
Employment Application
LWI is an equal opportunity employer dedicated to nondiscrimination in employment.  LWI selects the best qualified individual for the job based on job-related
qualifications regardless of race, age, color, religion, sex, national origin, ancestry, marital status, sexual preference, disability, or any other basis protected by applicable law.

Name

First Middle Last

Street Address City State Zip

Home Phone Cell Phone SSN Email

  YesIf you are hired, can you furnish proof that you are over 18 years of age? No

If you are hired, can you present evidence of your legal right to live and work in this country as required by law?   Yes No

Have you ever pled guilty or "no contest" to, or been convicted of, a misdemeanor or felony?   Yes No

If yes, give the date (s) and details

Have you been arrested for any matters for which you are out on bail or on your own recognizance pending trial?   Yes No

If yes, give the date(s) and details

Answering "Yes" to these questions does not constitute an automatic bar to employment.  Factors such as age and time of the offense,
seriousness and nature of the violation, and rehabilitation will be taken into account.  (Do not include minor traffic citations, and arrests or
convictions which have been sealed or expunged in aswering this question.)

Are you able to satisfactorily perform the essential job duties required of the position for which you are applying, either with or without a
reasonable accommodation?   Yes No

Position Desired Date you can start

Which do you prefer?   full-time  part-time during the following days and hours

Are you employed now?   Yes No If so, may we contact your present employer?   Yes No

Have you ever applied to or worked for this Company before?   Yes No If yes, specify dates

Education
High School # of Years Completed Did you Graduate?

College # of Years Completed Did you Graduate?

Graduate # of Years Completed Did you Graduate?

Have you served in the United States Armed Forces Branch, Position, Final Rank

Availability
Times Monday Tuesday Wednesday Thursday

Friday Saturday Sunday

Other training, skills, experience, or achievements
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  Anytime

or



List present and past employers beginning with the most recent.  Attach additional sheets as needed.

Month/ Name & Address of Initial Position and Duties

EmployerYear Final Position and Duties

From

To

Previous Supervisor

Telephone Number

St. Pay

End Pay

Reason for
Leaving

From

To

From

To

If yes, explain

Have you ever been terminated or asked to resign from any job?   Yes No

Explain any gaps in employment history

How many days of work have you missed in the last three years due to reasons other than paid holidays and vacation?

  0 - 10 Days   10 - 30 Days   30 + Days

NoDo you have adequate transportation to and from work?   Yes

NoDo you have any friends or relatives who work for the Company?   Yes If yes, who?

List three personal references who know you well but who are not previous employers or relatives.

Name Address Phone Number

This application will be considered active for a maximum of thirty (30) days.  If you wish to be considered for employment after that time,
you must reapply.

I CERTIFY THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE AND ACCURATE.

X
SIGNATURE OF APPLICANT DATE

This form must be physically signed to be valid.  Applications may be emailed, however, applicants must submit a signed physical copy of
the application / required forms before employment commences.
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In the event of my employment to a position at LWI, I will comply with all rules and regulations of LWI.  I understand that LWI reserves the
right to require me to submit to a test for the presence of drugs in my system prior to employment and at any time during my
employment, to the extent permitted by law.  I also understand that any offer of employment may be contingent upon the passing of a
physical examination and a test for the presence of drugs and/or alcohol in my system, performed by a doctor selected by LWI.  Further, I
understand that at any time after I am hired, LWI may require me to submit to a physical examination and a drug and/or alcohol test, to
the extent permitted by law.  I consent to the disclosure of the results of any physical examination and related tests to LWI.  I also
understand that I may be required to take other tests such as personality tests or honesty tests, prior to employment and during my
employment.  I understand that should I decline to sign this consent or decline to take any of the above tests, my application for
employment may be rejected or my employment may be terminated.  I understand that for insurance purposes bonding may be a
condition of hire.  If it is, I will be so advised either before or after hiring and a bond application will have to be completed.

I understand that LWI may investigate my driving record and my criminal record and that an investigative consumer report may be
prepared whereby information is obtained through personal interviews with my neighbors, friends, personal references, and others with
whom I am acquainted.  This inquiry includes information as to my character, general reputation, personal characteristics and mode of
living.  I understand that I have the right to make a written inquiry, within a reasonable period of time, to receive additional detailed
information about the nature and scope of this investigation.  I further understand that LWI may contact my previous employers and I
authorize those employers to disclose to LWI all records and information pertinent to my employment with them.  In addition to
authorizing the release of any information regarding my employment, I hereby fully waive any rights or claims I have or may have against
my former employers, their agents, employees and representatives, as well as other individuals who release information to LWI, and
release them from any and all liability, claims, or damages that may directly or indirectly result from the use, disclosure, or release of any
such information by any person or part, whether such information is favorable or unfavorable to me.  I authorize the persons named by
me as personal references to provide LWI with any pertinent information they may have regarding myself.

I hereby affirm that all the information that I provided on this application or any other documents filled out in connection with my
employment, and in any interview are true and correct.  I have withheld nothing that would, if disclosed, affect this application
unfavorably.  I understand that if I am employed and any such information is later found to be false or incomplete in any respect, I may be
dismissed.  I understand if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and legal authority
to work in the United Sates, and that federal immigration laws require me to complete an I-9 Form.
 If hired, I agree as follows:  My employment and compensation is terminable at-will, is for no definite period, and my employment and
compensation may be terminated by LWI (employer) at any time and for any reason whatsoever, with or without good cause at the option
of either LWI or myself.  No implied, oral, or written agreements contrary to the express language of this agreement are valid unless they
are in writing and signed by the President of LWI.  No supervisor or representative of LWI, other than the President of LWI, has the
authority to make any agreements contrary to the foregoing.  This agreement is the entire agreement between LWI and myself regarding
the rights of LWI or myself to terminate employment with or without good cause, and this agreement takes the place of all prior and
contemporaneous agreements, representations, and understandings of myself and LWI.

I also acknowledge that LWI utilizes a system of alternative dispute resolution which involves binding arbitration to resolve all disputes
which may arise out of the employment context.  Because of the mutual benefits (such as reduced expense and increased efficiency)
which private binding arbitration can provide both LWI and myself, both LWI and I agree that any claim , dispute, and/or controversy
(including, but not limited to, any claims of discrimination and harassment, whether they be based on Title VII of the Civil Rights Act of
1964, as amended, as well as all other state and federal laws or regulations) that either I or LWI (or its directors, officers, managers,
employees, agents, and parties affiliated with its employee benefit and health plans) may have against each other which would otherwise
require or allow resort to any court or other governmental dispute resolution forum arising from, related to, or having any relationship or
connection whatsoever with my seeking employment with, employment by, or other association with LWI, whether based on tort,
contract, statutory, or equity, or otherwise, (with the sole exception of claims arising under the National Labor Relations Act which are
brought before the National Labor Relations Board, claims for medical and disability benefits under Workers' Compensation, and
Unemployment Compensation claims filed with the state) shall be submitted to and determined exclusively by binding arbitration under
the Federal Arbitration Act in conformity with the procedures of the Uniform Arbitration Act and the California Arbitration Act (Cal. Code
Civ. Proc. Sec 1280 et seq., including section 1283.05 and all of the Act's other mandatory and permissive rights to discovery) as may be
amended from time to time.  However in addition to requirements imposed by law, any arbitrator herein shall be a retired California
Superior Court Judge and shall be subject to disqualification on the same grounds as would apply to a judge of such court.  To the extent

Applicant's Statement And Agreement
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applicable in civil actions in United States District Courts, the following shall apply and be observed: all rules of pleading, discovery, and
evidence (including the right to resolution of the dispute by means of motions for summary judgment, judgment on pleadings.
Resolution of the dispute shall be based solely upon the law governing the claims and defenses pleaded, and the law governing not
invoke any basis (including but not limited to, notions of “just cause”) other than such controlling law.  The arbitrator shall have the
immunity of a judicial officer from civil liability when acting in the capacity of an arbitrator, which immunity supplements any other
existing immunity.  Likewise, all communications during or in connection with the arbitration proceedings are privileged.  As reasonably
required to allow full use and benefit of this agreement, the arbitrator shall extend the times set for the giving of notices and setting of
hearings.  Awards shall include the arbitrator's written reasoned opinion and, at either party's written request within 10 days after issuance
of the award, written request to affirmation, reversal or modification, following review of the record and arguments of the parties by a
second arbitrator who shall, as far as practicable, proceed according to the law and procedures applicable to appellate review by the
California Court of Appeals of a civil judgment following court trial.  Should any term or provision, or portion thereof, be declared void or
unenforceable it shall be severed and the remainder of this agreement shall be enforceable.  I UNDERSTAND THAT BY VOLUNTARILY
AGREEING TO THIS BINDING ARBITRATION PROVISION, BOTH I AND THE COMPANY GIVE UP OUR RIGHTS TO TRIAL BY JURY OF ANY CLAIM I
OR LWI MAY HAVE AGAINST EACH OTHER.

I further understand that this voluntary alternative dispute resolution program covers claims of discrimination or harassment under Title
VII of the Civil Rights Act of 1964, as amended.  By marking the box to the right, I elect to waive the benefits of arbitrating Title VII claims.

The at-will employment and/or alternate dispute resolution process referred to above are inapplicable and superseded only to the extent
they conflict with any union or collective bargaining agreement for which you are covered.

If you have any questions regarding this statement, please ask a LWI representative before signing.  I hereby acknowledge that I
have read the above statements, understand them and agree to be bound hereby.

                                                DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT & AGREEMENT
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This form must be physically signed to be valid.  Applications may be emailed, however, applicants must submit a signed physical copy of
the application / required forms before employment commences.

X
SIGNATURE OF APPLICANT DATE



COMPLETE THE FOLLOWING PAGES AFTER HIRING

I also understand that LWI utilizes a system of alternative dispute resolution that involves binding arbitration to resolve all disputes that
may arise out of the employment context.  Because of the mutual benefits (such as reduced expense and increased efficiency) which
private binding arbitration can provide both LWI and myself, both LWI and I agree that any claim, dispute, and/or controversy (including,
but not limited to, any claims of discrimination and harassment, whether they be based on Title VII of the Civil Rights Act of 1964, as
amended, as well as all other state or federal laws or regulations) that either I or LWI (or its directors, officers, managers, employees, agents,
and parties affiliated with its employee benefit and health plans) may have against each other which would otherwise require or allow
resort to any court or other governmental dispute resolution forum arising from, related to, or having any relationship or connection
whatsoever with my seeking employment with, employment by, or other association with LWI, whether based on tort, contract, statutory,
or equitable law, or otherwise, (with the sole exception of claims arising under the National Labor Relations Act which are brought before
the National Labor Relations Board, claims for medical and disability benefits under Workers' Compensation, and Unemployment
Compensation claims filed with the state) shall be submitted to and determined exclusively by binding arbitration under the Federal
Arbitration Act in conformity with the procedures of the Uniform Arbitration Act and the California Arbitration Act (Cal. Code Civ. Proc. Sec
1280 et seq., including section 1283.05 and all of the Act's other mandatory and permissive rights to discovery) as may be amended from
time to time. However in addition to requirements imposed by law, any arbitrator herein shall be a retired California Circuit Court Judge
and shall be subject to disqualification on the same grounds as would apply to a judge of such court.  To the extent applicable in civil
actions in United States District Courts, the following shall apply and be observed: all rules of pleading, discovery, and evidence (including
the right to resolution of the dispute by means of motions for summary judgment, judgment on pleadings.  Resolution of the dispute shall
be based solely upon the law governing the claims and defenses pleaded, and the arbitrator may not invoke any basis (including but not
limited to, notions of “just cause”) other than such controlling law.  The arbitrator shall have the immunity.  Likewise, all communications
during or in connection with the arbitration proceedings are privileged.  As reasonably required to allow full use and benefit of this
agreement, the arbitrator shall extend the times set for the giving of notices and setting of hearings.  Awards shall include the arbitrator's
written reasoned opinion and, at either party's written request within 10 days after issuance of the award, shall be subject to affirmation,
reversal or modification, following review of the record and arguments of the parties by a second arbitrator who shall, as far as practicable,
proceed according to the law and procedures applicable to appellate review by the California Court of Appeals of a civil judgment
following court trial Should any term or provision, or portion thereof, be declared void or unenforceable it shall be severed and the
remainder of this agreement shall be enforceable.  I UNDERSTAND THAT BY VOLUNTARILY AGREEING TO THIS BINDING ARBITRATION
PROVISION, BOTH I AND LWI GIVE UP OUR RIGHTS TO TRIAL BY JURY OF ANY CLAIM I OR LWI MAY HAVE AGAINST EACH OTHER.
The alternative dispute resolution process referred to above is inapplicable and superseded only to the extent it conflicts with any union
or collective bargaining agreement for which you are covered.

