employers or their authonzed representative must complete and sign Section 2 within three
business days after the employee’s first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A

OR List B AND List C

Document Title 1

Issuing Authority

Cocument Humber (if any)

Expiration Date (if any)

Document Title 2 {if any)

Additional Information

Issuing Authority

Cocument Humber (if any)

Expiration Date (if any)

Document Title 3 {if any)

Isguing Authority

Document Mumber (if any)

Expiration Date (if any)

D Check here if you used an alternative procedure authorized by OHS to examine documents

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F'mtlrgjy of Ii.rnplﬂ';.rment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employees named, and (3) to the mm/dd/yyyy):
best of my knowledge, the employee is authorized to work in the United States,

Lazst Name, First Name and Title of Employer or Authorized Representative .EiEﬂ ature of Emplover or Authorized Reprasantative Today's Date (mm/ddfnyyy)

Emplover's Business or Organization Name

Employer's Business or Organization Address, City or Town, State, ZIP Code

Employer completes Section 2 no later than
3 business days after the employee begins
work for pay

The person that examines the original,
unexpired documents in the presence of the
employee MUST fill out, sign and date
Section 2

Date Fields

e First Day of Employment
o This should be the first day the
employee works for pay
e Today’s date



Section 2 - Employer Certification and Document Review

You must accept a document presented by an employee

if it reasonably appears to be:

e Genuine
e Relates to the individual presenting it

The document must be original - photocopies are NOT
acceptable, except for a certified copy of a birth
certificate

When signing Section 2 of the I-9 Form, we are certifying
that we have physically examined the documentation
poresented by the named employee

13-456-TB9 AD2
N Terme and Ganditbons

| None
rate of Birth

" Country of Birlh E‘F R
Mexico s 2y




Form 1-9 Acceptable Documents

LIST

Documents that
Establish Both
Identity and
Employment
Authorization

or

LIST

Documents

that Establish +

Identity

LIST

Documents

that Establish
Employment
Authorization

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).

LIST A

Documents that Establish Both Identity

and Employment Authorization

LISTB

Documents that Establish Identity AND

LISTC

Documents that Establish Employment
Authorization

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

. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)

. Foreign passport that contains a

ternporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

. Employment Authorization Document

that contains a photograph (Form |-766)

. For an individual temporarily authorized

to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form |-94 or Form |-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that perod of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

. Passport from the Federated States of

Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form [-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Drver's license or |D card issued by a State or
outlying possession of the United States
provided it containg a photograph or
information such as name, date of birth,
sex, height, eye color, and address

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, sex, height, eye color,

1. 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
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

and address

3. School ID card with a photograph

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
F35-545, F3-240)

4. Voter's registration card

h

. U.S. Military card or draft record

. Military dependent’s 1D card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or temritory of the United States
bearing an official seal

. U.S. Coast Guard Merchant Mariner Card

4. Mative American tribal document

. Mative American tribal document

5. U.S. Citizen ID Card (Form 1-197)

Wl | = @

. Driver's license issued by a Canadian
government authority

6. ldentification Card for Use of Resident
Citizen in the United States (Form 1-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authonzation document
issued by the Depariment of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.govii-3-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
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.

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

Form I-94 issued to a lawful
permanent resident that contains an

I-5651 stamp and a photograph of the
individual.

Form I-94 with “RE" notation or
refugee stamp issued to a refugee.

oR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.




List A Documents
United States Passport / Passport Card

7 Issuing Authority: Department of State

gy PEUSATRAVEL ERCCHARPYCCEEICEceeeceaeenedeaeddt WﬁLEtﬁtllﬂ‘!(#ﬁ(dﬁ-ﬁ-fﬂ'td-t-t'({(%z-ﬁ
« Document Number: AlSO referred tO as -the pOSSpOI’t (DDODPILIPUSALSD205aNI007099540006475<085950 4 sa@rzlmusuarurntarualouﬂnmwuﬂss:l
number, located in the top right corner on the front of the
document
v'| Document Expiration: Found at the bottom of the

IPUSACO30049646<<10<30<B22<498
8101017M1911297USA<<0754052296
TRAVELER<<HAPPY <K<K

document, under or to the right of Issue Date




List A Documents
Permanent Resident Card or Alien Registration Receipt Card (Form 1-551)

v

&N

&N

FRONT BACK
. 4 eneeay 99957555 0000 000 OO0 00

b R - i

Issuing Authority: U.S. Citizenship and Immigration g
Services (USCIS) '

USCIS #: Located on the front of the card to

the right of the employee’s picture C1USA1234567897MSC0000000110<<
0210203F3210260MEX<<<<<<<<<<<kh

SPECIMENKKTESTLVLLLLLLLLLLLLKLKL

Card Expiration: Found at the bottom of
the document, under the date of birth

Departments are required to maintain a list of employees who have presented a Permanent Resident Card or
an Alien Registration Receipt Card along with the expiration date. It is the responsibility of the departments to
obtain an updated card from the employee, create a new E-Verify case, and submit the documentation to
EMACS.



