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Plesse read instructions carefully before completing this form, The instructions must be available during completion of this foeem,

ANTI-DISCRIMINATION NOTICE: 1t is illegal to diseriminate against work eligible individuals. Employers CANNOT
specity which documentis) they will accept from an emplovee. The refusal to hire an individual becaunse the documents have a
futpre expiration date may alse constitute illegal diserimination,

Section 1. Employee Information and Yerifieation. To be completed and signed by emiployvee at the time employment begins,
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Section 2. Employer Review and Verification. To be completed and signed by cmployer, Examine one document from List A OR
examine one document from List B ond one from List ) as lsted on the reverse of this Torm, and record the tile, number and
exapiration date, iCany, of the document(s),
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CERTIFICATION - D attest, pnder penally of perjory, that hayve examined the docpment(s) presented by the above-named employee, that
the above-listed document(z) appear to be genuine and to relate to the employee named, that the employves began emplovment on
fnontiidavivear) anl that fo the best of my knowledge the employee is eligible to work in the United States. (Stane

cinployment ageacies may amit the date the emploves Began employment.)
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Lattest, under penalty of pecjnry, that to the best of my knowledge, this coplovee is eligible wowork in the United States, and if the eoployec presented
docwmenrish the docoment(z) 1 have examined appear (o be geouine and 1o relate o the individoal,
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