This form must be physically signed to be valid.  Applications may be emailed, however, applicants must submit a signed physical copy of
the application / required forms before employment commences.

X
SIGNATURE OF EMPLOYEE DATE
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List three Emergency Contacts in case of an emergency.

Name Relationship Other Phone NumberPhone Number



Background Check Authorization
The following information is required by law enforcement agencies and other entities for identification purposes when checking records.
It is confidential and will not be used for any other purpose.  Please provide addresses covering at least the last seven years.

Print Full Legal Name Female  Male

Print Other Names You Have Used

SSN Drivers License # Issuing State

Birthdate (MM/DD/YY) Place of Birth (City and State)

Current Address City State Zip

County How Long at This Address

How Long at This Address

Previous Address City State Zip

County

County How Long at This Address

Previous Address City State Zip

County How Long at This Address

Previous Address City State Zip

I authorize LWI and/or its agents to request a consumer report, or investigative consumer report, about me for the purpose of evaluating
me for employment, promotion, reassignment, or retention as an employee.  I understand that background reports will be requested on
me, including: credit reports, criminal convictions, employment history, education, professional references, civil court filings, driving
records, and insurance records.  These reports will include information as to my character, general reputation, personal characteristics,
mode of living, work habits, salary history, performance, education, experience, reasons for termination of employment, and any history of
criminal, dishonest, or violent behavior.  Further I understand that requests for information will be made of various private and
government agencies which maintain records concerning my past activities.

I release LWI and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all
liability claims or damages that may directly or indirectly result from the use, disclosure, or release of any such information by any person
or party, whether such information is favorable or unfavorable to me.

I understand that I have the right to make a written inquiry within a reasonable period of time to receive additional detailed information
about the nature and scope of this investigation.

This Background Check Authorization is inapplicable and superseded only to the extent it conflicts with any union and/or collective
bargaining agreement for which you are covered.

This form must be physically signed to be valid.  Applications may be emailed, however, applicants must submit a signed physical copy of
the application / required forms before employment commences.

X
SIGNATURE OF APPLICANT DATE
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Drug Testing Donor Form
Company Policy:  Impairment related to drug or alcohol use is not tolerated in any way.  Employees who are in a condition which could
impair their ability to perform their job, endanger the safety of themselves or others, cause equipment or property damage, or otherwise
expose the company to potential liability will not be allowed to continue working, or to remain in the workplace.  This rule applies to
anyone who is ill, fatigued, or otherwise incapable of performing his or her job.

For these reasons, `impairment' is defined to include, but not limited to the inability to perform one's job in the manner prescribed for
that function or in accordance with established practice.  Such impairment may include but is not limited to the inability to use or operate
equipment or tools properly, to communicate clearly, to exercise reasonable judgment in making decisions, to interact with other
employees or business contacts in an appropriate manner, or to engage in other appropriate personal behavior.  Such impairment, when
caused by drug or alcohol abuse, is a violation of this company's policy.

Notice of Testing:  I hereby acknowledge that it is the policy of this company, that all candidates for employment or continued
employment, must submit a sample of their saliva for chemical or other analysis.  I further understand that the purpose of this analysis is
to determine or rule out the presence of non-prescribed or prohibited controlled substances in my saliva.  I hereby freely and voluntarily
consent to this request for a saliva specimen and agree to participate in the testing program.

Donor Name: SSN:

Donor Address:

Medication Disclosure: Please list below all drugs and/or medications (including prescription and non-prescription) that you have taken in the last 30 days.
If you have taken none, please write "none" on the lines below.

Type Description Date of Use Prescribing Physician

I certify that the following is true and correct:  The specimen of saliva I have provided, is mine.  The saliva was provided by me at the time
requested for purposes of this test.  This test I have taken has NOT been adulterated in any manner.  The test devise with my saliva, was
inserted into the test collection device by me, or in my presence.  The completed test was returned to the collector by me, and to my
knowledge is in good order.

This Drug Testing Donor Form is inapplicable and superseded only to the extent it conflicts with any union and/or collective bargaining
agreement for which you are covered.

DATE

X
SIGNATURE OF DONOR
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Form  W-4
2020


Employee’s Withholding Certificate


Department of the Treasury  
Internal Revenue Service 


▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 
▶ Give Form W-4 to your employer. 


▶ Your withholding is subject to review by the IRS.


OMB No. 1545-0074


Step 1: 
Enter 
Personal 
Information


(a)   First name and middle initial Last name


Address 


City or town, state, and ZIP code


(b)   Social security number


▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.


(c) Single or Married filing separately


Married filing jointly (or Qualifying widow(er))


Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)


Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the online estimator, and privacy.


Step 2: 
Multiple Jobs 
or Spouse 
Works


Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.


Do only one of the following.


(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 


(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 


(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  ▶


TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.


Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)


Step 3: 


Claim 
Dependents


If your income will be $200,000 or less ($400,000 or less if married filing jointly): 


Multiply the number of qualifying children under age 17 by $2,000 ▶ $


Multiply the number of other dependents by $500 . . . .   ▶ $


Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $


Step 4 
(optional): 


Other  
Adjustments


(a) 
 


Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $


(b) 
 


Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $


(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $


Step 5: 


Sign 
Here


Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.


▲


Employee’s signature (This form is not valid unless you sign it.)


▲


Date 


Employers 
Only


Employer’s name and address First date of 
employment


Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020) 







Form W-4 (2020) Page 2


General Instructions
Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.


Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you will 
generally be due a refund. Complete a new Form W-4 when 
changes to your personal or financial situation would change 
the entries on the form. For more information on withholding 
and when you must furnish a new Form W-4, see Pub. 505. 


Exemption from withholding. You may claim exemption from 
withholding for 2020 if you meet both of the following 
conditions: you had no federal income tax liability in 2019 and 
you expect to have no federal income tax liability in 2020. You 
had no federal income tax liability in 2019 if (1) your total tax on 
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less 
than the sum of lines 18a, 18b, and 18c), or (2) you were not 
required to file a return because your income was below the 
filing threshold for your correct filing status. If you claim 
exemption, you will have no income tax withheld from your 
paycheck and may owe taxes and penalties when you file your 
2020 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions above by writing “Exempt” 
on Form W-4 in the space below Step 4(c). Then, complete 
Steps 1(a), 1(b), and 5. Do not complete any other steps. You 
will need to submit a new Form W-4 by February 16, 2021.


Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 


As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).


When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:


1. Expect to work only part of the year; 


2. Have dividend or capital gain income, or are subject to 
additional taxes, such as the additional Medicare tax;


3. Have self-employment income (see below); or


4. Prefer the most accurate withholding for multiple job 
situations.


Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.


Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.


Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.


Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 


Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 


If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut 
in half for each job to calculate withholding. This option is 
roughly accurate for jobs with similar pay; otherwise, more tax 
than necessary may be withheld, and this extra amount will be 
larger the greater the difference in pay is between the two jobs.


▲!
CAUTION


Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.


Step 3. Step 3 of Form W-4 provides instructions for 
determining the amount of the child tax credit and the credit 
for other dependents that you may be able to claim when 
you file your tax return. To qualify for the child tax credit, the 
child must be under age 17 as of December 31, must be 
your dependent who generally lives with you for more than 
half the year, and must have the required social security 
number. You may be able to claim a credit for other 
dependents for whom a child tax credit can’t be claimed, 
such as an older child or a qualifying relative. For additional 
eligibility requirements for these credits, see Pub. 972, Child 
Tax Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 


Step 4 (optional).


Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.


Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2020 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs.


Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe.







Form W-4 (2020) Page 3


Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)


If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.


Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.


1 
 
 


Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $


2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.


a 
 
 


Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $


b 
 
 


Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $


c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $


3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3


4 
 


Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $


Step 4(b)—Deductions Worksheet  (Keep for your records.)


1 
 


Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such 
deductions may include qualifying home mortgage interest, charitable contributions, state and local 
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income . . . . . . . 1 $


2 Enter: { • $24,800 if you’re married filing jointly or qualifying widow(er)
• $18,650 if you’re head of household
• $12,400 if you’re single or married filing separately


} . . . . . . . . 2 $


3 If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” . . 3 $


4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information  4 $


5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $


Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.


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 valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 


The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.


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.







Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


    $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $220 $850 $900 $1,020 $1,020 $1,020 $1,020 $1,020 $1,210 $1,870 $1,870


$10,000 -   19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070


$20,000 -   29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900


$30,000 -   39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100


$40,000 -   49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220


$50,000 -   59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220


$60,000 -   69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 10,220 10,220


$70,000 -   79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 10,570 11,220 11,240


$80,000 -   99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 13,460


$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 10,520 11,720 12,920 14,120 14,980 15,180


$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,190 16,050 16,250


$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,520 17,170 18,170


$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 13,120 15,120 17,120 18,770 19,770


$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 16,720 18,720 20,370 21,370


$300,000 - 319,999 2,040 4,440 6,470 8,200 10,320 12,320 14,320 16,320 18,320 20,320 21,970 22,970


$320,000 - 364,999 2,720 5,920 8,750 10,950 13,070 15,070 17,070 19,070 21,290 23,590 25,540 26,840


$365,000 - 524,999 2,970 6,470 9,600 12,100 14,530 16,830 19,130 21,430 23,730 26,030 27,980 29,280


$525,000 and over 3,140 6,840 10,170 12,870 15,500 18,000 20,500 23,000 25,500 28,000 30,150 31,650


Single or Married Filing Separately
Higher Paying Job 


Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


     $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $460 $940 $1,020 $1,020 $1,470 $1,870 $1,870 $1,870 $1,870 $2,040 $2,040 $2,040


$10,000 -   19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830


$20,000 -   29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110


$30,000 -   39,999 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310


$40,000 -   59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080


$60,000 -   79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060


$80,000 -   99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060


$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620


$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16,270 17,370


$150,000 - 174,999 2,360 4,950 7,030 9,030 11,030 12,730 14,030 15,330 16,630 17,920 19,020 20,120


$175,000 - 199,999 2,720 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230


$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930


$250,000 - 399,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930


$400,000 - 449,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540


$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300


Head of Household
Higher Paying Job 


Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


      $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $830 $930 $1,020 $1,020 $1,020 $1,480 $1,870 $1,870 $1,930 $2,040 $2,040


$10,000 -   19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440


$20,000 -   29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850


$30,000 -   39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140


$40,000 -   59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360


$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,780 10,980 11,180 11,580 12,380


$80,000 -   99,999 1,900 4,300 5,710 7,000 8,200 9,400 10,600 11,180 11,670 12,670 13,580 14,380


$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 11,360 12,750 13,750 14,750 15,770 16,870


$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 11,360 13,360 14,750 16,010 17,310 18,520 19,620


$150,000 - 174,999 2,040 5,060 7,280 9,360 11,360 13,480 15,780 17,460 18,760 20,060 21,270 22,370


$175,000 - 199,999 2,720 5,920 8,130 10,480 12,780 15,080 17,380 19,070 20,370 21,670 22,880 23,980


$200,000 - 249,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870


$250,000 - 349,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870


$350,000 - 449,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,900 25,200


$450,000 and over 3,140 6,840 9,560 12,140 14,640 17,140 19,640 21,530 23,030 24,530 25,940 27,240
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Employee’s Withholding Certificate

Department of the Treasury  Internal Revenue Service 

▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

▶ Give Form W-4 to your employer.

▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

O M B No. 1545-0074. For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

Step 1: 

Enter Personal Information

▶ Does your name match the name on your social security card? If not, to ensure you get credit for your earnings, contact SSA at 800-772-1213 or go to www.ssa.gov.

(c) 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: 

Multiple Jobs or Spouse Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a)

Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 

(b)

Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 

(c) 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld           ▶

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim Dependents

If your income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ▶

Multiply the number of other dependents by $500            ▶

Add the amounts above and enter the total here          

3

Step 4 (optional): 

Other  Adjustments

(a)  

Other income (not from jobs). If you want tax withheld for other income you expect this year that won’t have withholding, enter the amount of other income here. This may include interest, dividends, and retirement income          

4(a)

(b)  

Deductions. If you expect to claim deductions other than the standard deduction and want to reduce your withholding, use the Deductions Worksheet on page 3 and enter the result here          

4(b)

(c)

Extra withholding. Enter any additional tax you want withheld each pay period          

4(c)

Step 5: 

Sign Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

▲

Employee’s signature (This form is not valid unless you sign it.)

▲

Date 

Employers Only

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q

Form W-4 (2020) 

Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to Form W-4, such as legislation enacted after it was published, go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. If too little is withheld, you will generally owe tax when you file your tax return and may owe a penalty. If too much is withheld, you will generally be due a refund. Complete a new Form W-4 when changes to your personal or financial situation would change the entries on the form. For more information on withholding and when you must furnish a new Form W-4, see Pub. 505. 

Exemption from withholding. You may claim exemption from withholding for 2020 if you meet both of the following conditions: you had no federal income tax liability in 2019 and you expect to have no federal income tax liability in 2020. You had no federal income tax liability in 2019 if (1) your total tax on line 16 on your 2019 Form 1040 or 1040-SR is zero (or less than the sum of lines 18a, 18b, and 18c), or (2) you were not required to file a return because your income was below the filing threshold for your correct filing status. If you claim exemption, you will have no income tax withheld from your paycheck and may owe taxes and penalties when you file your 2020 tax return. To claim exemption from withholding, certify that you meet both of the conditions above by writing “Exempt” on Form W-4 in the space below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not complete any other steps. You will need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in Steps 2 through 4, use the online estimator, which will also increase accuracy. 

As an alternative to the estimator: if you have concerns with Step 2(c), you may choose Step 2(b); if you have concerns with Step 4(a), you may enter an additional amount you want withheld per pay period in Step 4(c). If this is the only job in your household, you may instead check the box in Step 2(c), which will increase your withholding and significantly reduce your paycheck (often by thousands of dollars over the year).

When to use the estimator. Consider using the estimator at www.irs.gov/W4App if you:

1. Expect to work only part of the year; 

2. Have dividend or capital gain income, or are subject to additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job situations.

Self-employment. Generally, you will owe both income and self-employment taxes on any self-employment income you receive separate from the wages you receive as an employee. If you want to pay these taxes through withholding from your wages, use the estimator at www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 1392, Supplemental Form W-4 Instructions for Nonresident Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will determine the standard deduction and tax rates used to compute your withholding.

Step 2. Use this step if you (1) have more than one job at the same time, or (2) are married filing jointly and you and your spouse both work. 

Option (a) most accurately calculates the additional tax you need to have withheld, while option (b) does so with a little less accuracy. 

If you (and your spouse) have a total of only two jobs, you may instead check the box in option (c). The box must also be checked on the Form W-4 for the other job. If the box is checked, the standard deduction and tax brackets will be cut in half for each job to calculate withholding. This option is roughly accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld, and this extra amount will be larger the greater the difference in pay is between the two jobs.

▲

!

CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only one Form W-4. Withholding will be most accurate if you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for determining the amount of the child tax credit and the credit for other dependents that you may be able to claim when you file your tax return. To qualify for the child tax credit, the child must be under age 17 as of December 31, must be your dependent who generally lives with you for more than half the year, and must have the required social security number. You may be able to claim a credit for other dependents for whom a child tax credit can’t be claimed, such as an older child or a qualifying relative. For additional eligibility requirements for these credits, see Pub. 972, Child Tax Credit and Credit for Other Dependents. You can also include other tax credits in this step, such as education tax credits and the foreign tax credit. To do so, add an estimate of the amount for the year to your credits for dependents and enter the total amount in Step 3. Including these credits will increase your paycheck and reduce the amount of any refund you may receive when you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated income for the year, if any. You shouldn’t include income from any jobs or self-employment. If you complete Step 4(a), you likely won’t have to make estimated tax payments for that income. If you prefer to pay estimated tax rather than having tax on other income withheld from your paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions Worksheet, line 5, if you expect to claim deductions other than the basic standard deduction on your 2020 tax return and want to reduce your withholding to account for these deductions. This includes both itemized deductions and other deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want withheld from your pay each pay period, including any amounts from the Multiple Jobs Worksheet, line 4. Entering an amount here will reduce your paycheck and will either increase your refund or reduce any amount of tax that you owe.

Form W-4 (2020)
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

..\..\..\..\..\..\..\TFACS\Misc\logo\pencil.bmp

Image of pencil. 

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1   

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the “Lower Paying Job” column, find the value at the intersection of the two household salaries and enter that value on line 1. Then, skip to line 3          

1

2 

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 2c below. Otherwise, skip to line 3.

a   

Find the amount from the appropriate table on page 4 using the annual wages from the highest paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries and enter that value on line 2a          

2a

b   

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount on line 2b          

2b

c

Add the amounts from lines 2a and 2b and enter the result on line 2c          

2c

3 

Enter the number of pay periods per year for the highest paying job. For example, if that job pays weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.          

3

4  

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional amount you want withheld)          

4

Step 4(b)—Deductions Worksheet  (Keep for your records.)

..\..\..\..\..\..\..\TFACS\Misc\logo\pencil.bmp

Image of pencil. 

1  

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such deductions may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 7.5% of your income          

1

2

Enter:

{

• $24,800 if you’re married filing jointly or qualifying widow(er)

• $18,650 if you’re head of household

• $12,400 if you’re single or married filing separately

}

         

2

3

If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-”          

3

4 

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other adjustments (from Part II of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information          

4

5

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4          

5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your employer uses it to determine your federal income tax withholding. Failure to provide a properly completed form will result in your being treated as a single person with no other entries on the form; providing fraudulent information may subject you to penalties. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in administering their tax laws; and to the Department of Health and Human Services for use in the National Directory of New Hires. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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 valid OMB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material in the administration of any Internal Revenue law. Generally, tax returns and return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending on individual circumstances. For estimated averages, see the instructions for your income tax return.

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.

Form W-4 (2020)
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying JobAnnual TaxableWage & Salary

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job Annual Taxable Wage & Salary. 

$0 -9,999

Lower Paying Job Annual Taxable Wage & Salary. $0 - 9,999. 

$10,000 - 19,999

Lower Paying Job Annual Taxable Wage & Salary. $10,000 - 19,999. 

$20,000 -29,999

Lower Paying Job Annual Taxable Wage & Salary. $20,000 - 29,999. 

$30,000 -39,999

Lower Paying Job Annual Taxable Wage & Salary. $30,000 - 39,999. 

$40,000 -49,999

Lower Paying Job Annual Taxable Wage & Salary. $40,000 - 49,999. 

$50,000 -59,999

Lower Paying Job Annual Taxable Wage & Salary. $50,000 - 59,999. 

$60,000 -69,999

Lower Paying Job Annual Taxable Wage & Salary. $60,000 - 69,999. 

$70,000 -79,999

Lower Paying Job Annual Taxable Wage & Salary. $70,000 - 79,999. 

$80,000 -89,999

Lower Paying Job Annual Taxable Wage & Salary. $80,000 - 89,999. 

$90,000 -99,999

Lower Paying Job Annual Taxable Wage & Salary. $90,000 - 99,999. 

$100,000 -109,999

Lower Paying Job Annual Taxable Wage & Salary. $100,000 - 109,999. 

$110,000 -120,000

Lower Paying Job Annual Taxable Wage & Salary. $110,000 - 120,000. 

$0 -     9,999

$0

$220

$850

$900

$1,020

$1,020

$1,020

$1,020

$1,020

$1,210

$1,870

$1,870

$10,000 -   19,999

220

1,220

1,900

2,100

2,220

2,220

2,220

2,220

2,410

3,410

4,070

4,070

$20,000 -   29,999

850

1,900

2,730

2,930

3,050

3,050

3,050

3,240

4,240

5,240

5,900

5,900

$30,000 -   39,999

900

2,100

2,930

3,130

3,250

3,250

3,440

4,440

5,440

6,440

7,100

7,100

$40,000 -   49,999

1,020

2,220

3,050

3,250

3,370

3,570

4,570

5,570

6,570

7,570

8,220

8,220

$50,000 -   59,999

1,020

2,220

3,050

3,250

3,570

4,570

5,570

6,570

7,570

8,570

9,220

9,220

$60,000 -   69,999

1,020

2,220

3,050

3,440

4,570

5,570

6,570

7,570

8,570

9,570

10,220

10,220

$70,000 -   79,999

1,020

2,220

3,240

4,440

5,570

6,570

7,570

8,570

9,570

10,570

11,220

11,240

$80,000 -   99,999

1,060

3,260

5,090

6,290

7,420

8,420

9,420

10,420

11,420

12,420

13,260

13,460

$100,000 - 149,999

1,870

4,070

5,900

7,100

8,220

9,320

10,520

11,720

12,920

14,120

14,980

15,180

$150,000 - 239,999

2,040

4,440

6,470

7,870

9,190

10,390

11,590

12,790

13,990

15,190

16,050

16,250

$240,000 - 259,999

2,040

4,440

6,470

7,870

9,190

10,390

11,590

12,790

13,990

15,520

17,170

18,170

$260,000 - 279,999

2,040

4,440

6,470

7,870

9,190

10,390

11,590

13,120

15,120

17,120

18,770

19,770

$280,000 - 299,999

2,040

4,440

6,470

7,870

9,190

10,720

12,720

14,720

16,720

18,720

20,370

21,370

$300,000 - 319,999

2,040

4,440

6,470

8,200

10,320

12,320

14,320

16,320

18,320

20,320

21,970

22,970

$320,000 - 364,999

2,720

5,920

8,750

10,950

13,070

15,070

17,070

19,070

21,290

23,590

25,540

26,840

$365,000 - 524,999

2,970

6,470

9,600

12,100

14,530

16,830

19,130

21,430

23,730

26,030

27,980

29,280

$525,000 and over

3,140

6,840

10,170

12,870

15,500

18,000

20,500

23,000

25,500

28,000

30,150

31,650

Single or Married Filing Separately

Higher Paying JobAnnual TaxableWage & Salary

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job Annual Taxable Wage & Salary. 

$0 -9,999

Lower Paying Job Annual Taxable Wage & Salary. $0 - 9,999. 

$10,000 - 19,999

Lower Paying Job Annual Taxable Wage & Salary. $10,000 - 19,999. 

$20,000 -29,999

Lower Paying Job Annual Taxable Wage & Salary. $20,000 - 29,999. 

$30,000 -39,999

Lower Paying Job Annual Taxable Wage & Salary. $30,000 - 39,999. 

$40,000 -49,999

Lower Paying Job Annual Taxable Wage & Salary. $40,000 - 49,999. 

$50,000 -59,999

Lower Paying Job Annual Taxable Wage & Salary. $50,000 - 59,999. 

$60,000 -69,999

Lower Paying Job Annual Taxable Wage & Salary. $60,000 - 69,999. 

$70,000 -79,999

Lower Paying Job Annual Taxable Wage & Salary. $70,000 - 79,999. 

$80,000 -89,999

Lower Paying Job Annual Taxable Wage & Salary. $80,000 - 89,999. 

