Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/3172016

P START HERE. Read Instructions carefully before completing this form. The Instructions must be avaliable during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Em ployee Information and Attestation: (Employees mus! complete and s:gn Sectfon dof Form 1—9 no laz‘er
thar the f:rst day of employment, but riot before accepting a job offer.) -

Last Name (Family Name) ‘Flrst Name {Given Nams) !‘\ﬂiddle Initial‘ ‘Oiher Names Used (if any)
Address {Sfreef Number and Nams) Apt. Number | City or Town State Zip Code
Date of Birth (mm/dddyyy) |U.S. Social Security Number | E-mail Address Telephone Number

I 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.

I attest, under penalty of perjury, that | am {check one of the fellowing):
|:| A citizen of the United States

|:| A noncitizen national of the United States (See mstrucnons)

|:| A tawful permanent resident (Al|en Reglstratnon Number/USCIS Nurnber): ‘

|:| An alien authorized to work until {expxratlon date, if apphcable mm!ddfyyyy)‘ . Some aliens may write "N/A" in this field.
{See instructions)

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form 1-84 Admission Number:

1. Alien Registration NumberfUSCIS Number: ‘
R 3-D Barcode
o ‘ Do Not Write in This Space

2, Form |-94 Admission Number:‘

If you obtained your admission number from CBP in connection with your arrival in the United
Siates, include the following:

Foreign Passport Number: ‘ ‘

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See fnstructions)}

Country of Issuance:

Signature of Empioyee{ Date {mm/dd/yyyy):‘

Preparer and[or Translator Certiflcation ( To be complefed and srgned if, Secﬂon 1 is prepared by a person other rhan the
employee ). S ‘ e .

| attest, under penalty of perjury, that | have assnsted in the compietlon of this form and that to the best of my knuwledge the
information is true and correct.

Signafure of Preparer or Translator: © .. L Date (mm/ddiyvyy):
Last Name (Family Name)  FirstName (Given Nams)
Address (Street Numbar and Name) City or Town State Zip Code

L | L
” @
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Section 2. Employer or Authorized Representative Review and Verification -~ -~ -

I{n'__-j,i‘rjpio}fars_ér their atithorized representative mist complete and sign Section 2 within 3 business days of the employee’s first day of employment. You

must physically exarmine ohe dogument from List A OR examine a combination of one document frony'List B and one document from List C as fisted on

the "Lists of Acceptable Documents® on the next page of this form. For each docurment you réview, record fhe following informiation: document title,
Issuing authority, dogument number, and expiration date, if any.) - B S T

Employee Last Name, First Name and Middle Initial from Section 1

List A OR ListB AND ListC
Identity and Employment Authorization tdentity Employment Authorization
Bocument Title: 7| Document Titie: Document Title:

ssuing Authority: Issuing Authority:

lssuing Authority:

Document Number: Pocument Number: Document Number:

Expiration Dale {if any){mm/dd/yyyy).

+ Expiration Date {if any){mm/ad/yyyy): Expiration Date (if any}{mmsdd/yyyy}.

| |

rlm;mgmlhlgz
ssuing Authorily:

Nacument Mumber:

Expiration Daie (if any)(mm/dd/yyyy):
’ 3-D Barcode
| Do Not Write in This Space

Document Tifle:

T

Decument Number.

Expiration Date (if any)(mm/dd/yyy):
Certification

| attest, under penalty of perjury, that (1) | 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 States.
The employee's first day of employment (mm/dd/yyyy):

Signalure of Employer or Authorized Representative Dale (mmiddiyyyy) Title of Employer or Autherized Representative
| District Secretary/Bookkeeper

{See instructions for exemptions.)

Lasi Name (Family Name) First Mame (Given Name) Empiloyer's Business or Organization Name
| | Concordia R-2 School District

Employer's Business or Organization Addrass (Street Number and Name} | City or Town State Zip Code
204 SW 11th Street, PO Box 879 Concordia MO 64020-0879

Section 3:.Reverification and Rehires.(To be.completéd and signéd by employer or authorized répresentative) & 5. <
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name} Middle Initial | B. Date of Rehire (if applicable} (mm/dd/yyyy):

H | [

C. If employee's previous grant of employment authorization has expired, provide the Information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date {if any){mm/ddiryyy}:

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s} | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative! Date (mm/ddfyyyy): Print Name of Employer or Authorfzed Representative:
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