List B Documents
Establishes Identity

Driver’s License or |dentification Card issued
by a state or outlying territory of the U.S.

ID card issued by federal, state, or local
government agencies or entities

These documents must contain a
photograph or information such as name,
date of birth, gender, height, eye color and
address

"Ml@,&glppl oRNERLCENSE "

4d LIC RO

123456789 0111212024
3 ooe 01/12/1967

1 SAMPLE
=% 2 CONNORM, JR
'8 8 123 MAIN ST
JACKSON, MS 39216-1234

4a 155 01/10/2016 s

scLAsS R 9a eno NONE 12 resT NONE & .
15 SEXx M 16 HeT 5'-08" {2
18 EYES BLU

5 DD 0123456789012345678901234

%f PP s
IDENTIFIC&TIEN :

dd 1D KO
123456789

4b EXP

01/12/2021
3 DOB
01/12/1999 |

LUMNDER 21 LIMTIu oy

> 01112/2020 W
{ o s UNDER 18 UNTIL
01/1212017

1SAMPLE
:JANICE
5123 MAIN ST
JACKSON, MS 39216-1234

ta 155 0171012046 \; NOT-A

1sisex F DRIVER
1t :E;'g%ﬁ“g LICENSE . |

Wk pk? BO01XI45ETER01 2734



List B Documents

Establishes Identity (Cont’'d)

N NN K

N &

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record
Military dependent’s ID card

U.S. Coast Guard Merchant Mariner
Document (MMD) card

Native American tribal document

Driver’s license issued by a Canadian
government authority
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MERCHANT MARINER CREDENTIAL
Issued By: The United Stales Cosst Guard National Maritime

Website: hip: wwssuscgmilnme Phone: 1-588 1-ASK-NMC
Document Numbar | 708 Country Code Referente Number
usaooopooon PG Usa 2500020

Fult Mame

JOHNNY THE MERCHANTMARINER

Present Address

100 FORBES DRIVE

MARTINSEURG, WV 25404

Cilizenship - Height Hair Color DOB

USA B'02* BRO 01-JAN-19835

Sex Weight Eve Color Flace of Birth

M 180 BRO  BALTIMORE, MD
I5sue Date Expiration Dats

18-APR-2008 19-APR-2014
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List C Documents
Establishes Employment Authorization

&N

Issuing Authority: Social Security Administration

<

Document Number: Also known as the Social Security
Number, consists of nine digits and is located on the front
of the card

Expiration Date: No expiration

N W

Restrictions: A card that includes any of the following
restrictive wording is not an acceptable List C document:

e NOT VALID FOR EMPLOYMENT
e VALID FOR WORK ONLY WITH INS AUTHORIZATION

e VALID FOR WORK ONLY WITH DHS AUTHORIZATION

B VALID FOR WORK ONLY
TH7|WITH DHS AUTHOE




List C Documents
Establishes Employment Authorization

[z Original or certified copy of a birth certificate issued by @
state, county, municipal authority or outlying territory of
the United States bearing an official seal

[Z Certification of Birth Abroad/Report of Birth (FS-545/DS-1350)

[Z Consular Report of Birth Abroad (FS-240)

[Z Native American Tribal Document

Identification Card for Use of Residence Citizen in the
United States (1-179)

For examples of other List C
documents visit the |-9 Central Website
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https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents

Receipt Rule

v

You may accept a receipt showing that your employee has applied to replace a document that was lost,
stolen or damaged:

e The receipt must be issued by the originating agency

e Employee must present original replacement document or another acceptable document(s) within
90 days of the hire date

e Receipts are never acceptable if employment will last less than three business days

e E-Verify cases should be delayed until the replacement document is provided



Supplement A - Preparer / Translator

—

v

Supplement B - Reverification and Rehires

v

N

Please refer to the USCIS website for guidance on Supplement A

Employers MUST reverify an employee using Form 1-9,
Supplement B, if their temporary employment authorization
status or temporary employment authorization document

has expired

You may also complete Supplement B if you:
e Rehire the employee within 3 years of the date you first

completed Form [-9*
OR
e Update the employee’s biographic information

Do not create a new E-Verify case for an existing employee
you are reverifying

Revertfication and Relire (formerly Section 3)