$90,000 -99,999

Lower Paying Job Annual Taxable Wage & Salary. $90,000 - 99,999. 

$100,000 -109,999

Lower Paying Job Annual Taxable Wage & Salary. $100,000 - 109,999. 

$110,000 -120,000

Lower Paying Job Annual Taxable Wage & Salary. $110,000 - 120,000.

$0 -     9,999

$460

$940

$1,020

$1,020

$1,470

$1,870

$1,870

$1,870

$1,870

$2,040

$2,040

$2,040

$10,000 -   19,999

940

1,530

1,610

2,060

3,060

3,460

3,460

3,460

3,640

3,830

3,830

3,830

$20,000 -   29,999

1,020

1,610

2,130

3,130

4,130

4,540

4,540

4,720

4,920

5,110

5,110

5,110

$30,000 -   39,999

1,020

2,060

3,130

4,130

5,130

5,540

5,720

5,920

6,120

6,310

6,310

6,310

$40,000 -   59,999

1,870

3,460

4,540

5,540

6,690

7,290

7,490

7,690

7,890

8,080

8,080

8,080

$60,000 -   79,999

1,870

3,460

4,690

5,890

7,090

7,690

7,890

8,090

8,290

8,480

9,260

10,060

$80,000 -   99,999

2,020

3,810

5,090

6,290

7,490

8,090

8,290

8,490

9,470

10,460

11,260

12,060

$100,000 - 124,999

2,040

3,830

5,110

6,310

7,510

8,430

9,430

10,430

11,430

12,420

13,520

14,620

$125,000 - 149,999

2,040

3,830

5,110

7,030

9,030

10,430

11,430

12,580

13,880

15,170

16,270

17,370

$150,000 - 174,999

2,360

4,950

7,030

9,030

11,030

12,730

14,030

15,330

16,630

17,920

19,020

20,120

$175,000 - 199,999

2,720

5,310

7,540

9,840

12,140

13,840

15,140

16,440

17,740

19,030

20,130

21,230

$200,000 - 249,999

2,970

5,860

8,240

10,540

12,840

14,540

15,840

17,140

18,440

19,730

20,830

21,930

$250,000 - 399,999

2,970

5,860

8,240

10,540

12,840

14,540

15,840

17,140

18,440

19,730

20,830

21,930

$400,000 - 449,999

2,970

5,860

8,240

10,540

12,840

14,540

15,840

17,140

18,450

19,940

21,240

22,540

$450,000 and over

3,140

6,230

8,810

11,310

13,810

15,710

17,210

18,710

20,210

21,700

23,000

24,300

Head of Household

Higher Paying JobAnnual TaxableWage & Salary

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job Annual Taxable Wage & Salary. 

$0 -9,999

Lower Paying Job Annual Taxable Wage & Salary. $0 - 9,999. 

$10,000 - 19,999

Lower Paying Job Annual Taxable Wage & Salary. $10,000 - 19,999. 

$20,000 -29,999

Lower Paying Job Annual Taxable Wage & Salary. $20,000 - 29,999. 

$30,000 -39,999

Lower Paying Job Annual Taxable Wage & Salary. $30,000 - 39,999. 

$40,000 -49,999

Lower Paying Job Annual Taxable Wage & Salary. $40,000 - 49,999. 

$50,000 -59,999

Lower Paying Job Annual Taxable Wage & Salary. $50,000 - 59,999. 

$60,000 -69,999

Lower Paying Job Annual Taxable Wage & Salary. $60,000 - 69,999. 

$70,000 -79,999

Lower Paying Job Annual Taxable Wage & Salary. $70,000 - 79,999. 

$80,000 -89,999

Lower Paying Job Annual Taxable Wage & Salary. $80,000 - 89,999. 

$90,000 -99,999

Lower Paying Job Annual Taxable Wage & Salary. $90,000 - 99,999. 

$100,000 -109,999

Lower Paying Job Annual Taxable Wage & Salary. $100,000 - 109,999. 

$110,000 -120,000

Lower Paying Job Annual Taxable Wage & Salary. $110,000 - 120,000.

$0 -     9,999

$0

$830

$930

$1,020

$1,020

$1,020

$1,480

$1,870

$1,870

$1,930

$2,040

$2,040

$10,000 -   19,999

830

1,920

2,130

2,220

2,220

2,680

3,680

4,070

4,130

4,330

4,440

4,440

$20,000 -   29,999

930

2,130

2,350

2,430

2,900

3,900

4,900

5,340

5,540

5,740

5,850

5,850

$30,000 -   39,999

1,020

2,220

2,430

2,980

3,980

4,980

6,040

6,630

6,830

7,030

7,140

7,140

$40,000 -   59,999

1,020

2,530

3,750

4,830

5,860

7,060

8,260

8,850

9,050

9,250

9,360

9,360

$60,000 -   79,999

1,870

4,070

5,310

6,600

7,800

9,000

10,200

10,780

10,980

11,180

11,580

12,380

$80,000 -   99,999

1,900

4,300

5,710

7,000

8,200

9,400

10,600

11,180

11,670

12,670

13,580

14,380

$100,000 - 124,999

2,040

4,440

5,850

7,140

8,340

9,540

11,360

12,750

13,750

14,750

15,770

16,870

$125,000 - 149,999

2,040

4,440

5,850

7,360

9,360

11,360

13,360

14,750

16,010

17,310

18,520

19,620

$150,000 - 174,999

2,040

5,060

7,280

9,360

11,360

13,480

15,780

17,460

18,760

20,060

21,270

22,370

$175,000 - 199,999

2,720

5,920

8,130

10,480

12,780

15,080

17,380

19,070

20,370

21,670

22,880

23,980

$200,000 - 249,999

2,970

6,470

8,990

11,370

13,670

15,970

18,270

19,960

21,260

22,560

23,770

24,870

$250,000 - 349,999

2,970

6,470

8,990

11,370

13,670

15,970

18,270

19,960

21,260

22,560

23,770

24,870

$350,000 - 449,999

2,970

6,470

8,990

11,370

13,670

15,970

18,270

19,960

21,260

22,560

23,900

25,200

$450,000 and over

3,140

6,840

9,560

12,140

14,640

17,140

19,640

21,530

23,030

24,530

25,940

27,240
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 Employment Eligibility Verification

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019

  Page  of 

Form I-9  10/21/2019

  Page  of 

Click Start next to the section you want to complete. If you are an employee, click Section 1.  If you are an Employer, click Section 2 or 3. To print this form, click the Print button in the toolbar.

Section Name

Status

Action

Not Started

Not Started

Not Started

Section 1. Employee Information and Attestation

Section 2. Employer or Authorized Representative Review and Verification

Section 3. Reverification and Rehires

►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 individual because the documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment, but not before accepting a job offer.)
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Last Name (Family Name)

Enter your full legal last name. Your last name is your family name or surname. If you have two last names or a hyphenated last name, include both names in this field.   Examples of correctly entered last names include De La Cruz, O’Neill, Garcia Lopez, Smith-Johnson, Nguyen.    If you only have one name, enter it in this field, then enter “Unknown” in the First Name field. You may not enter “Unknown” in both this field and the First Name field. 

Enter your full legal first name. Your first name is your given name.   Some examples of correctly entered first names include Jessica, John-Paul, Tae Young, D’Shaun, Mai.   If you only have one name, enter it in the Last Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both this field and the Last Name field.

First Name (Given Name)

Middle Initial

Your middle initial is the first letter of your second given name, or the first letter of your middle name, if any. If you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle name, enter N/A in this field.

Other Last Names Used (if any)

Provide all other last names used, if any (such as maiden name).  Enter N/A if you have not used other last names.   For example, if you legally changed your last name from Smith to Jones, you should enter the name Smith in this field.
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Address (Street Number and Name)

Enter the street name and number of the current address of your residence. If you are a border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field.    If your residence does not have a physical address, enter a description of the location of your residence, such as “3 miles southwest of Anytown post office near water tower.”

Apt. Number

Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.

Enter your city, town or village in this field. 

 

If your residence is not located in a city, town or village, enter your county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and province in this field. If you are a border commuter from Mexico, enter your city and state in this field.

City or Town

Select the abbreviation of your state or territory from the drop-down list. You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If you are a border commuter from Canada or Mexico, you should choose your country abbreviation, located at the end of the drop-down list.

State

Enter your 5-digit ZIP code in this field.    If you are a border commuter from Canada or Mexico, enter your 5- or 6-digit postal code in this field.

ZIP Code
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 U.S. Social Security Number

Date of Birth (mm/dd/yyyy)

Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 1980 as 01/08/1980.

U.S. Social Security Number

Providing your 9-digit Social Security number is voluntary on Form I-9 unless your employer participates in E-Verify. 

If your employer participates in E-Verify and:

1.  You have been issued a Social Security number, you must provide it in this field; or

2.  You have applied for, but have not yet received a Social Security number, leave this field blank until you receive a Social Security number.

Employee's E-mail Address

Providing your e-mail address is optional on Form I-9, but this field cannot be left blank. To enter your e-mail address, use this format:  name@site.domain. One reason the Department of Homeland Security (DHS) may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch. Enter N/A if you do not enter your e-mail address.  You may use either your personal or work e-mail address in this field.

Employee's Telephone Number

Providing your telephone number is optional on Form I-9, but this field cannot be left blank. Enter only the numbers of your 9- or 10-digit telephone number. Enter N/A if you do not enter your telephone number.

You must make a citizenship status selection.

A

(See instructions)

See instructions regarding an alien authorized to work.
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Some aliens may write "N/A" in the expiration date field.
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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 I am (check one of the following boxes):

A Citizen of the United States

Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A.

A Noncitizen National of the United States

Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A.   A noncitizen national of the United States is an individual born in American Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad. 

A Lawful Permanent Resident

Select this status if it applies to you.  If you select this box, the fields associated with the alien authorized to work status will contain N/A.

 

A lawful permanent resident is an individual who is not a U.S. citizen and who resides in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. 

 

If you select this box, you must enter either your Alien Registration Number or USCIS Number in the field provided. At this time, the USCIS Number is the same as the A-number without the “A” prefix.

 

Asylees and refugees should not select this status, but should instead select “An alien authorized to work.”

Alien Registration Number/USCIS Number

Lawful permanent residents must enter their 7- to 9-digit Alien Registration Number or USCIS Number here. At this time, the USCIS Number is the same as the A-number without the “A” prefix. To do so, enter the number in the space provided, then select either Alien Registration Number or USCIS Number from the drop-down. If you select Alien Registration Number from the drop-down, an “A” will appear before the number you entered.

An Alien Authorized to Work

Select this status if it applies to you.  If you select this box, the fields associated with the lawful permanent resident status will contain N/A.   An alien authorized to work is an individual who is not a citizen or national of the United States, or a lawful permanent resident, but is authorized to work in the United States.   If you select this box, you must enter the expiration date of your employment authorization, if any, and either the Alien Registration Number/USCIS Number or the Form I-94 Admission Number in the fields below.

Expiration Date of Employment Authorization 

Enter the date your employment authorization expires, if any, in this field.     If you select this box, enter the date that your employment authorization expires, if any, in this field. In most cases, your employment authorization expiration date is found on the document(s) evidencing your employment authorization.  Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau, and other aliens whose employment authorization does not have an expiration date should enter N/A in this field. In some cases, such as if you have temporary protected status, your employment authorization document may have been automatically extended; in these cases, you should enter the expiration date of the automatic extension in this field.  

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: 

An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

A
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Enter your Foreign Passport Number in this field. If you do not provide a foreign passport number, enter N/A in this field and enter either your Alien Number/USCIS Number or your I-94 admission number in the fields provided. Click on the question mark for more information.
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OR

OR

QR Code - Section 1   Do Not Write In This Space

Alien Registration Number/USCIS Number

Enter your 7- to 9-digit Alien Registration Number (A-Number)/USCIS Number, if any, in this field. To do so, enter the number in the space provided, then select either Alien Registration Number or USCIS Number from the drop-down. If you select Alien Registration Number from the drop-down, an “A” will appear before the number you entered. Currently, the USCIS number is the same as the Alien number without the “A” prefix. If you do not provide an Alien Registration Number/USCIS Number, enter either a Form I-94 Admission Number or Foreign Passport Number in the fields provided.  This field will then be populated with N/A. 

