\Y/ LKiChOice COMPLETED I-g 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
Department of Homeland Security
U.S. Citizenship and Immigration Services

START HERE: Empioyers must ensure the form instructions are avaliable to
falling to

when compieting this form. Empioyers are lable for
ply with the

quir for comp g this form. See below and the inatructions.

ANTI-DISCRIMINATION NOTICE: All empioyees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
embymmmmonso»mmmmmmm oupectynhmaceepwemumn enwecrrmpresemmsocﬂonzu

Section 1. Employee Information and Attestation: Employees must complete and Section 1 of Form -8 no later than e first
dayofemployumn.bmmtbeﬂueawepmgapboﬂer “n

A3Iezz Sreet Nomber 3nd Na~e) l mwmm,l Cty or Toan — Section 1to be Completed by
123 Main St Anywhere WI the Employee (content in red).
Date of Birth (mmadyyyy) U.S. Sociyl Securty Number Empioyee’s Emal Acaress Empioyee’s Teiephone Number .
Check one of the Townoeweemteatastioucus LRI of ITgration 263 (Ge page 2300 3 of P Inztnucton: ) match Social Security Card
[ A ——— e Citizen status must be
L] 2 A national of the United Sttes (See instructions.)
3. Alwhi permanert resident (Erter USCES or A-NumBer ) | checked
L] 4 Ancncazen (ofer Tan om Numbers 2. and 3. 3DOVe) 3uIhonzed 10 work unti (exp. cate, T any) ° Employee must Sign & date
ol o it If you check iteen Number 4., enter one of hese:
lvmw:ﬂon%ﬁu' utm.m = USCIS ANumber | | Form 184 Admiccion Number | | Forsign Paccport Number and Country of ;
of Empioyee Today's Date immiasyyyy) /
Employee Signature I Date Signed
Section 1, Mmuunmnmmuwmmasnmwrma
Section 2. Review and Verification: En representative must compiete and Section 2 within three
e A e S A e e e T 2 R
documentation in the Information box; see INStructons.
e 1 WI Drivers License Social SeCW —
fzaumg Autcety f)tatze;f WISCOI‘IZII’(I)O Soc31a1 Sec;.;rlty Admin Section 2 to be completed by
e 011/01‘;‘2%62;‘891 § ;\?/1;45'6 : the Employer or Authorized
F"“D‘(PIW) .
| = e Representatlvg.
e Complete using documents
jasuing Authorty
Pocument Number (7 any)

provided by employee
e Required documents can be
[pooument Tite 3 ot amy found on page 2 of form

jzzung Authonty
Nurroer (# any)
Date (¥ any) D Check here f you used 30 SemMatve procedure UNOr2ed by DS 1o examine cocumens.
Certimoation: | attect, under penalty of periury, that (1) | have by the sbove.named | | D/ Of Evpioyment
empioyee, mmmwmbumwmmunmmmmum (memiodryyyyx .
bect ot my tre smpioyes o 10 work in the United States. é Employer or Authorized
| ast Name, First Name and Titie of Empioyer or Authorzed Represertatve Sigrature of Evpioger of AUthorzed Representatie "z Date (mmiosyyyy) Representative must complete
; : X g ; ’
Smith, Johnathan Employer Signature of Employer Date Signed sign and date.
ioyer's Business or Organization Name Empioyers Business or Organization Address, CRy or Toan, State, 2IP Code
ohnathan Smith, HCSR 456 Main St, Anywhere, WI 55555

For reverification or rehire, compiete Suppiement B, Reverification and Rehirs on Page 4.
Fomn I-9 Edition 080123
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