Supplement B,

Deparmment of Homeland Securiry
5. Citizenship and Immipgration Services

USCIS
Form 1-2
Supplement B

CRE Mo 1615-0047
Expires 053 L2000

| Last Name [Famly ke from Saetion 1

I First Maree (Ghan Mama| from Sechion 1

Iulmmmmmﬂmmﬂm! I

Imstructions: This supplement replaces Section 3 on the previcus version of Form 9. Only use this page if your employes requines
reverification, is rehired within three years of the date the original Form 1-3 was completed, or provides proof of a legal name change. Enter
the employ=e’s name n the fizlds above. Use a new section for cach reverification or rehire. Review the Form -3 instrections before
completing thic page. Keasp this page as part afthe employes’s Formi 19 record. Additional guidanes can ba found in tha

Handhook for Employers: Guidance for Complefing Form -3 [k-27 4]

Date of Rzhira (Vappicata)

Maw Mama (¥ apedcahia)

Diate (mem iy

La=] Mame [Farrily Name)

Feverficatior: [f the employes requrss. reverification, your employes can choose to present any acceptable Lst & or List C documentafion to show
codtinued employment authorization. Emer fve document nfomation in the spaces Delow.

First Mame j5hen kamea)

Widdiz Ink3

DOCEmerL Tiie

DOGUMEIL MUSTCE (1T &y )

EXEHIFLON DA (T 3y [Mmedryyy

| attest, under penalty of perjury, that to the best of my knowledge, this empioyee i5 authonized to work inthe United States, and if the
employee presented dosumentation, the documentation | examined appears to be genuine and to relabe to the individual who presented it

Hame of Emphoyer or Auhonzed Regressmaive

Signatwe of Empioyer or Authorized Representatve

Todays Date [mmdddyyy)

Additional Information (Iniial and date each nolation.)

Chack Mers I you Lsad an
[[] aremative procedure asthanzed
by DHS to examine documents.



https://www.uscis.gov/i-9-central

Common Errors:

Employee fails to fill in all information in Section 1

N &

N &

N N

Employee signs and dates the form AFTER their first day of work for pay

First day of Employment is wrong

Department accepts a picture of an Acceptable Document

Document Number is incorrect

Department lists incorrect documentation




Please visit the following I-9 Resources for additional guidance:

-9 Central

Employment Eligibility Webinars

-9 Central Questions & Answers

SUPPQRT

. [ASSISTANCE
\SUIDANCE]
T =



https://www.uscis.gov/i-9-central

Errors EIrrors

ﬁ 2 WMIM“MW: ';memwmmmwl Section 2 within three
El ilitv Veri ti USCIS authorized by the %'ﬁm Uﬂ?ﬂlmﬂﬂdmm%WElﬂm L
Employment Eligibility Verif@ation Form 1.9 Gacumentatan i the Addiiona! ICaon box: $6e MEiruCHONS, R
Department of Homeland Security OME Mo 16150047 "Bl on 251 AND — Ll C
.S, Citizenship and Immigration Services Expires 053112027 Docmment Tiie 1 Driver License - +
START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are Tiable for RALirg Authariy , ; H =
failing to camply with the requirements for completing this form. See below and the Instructions. =9 | California u% DM Of %‘iﬁlt,
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceplabie documentafion to present for Form |-8. Employers cannot ash Discument Murmber (I amy) X0001234
employees for documentation to verify informalion in Seetien 1, or spacify which acceptable documentation almpinyu&a must present fnrs-wH\::E Iin' { 42 E I'J1 2?44
Supplament B, Reverficalion and Rehira. Trealing employess differently based on thelr citizenship, immigration slatus, or national arigin may be illagal. Expiration Date (if any) - . v =
Section 1. Employes Information and Attestation: Employees must complete and sign Section 1 of Form -8 na later than the first : u1m1-'f2 027 121 3!‘? Ui?__
day of employment, but not before accapting a job offer. Document Tithe 2 {If any) Additional Information v
| st Magna [Ezmih hamal Firet Mama (e Nama Medclle Iritial (f iy} | Ciber Last Names Used [T any)
Issidng Authertty Case #
Addrass [Steat Mumbegand Mame) fnt. Mumbsar iif ary) | Gibe ar Toan . Stabe IF Code — Document Number | ary)
Cate of Bartn (prmiddinny) L5, Social Securiy Number '] y Erarlenvans Email Address I Emp.h:.r;‘a Talephame Mumber Esxpiration Dabe (if any) E ]
I P
llm;wiﬂi-hﬂl'lsd:mlhw l’.‘.hud:maurh‘wI‘alw.mgbut-l:haﬂuilhmchh!mllbﬂr|migiiunﬁ-ﬂﬂlﬂﬁﬂﬂﬂi?ﬂ3EI'H'F!H'IMB-I.' Im“:'“ﬂ
m&wﬂ:ﬁ" TR 1. Adcitizen of the United States |llmm
use of false documents, in 2. A ncocilizen national of tha United Statles (Sea Instructions.)
eonnection with the completion of 3. A lawiul permanent resident (Enter USCIS ar A-Numbar.) | |ﬁﬂﬂlllll Wumbe (H ary)
this ferm. | attest, under panalty s o " - ]
of perjury, that this l'l‘l'l:lrl'l'lliiu:“ 4. An allon whorized ke work {axp. date, If any} Expiration Diake (i any) [l crectare _
B | o o S e
i ation status, is true and urnber | | Form n | Foreign umber a FEL T ' 1 - . - K i — " i o
el on " F T NS E ) S ES IO NV I Y
Fy v