 

Aliens authorized to work must enter one of the following to complete Section 1:  

1.  Alien Registration Number (A-Number)/USCIS Number or

2.  Form I-94 Admission Number or 

3.  Foreign Passport Number and the Country of Issuance.

Form I-94 Admission Number

Enter your 11-digit I-94 admission number in this field. If you do not provide an I-94 admission number, enter either an Alien Registration Number/USCIS Number or a Foreign Passport Number in the fields provided.  This field will then be populated with N/A.   Aliens authorized to work must enter one of the following to complete Section 1:   1.	Alien Registration Number (A-Number)/USCIS Number or 2.	Form I-94 Admission Number or  3.	Foreign Passport Number and the Country of Issuance. 

Foreign Passport Number

Enter your foreign passport number in this field. If you do not provide a foreign passport number, enter either your Alien Number/USCIS Number or your I-94 Admission Number in the fields provided.  This field will then be populated with N/A.   Aliens authorized to work must enter one of the following to complete Section 1:   1.	Alien Registration Number (A-Number)/USCIS Number or 2.	Form I-94 Admission Number or  3.	Foreign Passport Number and the Country of Issuance.

Country of Issuance

If you entered your foreign passport number in the Foreign Passport Number field, select the country of issuance of the foreign passport you used to enter the United States from the drop-down list provided. You may also type the first letter of the country and use the down arrow to select your country of issuance.   If you entered an Alien Registration Number/USCIS Number or I-94 admission number, or you entered N/A in the Foreign Passport Number field, this field will contain N/A.

Signature of Employee

Signature of Employee - Click on the question mark for more information about this field.After completing Section 1, sign your name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name. If you cannot sign your name, you may place a mark in this field to indicate your signature. 
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Today's Date (mm/dd/yyyy)

Today's Date - Click on the question mark for more information about this field.After completing Section 1, enter the date you signed Form I-9 in this field.  If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Do not backdate this field.
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Signature of Employee

After completing Section 1, sign your name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name.  If you cannot sign your name, you may place a mark in this field to indicate your signature.   By signing this form, you attest under penalty of perjury (28 U.S.C. §1746) that the information you provided; the citizenship or immigration status you selected; and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly or willfully making false statements or using false documentation when completing this form.   If anyone other than the employee completes Section 1, both the employee and the preparer or translator should complete their respective areas of Section 1, then sign Section 1. If the employee is a minor (individual under age 18) or a person with a disability (who is placed in employment by a nonprofit organization, association or as part of a rehabilitation program) who cannot present an identity document, refer to the section of the Form I-9 instructions titled “Signature of the Employee” for more information. Employees who use a preparer or translator to complete the form must still sign or make a mark in this field.

Today’s Date (mm/dd/yyyy)

After completing Section 1, enter the date you signed Form I-9 in this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 1980 as 01/08/1980.   A preparer or translator who assists the employee in completing Section 1 must enter the date the employee signed or made a mark to sign Section 1 in this field.    Parents or legal guardians assisting minors (individuals under 18) and parents, legal guardians or representatives of a nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date they completed Section 1 for the employee.

Preparer and/or Translator Certification (check one):    

      

Select the number of preparers and/or translators you used to complete the form.Click on the question mark for more information about this field.

If you did not use a preparer or translator to assist you in completing this form, you must select “I did not use a preparer or translator.” If preparers and/or translators assisted the employee in completing Section 1, the preparer or translator must select the second box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” and complete the rest of the fields below. This field cannot be left blank.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
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Preparer and/or Translator Certification

Select the number of preparers and/or translators you used to complete the form.   If you are the employee and you did not use a preparer or translator, you must select the first box marked “I Did Not Use a Preparer or Translator.” Leave the rest of the fields in this area blank.   If one or more preparers or translators assist the employee in completing Section 1, the preparer or translator must select the second box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” and complete the rest of the fields below.   The preparer and/or translator also must select the number of Certification areas needed from the dropdown provided. These additional Certification areas may result in additional pages.    The first preparer and/or translator must complete the Certification on the same page the employee has signed. There is no limit to the number of preparers and/or translators that can be used, however each additional preparer and/or translator must complete and sign a separate Certification area. The Supplement for Section 1 Preparer and/or Translator provides an extra page of Certification areas, if necessary.   Ensure the employee’s last name, first name and middle initial are entered at the top of any additional pages. Your employer will ensure that these additional pages are retained with your completed form.    Parents or legal guardians attesting to the identity of minors (individuals under 18) and individuals attesting to the identity of certain employees with disabilities must complete this section. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.

Signature of Preparer or Translator

Signature of Preparer or Translator - Click on the question mark for more information about this field.Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.
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Today's Date (mm/dd/yyyy)

Today's Date - Click on the question mark for more information about this field.The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field.
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Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 
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Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.
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Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.     Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

Employee Name:

Employee Name - Click on the question mark for more information.
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Employee Name

These fields will contain the employee’s name as entered in Section 1. This area allows employers to ensure that the pages of an employee’s Form I-9 remain together.   

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.

Signature of Preparer or Translator

Signature of Preparer or Translator - Click on the question mark for more information about this field. Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.
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Today's Date (mm/dd/yyyy)

Today's Date - Click on the question mark for more information about this field.The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field.
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Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 
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Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.
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Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.

Signature of Preparer or Translator

Signature of Preparer or Translator - Click on the question mark for more information about this field. Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.
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Today's Date (mm/dd/yyyy)

Today's Date - Click on the question mark for more information about this field.The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field.
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Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 
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Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.
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Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.

Signature of Preparer or Translator

Signature of Preparer or Translator - Click on the question mark for more information about this field. Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.
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Today's Date (mm/dd/yyyy)

Today's Date - Click on the question mark for more information about this field.The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field.
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Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 
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Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.
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Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.

Signature of Preparer or Translator

Signature of Preparer or Translator - Click on the question mark for more information about this field. Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.
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Today's Date (mm/dd/yyyy)

Today's Date - Click on the question mark for more information about this field.The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field.
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Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 
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Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.

.\Images\question-white\question-white.gif

.\Images\question-white\question-white.gif

.\Images\question-white\question-white.gif

.\Images\question-white\question-white.gif

Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

Employer Completes Next Page

STOP, Employer completes next page
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STOP, Employer completes next page
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Please print to sign and date this section

Employee section contains incomplete or incorrect information. Complete the highlighted areas, then select “Click to Finish”.

Section 1 Completion in Progress

USCIS 

Form I-9

OMB No. 1615-0047Expires 10/31/2022

Z:\Logos\DHS Seal Black.jpg

 Employment Eligibility Verification

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists of Acceptable Documents.")

Employee Info from Section 1

Employee Info from Section 1 - Click on the question mark for more information about these fields. These fields must contain the employee’s information as entered in Section 1.This area allows employers to ensure that the two pages of an employee’s Form I-9 remain together. The Citizenship/Immigration Status field activates certain features of Section 2.
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Employee Information from Section 1

These fields must contain the employee’s information as entered in Section 1. This area allows employers to ensure that the two pages of an employee’s Form I-9 remain together. The Citizenship/Immigration Status field activates certain features of Section 2.

Last Name (Family Name)

This field may already contain information the employee entered in Section 1. If not, enter the employee’s last name from Section 1.    If you are reverifying or rehiring the employee, enter the employee’s last name from Section 1 as he or she entered it on the employee’s original Form I-9. 

First Name (Given Name)

This field may already contain information the employee entered in Section 1. If not, enter the employee’s first name (if any) from Section 1. 

 

If you are reverifying or rehiring the employee, enter the employee’s first name (if any) as the employee entered it on the employee’s original Form I-9. 

Middle Initial

This field may already contain information the employee entered in Section 1. If not, enter the employee’s middle initial, if any, from Section 1. If the employee entered N/A in the Middle Initial field in Section 1, enter N/A in this field.   If you are reverifying or rehiring the employee, enter the employee’s middle initial (if any) or N/A as the employee entered it on the employee’s original Form I-9.

Citizenship/Immigration Status 

This field may already contain a number that correlates to the citizenship or immigration status box the employee selected in Section 1. If not, select from the drop-down list provided the number of the citizenship or immigration status box the employee selected in Section 1.   If you have difficulty selecting the document(s) the employee presents from the drop-downs below, ensure that you selected the right number correlating to the immigration or citizenship status box the employee checked in Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then enter the employee’s corrected information in this area.

List A

Identity and Employment Authorization

Identity

Employment Authorization

OR

List B

AND

List C
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Use this space to notate any additional information required for Form I-9, such as:

 

• Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other nonimmigrant categories that may receive extensions of stay

• Additional document(s) that certain nonimmigrant employees may present that cannot be entered in the drop-downs provided

• Discrepancies that E-Verify employers must notate when participating in the IMAGE program

• Employee termination dates and form retention dates

• E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify requirements and your chosen business process

• Any other comments or notations necessary for the employer’s business process 

 

You may leave this field blank if the employee’s circumstances do not require additional notations. 

 

Additional Information

Enter the expiration date, if any, of the document or receipt you entered in the first Document Title field. A document is not acceptable if it has already expired. An unexpired document includes a document where the expiration date shown on the face of a document has been automatically extended, such as for individuals with Temporary Protected Status. 

 

If the document uses text rather than a date to indicate when it expires, enter the text shown on the document, such as “D/S” (which means, “duration of status”). If the document does not contain an expiration date, enter N/A. If the employee presented a combination of documents, use the second and third Expiration Date fields as necessary. For a receipt, enter the expiration date of the receipt validity period.

 

1.   For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the first day of work for pay.

2.   For a receipt that is the arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, enter the expiration date of the stamp or, if there is no expiration date, within one year from the date of admission. 

3.   For a receipt that is the departure portion of Form I-94/I-94A with a refugee admission stamp, enter a date that is 90 days from the first day of work for pay.

Expiration Date #1 List A

Document Number #1 List A

Enter the document number, if any, exactly as it appears on the document you entered in the first Document Title field.   If you chose a receipt in the Document Title field, you should enter the receipt number, if any, exactly as it appears on the receipt.   If the document does not contain a number, enter N/A.    If the employee presented a combination of documents, use the second and third Document Number fields as necessary.  

Select from the drop-down list the issuing authority of the List A document or receipt you entered in the first Document Title field.    The issuing authority is the entity that issued the document.    If the employee presented a List A document that consists of a combination of documents, use the second and third Issuing Authority fields as necessary.   If the issuing authority provided in the drop-down list does not match the issuing authority shown on the document presented, ensure that you made the correct selection in the Document Title field.   

Issuing Authority #1 List A

Document Title #1 List A

If the employee presented documentation from List A, select the document or receipt presented from the drop-down list provided. If the employee presented a List A document that consists of a combination of documents, select the first document from the drop-down list provided. The other documents in the combination should be entered in the separate areas provided.  

All documents must be unexpired.  Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document. Certain employees may present an expired employment authorization document, which may be considered unexpired, if the employee’s employment authorization has been extended by regulation or a Federal Register Notice. Refer to the instructions for more information.

The documents below the dotted line in the drop-down are unacceptable for the citizenship or immigration status the employee selected in Section 1. If you receive an error message after selecting one of these documents, ensure that you selected the correct number in the Citizenship/Immigration Status field that correlates to the citizenship or immigration status box the employee checked in Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then correct the number in the Employee Info field, which should provide the correct list of acceptable documents.

If the employee did not present a List A combination document, the second and third Document Title fields will contain N/A. 

An entry in this column allows all fields in the List B and C columns to contain N/A. If you did this in error, select a document from the drop-down list provided in List B. All fields in the List A column will then contain N/A, and you will then be able to complete the List B and List C columns.

Enter the expiration date, if any, of the document or receipt you entered in the second Document Title field. The document or receipt is not acceptable if it is already expired.

 

If the document or receipt does not contain an expiration date, enter N/A.  

 

If a combination of documents was not presented and N/A was entered in the Document Title #2 field, this field will also contain N/A.

 

If the document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as D/S (which means, duration of status). 

 

Expiration Date #2 List A

Document Number #2 List A

Enter the document or receipt number, if any, exactly as it appears on the document or receipt you entered in the second Document Title field. If the document or receipt does not contain a number, enter N/A.    If a combination of documents was not presented and N/A was entered in the Document Title #2 field, this field will also contain N/A.  

Select from the drop-down list the issuing authority of the List A document or receipt you entered in the second Document Title field. The issuing authority is the entity that issued the document.    If the employee did not present a List A document that consists of a combination of documents, this field will contain N/A. If the issuing authority in this field does not match the issuing authority shown on the document presented, ensure that you made the correct selection in the second Document Title field.   

Issuing Authority #2 List A

If the employee presented a List A document that consists of a combination of documents, select the second document in that combination from the drop-down list provided. If you selected a receipt for a combination document in the first List A field, use the drop-down provided to indicate if the second document is a receipt.   If the employee did not present a List A document that consists of a combination of documents, this field will contain N/A. If the employee presented a combination of documents to satisfy the List A requirement, but this field contains N/A, ensure that you made the correct selection in the first Document Title field.  

Document Title #2 List A

If you selected Form I-20 or DS-2019 in the third Document Title field, enter the 

program end date as indicated on the Form I-20 or DS-2019. 

 

If no document was entered in the third Document Title field, this field will contain N/A.

 

Expiration Date #3 List A

Document Number #3 List A

If you selected Form I-20 or DS-2019 in the third Document Title field, enter the SEVIS number exactly as it appears on the Form I-20 or DS-2019.     If the employee is a J-1 student, the school’s Responsible Officer must authorize employment in writing. Enter such document information in the Additional Information field. See I-9 Central for more information on J-1 students.   If no document was entered in the third Document Title field, this field will contain N/A.  

If you selected Form I-20 or DS-2019 in the third Document Title field, the issuing authority shown in this field relates to the document you selected. The issuing authority is the agency that issued the document. If no document was entered in the third Document Title field, this field will contain N/A.   If the issuing authority shown in the drop-down list does not match the issuing authority on the document presented, ensure that you made the correct selection in the third Document Title field.  

Issuing Authority #3 List A

If the employee presented a List A document that consists of a combination of documents, select the third document in that combination from the drop-down list provided. If the combination does not include a third document, this field will contain N/A.   If the employee presented a combination of three documents to satisfy the List A requirement, but this field already contains an N/A, ensure that you made the correct selections in the first and second Document Title fields.  

Document Title #3 List A

Enter the expiration date, if any, of the document or receipt you entered above. The document is not acceptable if it is already expired. If the document or receipt has no expiration date, enter N/A. 

 

However, for a receipt showing that the employee has applied to replace a document that was lost stolen or damaged, enter the expiration date of the receipt validity period which is 90 days from the first day of work for pay.

Expiration Date List B

Document Number List B

Enter the document number exactly as it appears on the document you entered in the Document Title field. If the document has no number, enter N/A.   If you chose a receipt in the Document Title field, you should enter the receipt number, if any, exactly as it appears on the receipt.  

Select from the drop-down list the issuing authority of the document or receipt you entered in the Document Title field in this column. The issuing authority is the entity that issued the document or receipt. 

 

If you selected a document or receipt issued by a state in the Document Title field, select the state or territory that issued the document or receipt from the drop-down list provided.

 

If no drop-down is provided for a particular selection, enter the issuing authority exactly as it appears on the document or receipt.

 

If the issuing authority provided in a drop-down list does not match the issuing authority shown on the document or receipt presented, ensure that you made the correct selection in the Document Title field.

 

Issuing Authority List B

If the employee presented an acceptable document or an acceptable receipt for a 

List B document, select the document or receipt presented from the drop-down list provided. All documents must be unexpired. If you make an entry in this column, you must also make an entry in the List C column.

 

If an employer participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

 

If a parent or legal guardian attested either to the identity of an employee who is a minor (individual under age 18) who cannot present an identity document or to the identity of certain employees with disabilities in Section 1, select either "minor under age 18" (for a minor) or "special placement" (for an employee with disabilities) from the drop-down provided.  Refer to the instructions and the Handbook for Employers: Guidance for Completing Form I-9 (M-274) for more guidance on minors and certain person with disabilities.

 

The documents below the dotted line in the drop-down are unacceptable for the citizenship or immigration status the employee selected in Section 1. If you receive an error message after selecting one of these documents, ensure that you selected the correct number in the Citizenship/Immigration Status area that correlates to the citizenship or immigration status box the employee selected in Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then correct the number in the Employee Info field, which should provide the correct list of acceptable documents.

 

An entry in this column allows all fields in the List A column to contain N/A. If you did this in error, select a document in the List A drop-down. This field column and the List C column will then contain N/A. You may then complete the List A column.

Document Title List B

Enter the expiration date, if any, of the document or receipt you selected above. If the document or receipt has no expiration date, enter N/A. The document is not acceptable if it has already expired, unless USCIS has extended the expiration date on the document.

 

For instance, if a conditional resident presents an expired Form I-551 in combination with a Form I-797 extending his or her conditional resident status with the employee’s expired Form I-551, enter the future expiration date as indicated on the Form I-797.

 

For a receipt, enter the expiration date of the receipt validity period.

 

1.  For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the first day of work for pay.

2.  For a receipt that is the arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, enter the expiration date of the stamp or, if there is no expiration date, within one year from the date of admission. 

3.  For a receipt that is the departure portion of Form I-94/I-94A with a refugee admission stamp, enter a date that is 90 days from the first day of work for pay.

 

Expiration Date List C

Document Number List C

Enter the document number in this field as found on the document you entered in the Document Title field in this column. If the document does not contain a number, select N/A.    If you chose a receipt in the Document Title field in this column, you should enter the receipt number, if any, exactly as it appears on the receipt.  

Select from the drop-down list the issuing authority of the document or receipt you entered in the Document Title field in this column. The issuing authority is the entity that issued the document or receipt. 

 

If an issuing authority drop-down list is not provided, enter the issuing authority exactly as it appears on the document or receipt you entered in the Document Title field in this column. 

 

If the issuing authority provided in this field does not match the issuing authority shown on the document or receipt presented, ensure that you made the correct selection in the Document Title field in this column.

 

Issuing Authority List C

If the employee presented an acceptable document from List C or an acceptable receipt for a List C document, select the document or receipt presented from the drop-down list provided. 

 

All documents must be unexpired. An unexpired document includes a document where the expiration date shown on the face of a document has been extended, such as conditional residents who show an extended conditional resident card with a Form I-797 as a List C document.

 

If you chose DHS-issued employment authorization or Receipt DHS-issued employment authorization from the drop-down list provided in the Document Title field, this field will contain the words “List C #7,” after which you should enter the title of the document. Abbreviations are acceptable.

 

If you make an entry in this column, you must also make an entry in the List B column, if you have not already done so. 

 

An entry in this column allows all fields in the List A column to contain N/A. If you did this in error, select N/A from the drop-down list provided. You will then be able to select a document in a different column field.

 

The documents below the dotted line in the drop-down do not match the citizenship or immigration status the employee selected in Section 1. If you receive an error message after selecting one of these documents, ensure that you selected the correct number in the Citizenship/Immigration Status field that correlates to the citizenship or immigration status box the employee selected in Section 1 as noted on the employee’s printed and signed copy of Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then correct the number in the Employee Info field, which should provide the correct list of acceptable documents.

 

An entry in this column allows all fields in the List A column to contain N/A. If you did this in error, select a document in the List A drop-down. This column and the List B column will then contain N/A. You may then complete the List A column.

Document Title List C
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Certification: I 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 States. 
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 (See instructions for exemptions)

Employee's First Day of Employment

Enter the employee’s first day of employment as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy).   Recruiters and recruiters for a fee do not enter the employee’s first day of employment.

Today's Date (mm/dd/yyyy)

Today's Date - Click on the question mark for more information about this field.The person who signs Section 2 must enter the date he or she signed Section 2 in this field.  Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. 

Signature of Employer or Authorized Representative

Signature of Employer or Authorized Representative - Click on the question mark for more information about this field.The person who physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. 
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Signature of Employer or Authorized Representative

The person who completes Section 3 must sign in this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field.    By signing Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee is authorized to work in the United States, that the information you entered in Section3 is complete, true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when completing this form.

Today's Date (mm/dd/yyyy)

The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field.    On the printed form, the person who signs Section 2 must enter the date he or she signed Section 2 in this field. Enter the date as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

Title of Employer or Authorized Representative

Enter the title, position or role of the person who physically examines the employee's original document(s), completes, and signs Section 2. 
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Last Name of the Employer or Authorized Representative

Enter the full legal last name of the person who physically examines the employee's original documents, completes and signs Section 2.    Last name refers to family name or surname.  If the person has two last names or a hyphenated last name, include both names.  

First Name of the Employer or Authorized Representative

Enter the full legal first name of the person who physically examines the employee's original documents, completes, and signs Section 2.     First name refers to the given name.  

Employer's Business or Organization Name

Enter the name of the employer’s business or organization. 
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Employer's Business or Organization Address (Street Number and Name)

Enter an actual, physical address of the employer.  If your company has multiple locations, use the most appropriate address that identifies the location of the employer. Do not provide a P.O. Box address. 

City or Town

Enter the city or town for the Employer’s Business or Organization Address. If the location is not a city or town, you may enter the name of the village, county, township, reservation, etc. that applies.

State

Select the state where the Employer’s Business or Organization Address is located from the drop-down list provided. You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.

ZIP Code

Enter the 5-digit ZIP code for the Employer’s Business or Organization Address. 

Please print to sign and date this section

Employer section contains incomplete or incorrect information. Complete the highlighted areas, then select "Click to Finish."

Section 2 completion in progress.

Employee Name from Section 1:
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Last Name (Family Name)

This field may already contain information the employee entered in Section 1. If not, enter the employee’s last name from Section 1.    If you are reverifying or rehiring the employee, enter the employee’s last name from Section 1 as he or she entered it on the employee’s original Form I-9. 

First Name (Given Name)

This field may already contain information the employee entered in Section 1. If not, enter the employee’s first name (if any) from  Section 1.    If you are reverifying or rehiring the employee, enter the employee’s first name (if any) from Section 1. 

Middle Initial

This field may already contain information the employee entered in Section 1. If not, enter the employee’s middle initial, if any, from Section 1. If the employee entered N/A in the Middle Initial field in Section 1, enter N/A in this field.   If you are reverifying or rehiring the employee, enter the employee’s middle initial (if any) or N/A as the employee entered it on the employee’s original Form I-9.

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)
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B. Date of Rehire (if applicable)
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Last Name (Family Name)

If an employee who is being reverified or rehired has changed his or her last name since originally completing Section 1 of this form, complete this field with the employee’s new last name. If the employee has not changed his or her last name, enter N/A in this field.   The employee’s last name is his or her family name or surname. If the employee has two last names or a hyphenated last name, include both names in this field.  

New Name (if applicable)

Complete Block A if:

 

You are reverifying employment authorization and the employee’s name has changed since the previous verification.You are rehiring an employee whose name has changed since last completing Form I-9.

First Name (Given Name)

If an employee who is being reverified or rehired has changed his or her first name since originally completing Section 1 of this form, complete this field with the employee’s new first name. If the employee has not changed his or her first name, enter N/A in this field.    The employee’s first name is his or her given name.  

Middle Initial

If an employee who is being reverified or rehired has changed his or her middle initial since originally completing Section 1 of this form, complete this field with the employee’s new middle initial. If the employee has not changed his or her middle initial, enter N/A in this field.   The middle initial is the first letter of your second given name, or the first letter of your middle name, if any.  