Signatura of Er-in-h] b - Tﬂﬁﬁr‘ﬁ_yﬁ} ..,- . .,1 i .-.I"-‘ h.--i; a L

B I & preparer ahdior iranslator assisted you in completing Section 1, that person MUST complata the Pregarer andios Translator Certification an Page .

Section 2, E:mlo&:l Review and Verification: oyurs or thelr authorized represenialive must complate and sign Seclion 2 within thres
business days ampgrn&'ﬁ firs! day of employment, and must physically examine, or examine consistent with an alernalive procedure
authorized by the Secretary of OHS, documentation from List A OR & of documaniation from List B and List G, Enter any additional
documentation i the Addifional Informabion bex; see Instructions.

st & — |oR Lisi B AND Cist
Docurment Title 1 Driver's License | Social Secu nl‘gr Card
Issuing Authariy Department of Motor Vehicles | Social Security Administration

Dhacumend Rurbar (f any)

Enpiralion Dase (if any)
Decument Tithe 2 [if any)
|ssuing Authority
DCroourent Mumbes (il Bny)
Expiration Date (if any)

Additional Information

Documant Titha 3 [if any)
bssuing Ausieeily

Diocurnent Mumber iif any}

Expiration Date (f ary} [[] check hers if you used an allemalive procadura autorzed by DHS to examing documents.
Cortification: | atbast, under penalty of parjury, that [1) | have axamined the documentstion presented by the above-nsmed ¥ ¥ oyment

emplayee, [2) the sbove-isted documentation appears to be genuine and fo relats to the emplayes named, and (3) o the [y yyy,
st of my knowledge, the employee is authorized to work in the Unted States. i |M lﬁ'

Tast Mams, First Harme and Tile of Emplayer ar Aulharzed Represenialvg | SkansterOf Emplover of Bimonzed Representalie Today's Dae {mmiddyyyy)

Fatalsl

4 i - . - -



| correct. | I L : e R ' o Start date below indicates
| SremerETgaes ramareces — 12/01/2025: if employee

— e aveiion 1. fhal parson MUST compiste tha Preparer andior Translator Curtification on Page 3.
5‘ o MI' E:ﬂmmmwaummﬂmmmhmmmmﬂﬁmhﬂmimmmma Ottended NEO on 12/01/2025,

K a Pl'l.p.l-l'lrﬂlﬂ.hl'-m

Section 2. Em Review and V'e a v ' aieamine, of Examing consistant with an alemative procadure
EWW?-fﬂﬁEE%W@Tm:&Eﬁ?&Mmrmnuuaammu:. Enter any addional this was signed after first day of
| dacumentabon in the Addi | Iformation box; see Instruchions. o o . BT |
— CistA .- . - - work for pay
—— ] cpL¥F 1 Ssc
mwm B _ '_ _ e =Y
Docurment Mumbar {if any) ) _ _ ) Q—E{ 15"'-. S_i EL r%ﬂ - - I—
Expiration D (i any) 1_ - T '
e ' | "Additional information | \
— : - - | —  All information should be filled in:
kssuing Autharity | I , : > |

' ——— . Document Title: Driver’s license
Docurmant Mumbar {il any) B I | . L
[ ——— | Issuing Authority: Sate of CA
;—m_ﬂﬂ_mm' — - ] - Document #: X123456
(isuing Aoty . Expiration Date: 05/31/2030

Inm:imf'luﬂﬂ'[lflﬂln':l | |
f - . [ng.:unmnmumﬂHﬂmmm““mm”nmhmmmm .

(Expiation Dasa (f any) I , - T First Day of Employment
sttast, under ponalty of  that {1} 1 have examined the documentation presented by the above-named | e gy _ . _
f:-.:ﬂ::h[;lu mﬂ:ﬁﬂ’mﬂﬂﬁmw be genuing and to relate to the emplayce named, #nd (2] to the ‘ fllﬂ'l ':4'.‘5 | Document Title: Social Securltg Card

| , thi employes is au to work in the United States.
pestof mynemiadan & i ' Issuing Authority: SS Administration
Document #:123-45-6/89