Date of Rehire (if applicable) (mm/dd/yyyy)

Complete this block if you are rehiring an employee within 3 years of the date Form I-9 was originally completed. 

 

Enter the date of rehire in this field. 

 

Enter N/A in this field if the employee is not being rehired.  If the employee is being rehired, but it has been more than 3 years from the date Form I-9 was originally completed, a new Form I-9 must be completed.
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C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes continuing employment authorization in the space provided below.

Document Title

Complete this block if you are reverifying expiring or expired employment authorization from Section 1 or employment authorization documentation that is subject to reverification of a current or rehired employee. Enter the information from the List A or List C document(s) (or receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired. An unexpired document includes a document where the expiration date shown on the face of a document has been extended, such as for individuals with Temporary Protected Status.  

 

Reverification in Section 3 must be completed prior to the earlier of: 

The expiration date, if any, of the employment authorization stated in Section 1, orThe expiration date, if any, of the list A or List C employment authorization document recorded in Section 2 (with some exceptions listed below.) 

Some employees may have entered N/A in the expiration date field in Section 1 if they are aliens whose employment authorization does not expire, e.g., asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the Marshall islands, or Palau. Reverification applies to such employees if they chose to present evidence of employment authorization in Section 2 that contains an expiration date, such as Form I-766, Employment Authorization Document. 

 

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents) who presented a Permanent Resident Card (Form I-551).

 

Select the List A or C document (or receipt) the employee presented to show current employment authorization from the drop-down list provided.

 

If you are completing this field for an employee who is continuing in his or her employment or being rehired within 3 years, and that employee remains authorized to work as indicated on the previously executed Form I-9 and the originally executed Form I-9 is the current version, enter N/A in this field. The other fields in Block C will then contain N/A as well. If you have done this in error, select a different document from the drop-down list.

Document Number

Enter the document number, if any, of the document or receipt you entered in the Document Title field. Enter N/A if the document or receipt does not have a number. If the document is a receipt, enter the word “receipt” in this field.

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

Enter the expiration date, if any, of the document or receipt you entered in the Document Title field of this block as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). 

 

For a receipt, enter the expiration date of the receipt validity period.

 

1.  For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the first day of work for pay.

2.  For a receipt that is the arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, enter the expiration date of the stamp or, if there is no expiration date, within one year from the date of admission. 

3.  For a receipt that is the departure portion of Form I-94/I-94A with a refugee admission stamp, enter a date that is 90 days from the first day of work for pay.

  

If the document does not contain an expiration date, enter N/A.

I 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) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative

Signature of Employer or Authorized Representative - Click on the question mark for more information about this field.The person who completes Section 3 must sign in this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. 
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Today's Date (mm/dd/yyyy)

Today's Date - Click on the question mark for more information about this field.The person who completes Section 3 must enter the date Section 3 was completed and signed in this field.  Do not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the date in this field.
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Signature of Employer or Authorized Representative

  The person who completes Section 3 must sign in this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field    By signing Section 3, you attest under penalty of perjury (28 U.S.C. § 1746) that you have examined the documents presented by the employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete, true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when completing this form.

Today's Date (mm/dd/yyyy)

The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the date in this field.    Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

Name of Employer or Authorized Representative

The person who will sign and date Section 3 must enter his or her name in this field.

Please print to sign and date this section

Reverification and Rehires section contains incomplete or incorrect information. Complete the highlighted areas, then select "Click to Finish."

Section 3 completion in progress.

Employee Name:
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Employee Information from Section 1

Enter the employee's last name, first name and middle initial (if any) and citizenship status as entered in Section 1 of Form I-9.

 

If the information populated in this area is incorrect, have the employee check the information he or she provided in Section 1. If there are errors in Section 1, have the employee correct, then initial, Section 1. You will then need to open a new form to complete Section 2.         

If your employee completed, printed and signed Section 1 separately, enter the employee's last name as shown in Section 1. Otherwise, the employee's last name will be populated in this field.

 

If you are reverifying or rehiring the employee, enter the employee's last name from Section 1 of the employee's original Form I-9 in this field.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.

Signature of Preparer or Translator

The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.
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Signature of Preparer or Translator

The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1.
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Last Name (Family Name)

The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

First Name (Given Name)

The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
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Address (Street Number and Name)

The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.

City or Town

Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.

 

If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.

 

If No Preparer or Translator was previously selected, this field will contain N/A.

State

Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.

ZIP Code

Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.

Signature of Preparer or Translator

The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.
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Signature of Preparer or Translator

The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1. 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Last Name (Family Name)

The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

First Name (Given Name)

The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
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Address (Street Number and Name)

The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.

City or Town

Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.

 

If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.

 

If No Preparer or Translator was previously selected, this field will contain N/A.

State

Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.

ZIP Code

Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.

Signature of Preparer or Translator

The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.
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Signature of Preparer or Translator

The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1. 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Last Name (Family Name)

The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

First Name (Given Name)

The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
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Address (Street Number and Name)

The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.

City or Town

Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.

 

If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.

 

If No Preparer or Translator was previously selected, this field will contain N/A.

State

Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.

ZIP Code

Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.

Signature of Preparer or Translator

The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

.\Images\question-white\question-white.gif

.\Images\question-white\question-white.gif

Signature of Preparer or Translator

The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1. 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Last Name (Family Name)

The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

First Name (Given Name)

The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.
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Address (Street Number and Name)

The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.

City or Town

Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.

 

If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.

 

If No Preparer or Translator was previously selected, this field will contain N/A.

State

Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.

ZIP Code

Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.

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.

LIST A

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

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

3.   Foreign passport that contains a temporary I-551 stamp or temporary I-551 printed notation on a machine-readable immigrant visa

4.   Employment Authorization Document that contains a photograph (Form I-766) 

5.   For a nonimmigrant alien authorized  to work for a specific employer because of his or her status:

Documents that Establish Both Identity and Employment Authorization

6.   Passport from the Federated States of Micronesia (FSM) or the Republic of the Marshall Islands (RMI) with Form I-94 or Form I-94A indicating nonimmigrant admission under the Compact of Free Association Between the United States and the FSM or RMI

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

(1) The same name as the passport; and

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

a. Foreign passport; and

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

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

9.   Driver's license issued by a Canadian government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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, gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  Identity 

LIST B

OR

AND

LIST C

7.   Employment authorization document issued by the Department of Homeland Security

1.   A Social Security Account Number card, unless the card includes one of the following restrictions:

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

 

3.   Original or certified copy of birth  

      certificate issued by a State, 

      county, municipal authority, or 

      territory of the United States 

      bearing an official seal

4.   Native American tribal document

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

Documents that Establish  Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page  of 

Form I-9  10/21/2019

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

Refer to the instructions for more information about acceptable receipts.

10.0.2.20120224.1.869952.867557

U.S. Citizenship and Immigration Services Employment Eligibility Verification.
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Date of birth cannot be left blank.

You must indicate whether the number you entered in this field is an Alien Registration Number or a USCIS Number. This field may not be left blank.

If you entered a foreign passport number in the Foreign Passport Number field, select the country of issuance of the foreign passport you used to enter the United States from the drop-down list provided.

If you did not use a preparer or translator to assist you in completing this form, you must select “I did not use a preparer or translator.” If preparers and/or translators assisted the employee in completing Section 1, the preparer or translator must select the second box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” and complete the rest of the fields below. This field cannot be left blank.

Enter the full legal last name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal last name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If No Preparer or Translator was previously selected, this field will contain N/A. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal last name of the person who helped the employee in prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If No Preparer or Translator was previously selected, this field will contain N/A. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal last name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If No Preparer or Translator was previously selected, this field will contain N/A. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal last name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If No Preparer or Translator was previously selected, this field will contain N/A. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1 in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1 in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

The issuing authority choice(s) shown in this field relate to the document or receipt you chose from the drop-down List A Document Title field.

If you selected Form I-20 or DS-2019 in the third Document Title field, the issuing authority shown in this field relates to the document you selected.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. This field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. This field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. This field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. This field cannot be left blank.

		Instructions: This button will take you directly to the form instructions available on the Form I-9 web page at https://www.uscis.gov/i-9. You must be connected to the Internet to use this feature.: 

		Start Over: This button clears all sections of the form.: 

		Print: This button will take you directly to your computer’s Print function, and will print all pages of the form unless you change your printer settings. : 

		CurrentPagep1: 

		PageCountp1: 

		buttonActionSec1: 

		buttonActionSec2: 

		buttonActionSec3: 

		If you are completing this form together with your employee, this field will auto-populate the employee’s name from Section 1.If your employee completed, printed and signed Section 1 separately, enter the employee’s last name, first name and middle initial (if any) in this field. If you are re-verifying your employee, enter the employee’s last name, first name and middle initial (if any) in this field. : 

		Last Name (Family Name) - Click for more information: 

		If you are completing this form together with your employee, this field will auto-populate the employee’s name from Section 1.If your employee completed, printed and signed Section 1 separately, enter the employee’s last name, first name and middle initial (if any) in this field. If you are re-verifying your employee, enter the employee’s last name, first name and middle initial (if any) in this field. : 

		First Name (Given Name) - Click for more information: 

		If you are completing this form together with your employee, this field will auto-populate the employee’s name from Section 1.If your employee completed, printed and signed Section 1 separately, enter the employee’s last name, first name and middle initial (if any) in this field. If you are re-verifying your employee, enter the employee’s last name, first name and middle initial (if any) in this field. : 

		Middle Initial - Click for more information: 

		Other Last Names Used (if any) - Click on the question mark for more information about this field.Provide all other last names used, if any (such as maiden name). Enter N/A if you have not used other last names.: 

		Other Last Names Used (if any) - Click for more information: 

		X: 

		Click to close help text.: 

		Employer’s Business or Organization Address (Street Number and Name) - Click on the question mark for more information about this field.Enter an actual, physical address of the employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer. Do not provide a P.O. Box address. : 

		Address (Street Number and Name) - Click for more information: 

		Apt. Number - Click on the question mark for more information about this field.Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.: 

		Apartment Number - Click for more information: 

		City or Town - Click on the question mark for more information about this field.Enter the city or town for the Employer’s Business or Organization Address. If the location is not a city or town, you may enter the name of the village, county, township, reservation, etc. that applies.: 

		City or Town - Click for more information: 

		State - Click on the question mark for more information about this field.Select the state where the Employer’s Business or Organization Address is located from the drop-down list provided. You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.: 

		State  - Click for more information: 

		ZIP Code - Click on the question mark for more information about this field.Enter the 5-digit ZIP code for the Employer’s Business or Organization Address. : 

		ZIP Code - Click for more information: 

		Date of Birth (mm/dd/yyyy) - Click on the question mark for more information about this field.Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 1980 as 01/08/1980.: 

		Date of Birth - Click for more information: 

		U.S. Social Security Number - Click on the question mark for more information about this field.Providing your 9-digit Social Security number is voluntary on Form I-9 unless your employer participates in E-Verify. If your employer participates in E-Verify and:1.	You have been issued a Social Security number, you must provide it in this field; or2.	You have applied for, but have not yet received a Social Security number, leave this field blank until you receive a Social Security number.: 

		Inter U.S Social Security Number - Click on the question mark for more information about this field.: 

		Inter U.S Social Security Number - Click on the question mark for more information about this field.: 

		Inter U.S Social Security Number - Click on the question mark for more information about this field.: 

		U.S. Social Security Number - Click for more information.Providing your 9-digit Social Security number is voluntary on Form I-9 unless your employer participates in E-Verify. If your employer participates in E-Verify and:1.	You have been issued a Social Security number, you must provide it in this field; or2.	You have applied for, but have not yet received a Social Security number, leave this field blank until you receive a Social Security number.: 

		Employee's E-mail Address - Click on the question mark for more information about this field.Providing your e-mail address is optional on Form I-9, but this field cannot be left blank. To enter your e-mail address, use this format:  name@site.domain. One reason the Department of Homeland Security (DHS) may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch. Enter N/A if you do not enter your e-mail address. You may use either your personal or work e-mail address in this field.: 

		Employee's E-mail Address - Click for more information: 

		Employee's Telephone Number - Click on the question mark for more information about this field.Providing your telephone number is optional on Form I-9, but this field cannot be left blank. Enter only the numbers of your 9- or 10-digit telephone number Enter N/A if you do not enter your telephone number.: 

		Employee's Telephone Number - Click for more information: 

		A citizen of the United States - Click on the question mark for more information about this field.Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A.: 

		A noncitizen national of the United States - Click on the question mark for more information about this field.Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A.: 

		A lawful permanent resident - Click on the question mark for more information about this field.Select this status if it applies to you. If you select this box, the fields associated with the alien authorized to work status will contain N/A.: 

		An alien authorized to work - Click on the question mark for more information about this field.Select this status if it applies to you. If you select this box, the fields associated with the lawful permanent resident status will contain N/A.: 

		Select Alien Number or USCIS Number.: 

		Expiration Date - Click on the question mark for more information about this field.Enter the date your employment authorization expires, if any, in this field.: 

		A citizen of the United States - Click for more information: 

		A noncitizen national of the United States - Click for more information: 

		A lawful permanent resident - Click for more information: 

		An alien authorized to work - Click for more information: 

		Expiration Date - Click for more information: 

		Alien Registration Number/USCIS Number - Click on the question mark for more information about this field.Enter your 7- to 9-digit Alien Registration Number (A-Number)/USCIS Number, if any, in this field.  To do so, enter the number in the space provided, then select either Alien Registration Number or USCIS Number from the drop-down. If you select Alien Registration Number from the drop-down, an “A” will appear before the number you entered. Currently, the USCIS number is the same as the Alien number without the “A” prefix. If you do not provide an Alien Registration Number/USCIS Number, , enter either a Form I-94 Admission Number or Foreign Passport Number in the fields provided. This field will then be populated with N/A.: 

		Alien Registration Number/USCIS Number - Click for more information: 

		Alien Registration Number/USCIS Number - Click for more information: 

		Form I-94 Admission Number - Click on the question mark for more information about this field.Enter your 11-digit I-94 admission number in this field. If you do not provide an I-94 admission number, enter either an Alien Registration Number/USCIS Number or a Foreign Passport Number in the fields provided. This field will then be populated with N/A.: 

		Form I-94 Admission Number - Click for more information: 

		Foreign Passport Number - Click on the question mark for more information about this field.Enter your foreign passport number in this field. If you do not provide a foreign passport number, enter either your Alien Number/USCIS Number or your I-94 Admission Number in the fields provided. This field will then be populated with N/A.: 

		Foreign Passport Number - Click for more information: 

		Country of Issuance - Click on the question mark for more information about this field.If you entered your foreign passport number in the Foreign Passport Number field, select the country of issuance of the foreign passport you used to enter the United States from the drop-down list provided.  You may also type the first letter of the country and use the down arrow to select your country of issuance.: 

		Country of Issuance - Click for more information: 

		PaperFormsBarcode2: 

		Signature of Employee - Click for more information: 

		Today's Date - Click for more information: 

		I did not use a preparer or translator - Click on the question mark for more information about this button. If you are the employee and you did not use a preparer or translator, you must select this box. Leave the rest of the fields in this area blank.: 

		A preparer(s) and/or translator(s) assisted the employee in completing Section 1 - Click on the question mark for more information about this button. If one or more preparers or translators assist the employee in completing Section 1, the preparer or translator must select this box. The preparer and/or translator also must select the number of Certification areas needed from the dropdown provided. If this box is selected, the preparer or translator must complete the rest of the fields below.: 

		Preparer/Translator: How many? - Click on the question mark for more information about this field.: 

		Preparer/Translator  - Click for more information: 

		Click for more information: 

		Click for more information: 

		Last Name (Family Name) - Click on the question mark for more information about this field.If an employee who is being reverified or rehired has changed his or her last name since originally completing Section 1 of this form, complete this field with the employee’s new last name. If the employee has not changed his or her last name, enter N/A in this field.: 

		Click for more information: 

		First Name (Given Name) - Click on the question mark for more information about this field.If an employee who is being reverified or rehired has changed his or her first name since originally completing Section 1 of this form, complete this field with the employee’s new first name. If the employee has not changed his or her first name, enter N/A in this field.: 

		Click for more information: 

		Click for more information: 

		Click for more information: 

		Click for more information: 

		Click for more information: 

		Click for more information: 

		The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.: 

		The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.Click on the question mark for more information.: 

		The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. Click on the question mark for more information.: 

		Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.Click on the question mark for more information.: 

		Select the state or territory of the preparer or translator’s residence from the drop-down list.Click on the question mark for more information.: 

		Enter the 5-digit ZIP Code in this field.Click on the question mark for more information.: 

		The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.: 

		The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.Click on the question mark for more information.: 

		The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. Click on the question mark for more information.: 

		Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.Click on the question mark for more information.: 

		Select the state or territory of the preparer or translator’s residence from the drop-down list.Click on the question mark for more information.: 

		Enter the 5-digit ZIP Code in this field.Click on the question mark for more information.: 

		The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.: 

		The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.Click on the question mark for more information.: 

		The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. Click on the question mark for more information.: 

		Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.Click on the question mark for more information.: 

		Select the state or territory of the preparer or translator’s residence from the drop-down list.Click on the question mark for more information.: 

		Enter the 5-digit ZIP Code in this field.Click on the question mark for more information.: 

		The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.: 

		The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.Click on the question mark for more information.: 

		The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. Click on the question mark for more information.: 

		Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.Click on the question mark for more information.: 

		Select the state or territory of the preparer or translator’s residence from the drop-down list.Click on the question mark for more information.: 

		Enter the 5-digit ZIP Code in this field.Click on the question mark for more information.: 

		Click here to finish Section 1.: 

		Citizenship/Immigration Status - Click on the question mark for more information about this field.This field may already contain information the employee entered in Section 1. If not, select from the drop-down list provided the number of the citizenship or immigration status box the employee selected in Section 1.: 

		Middle Initial - Click for more information: 

		Citizenship/Immigration Status - Click for more information: 

		Additional Information - Click on the question mark for more information about this field.Use this space to notate any additional information required for Form I-9. : 

		PaperFormsBarcode1: 

		text3DBarcode: QR Code - Sections 2 & 3 Do Not Write In This Space

		Document Title 2 (List A)  - Click on the question mark for more information about this field.If the employee presented a List A document that consists of a combination of documents, select the second document in that combination from the drop-down list provided. If you selected a receipt for a combination document in the first List A field, use the drop-down provided to indicate if the second document is a receipt.: 

		Document Title 2 (List A) - Click for more information: 

		Issuing Authority 1 (List A) - Click on the question mark for more information about this field.Select from the drop-down list the issuing authority of the List A document or receipt you entered in the first Document Title field. : 

		Issuing Authority 2 (List A) - Click for more information: 

		Document Number 1 (List A) - Click on the question mark for more information about this field.Enter the document number, if any, exactly as it appears on the document you entered in the first Document Title field. If you chose a receipt in the Document Title field, you should enter the receipt number, if any, exactly as it appears on the receipt. If the document does not contain a number, enter N/A.: 

		Document Number 2 (List A) - Click for more information: 

		Expiration Date - Click on the question mark for more information about this field.Enter the expiration date, if any, of the document or receipt you entered in the Document Title field of this block as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the date employment authorization expired.: 

		Expiration Date 2 (List A) - Click for more information: 

		Document Title 3 (List A) - Click on the question mark for more information about this field.If the employee presented a List A document that consists of a combination of documents, select the third document in that combination from the drop-down list provided.: 

		Document Title 3 (List A) - Click for more information: 

		Issuing Authority 3 (List A) - Click for more information: 

		Document Number 3 (List A) - Click for more information: 

		Expiration Date 3 (List A) - Click for more information: 

		Document Title (List B) - Click on the question mark for more information about this field.If the employee presented an acceptable document or receipt from List B, select the document or receipt presented from the drop-down list provided. All documents must be unexpired. If you make an entry in this column, you must also make an entry in the List C column.If an employer participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.: 

		Document Title (List B) - Click for more information: 

		Issuing Authority (List B) - Click for more information: 

		ReceiptB: Receipt

		Document Number (List B) - Click for more information: 

		Expiration Date (List B) - Click for more information: 

		Document Title (List C) - Click on the question mark for more information about this field.If the employee presented an acceptable document or receipt from List C, select the document or receipt presented from the drop-down list provided. All documents must be unexpired. An unexpired document includes a document where the expiration date shown on the face of a document has been extended, such as conditional residents who show an extended conditional resident card with a Form I-797 as a List C document.If you make an entry in this column, you must also make an entry in the List B column, if you have not already done so. : 

		Document Title (List C) - Click for more information: 

		ListC8Receipt: 

		Issuing Authority (List C) - Click for more information: 

		Document Number (List C) - Click for more information: 

		5.i. Country: 

		Expiration Date (List C) - Click for more information: 

		ReceiptC: Receipt

		Document Title 1 (List A) - Click on the question mark for more information about this field.If the employee presented documentation from List A, select the document or receipt presented from the drop-down list provided. If the employee presented a List A document that consists of a combination of documents, select the first document from the drop-down list provided. The other documents in the combination should be entered in the separate areas provided.: 

		Document Title 1 (List A) - Click for more information: 

		Issuing Authority 1 (List A) - Click for more information: 

		ReceiptA1: Receipt

		Document Number 1 (List A) - Click for more information: 

		Expiration Date 1 (List A) - Click for more information: 

		Additional Information - Click for more information: 

		Employee’s first day of employment - Click on the question mark for more information about this field.Enter the employee’s first day of employment as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy).: 

		Employee’s first day of employment - Click for more information: 

		Signature of Employer or Authorized Representative - Click for more information: 

		Today's Date - Click for more information: 

		Title of Employer or Authorized Representative - Click on the question mark for more information about this field.Enter the title, position or role of the person who physically examines the employee's original document(s), completes, and signs Section 2. : 

		Title of Employer or Authorized Representative - Click for more information: 

		Last Name of the Employer or Authorized Representative - Click for more information: 

		First Name of the Employer or Authorized Representative - Click for more information: 

		Employer’s Business or Organization Name - Click on the question mark for more information about this field.Enter the name of the employer’s business or organization.: 

		Employer’s Business or Organization Name - Click for more information: 

		Employer’s Business or Organization Address (Street Number and Name) - Click for more information: 

		City or Town - Click for more information: 

		State - Click for more information: 

		ZIP Code - Click for more information: 

		Click here to finish Section 2.: 

		New Name - Click for more information: 

		Last Name (Family Name) - Click for more information: 

		First Name (Given Name) - Click for more information: 

		Middle Initial - Click on the question mark for more information about this field.If an employee who is being reverified or rehired has changed his or her middle initial since originally completing Section 1 of this form, complete this field with the employee’s new middle initial. If the employee has not changed his or her middle initial, enter N/A in this field.: 

		Middle Initial - Click for more information: 

		Date of Rehire - Click on the question mark for more information about this field.Enter the date of rehire in this field. Complete this block if you are rehiring an employee within 3 years of the date Form I-9 was originally completed. : 

		Date of Rehire - Click for more information: 

		Document Title - Click on the question mark for more information about this field.Complete this block if you are reverifying expiring or expired employment authorization from Section 1 or employment authorization documentation that is subject to reverification of a current or rehired employee. Enter the information from the List A or List C document(s) (or receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired. : 

		Document Title - Click for more information: 

		Document Number - Click on the question mark for more information about this field.Enter the document number, if any, of the document or receipt you entered in the Document Title field. Enter N/A if the document or receipt does not have a number. If the document is a receipt, enter the word “receipt” in this field.: 

		Document Number - Click for more information: 

		Expiration Date - Click for more information: 

		Signature of Employer or Authorized Representative - Click for more information: 

		Today's Date - Click for more information: 

		Name of Employer or Authorized Representative - Click on the question mark for more information about this field.The person who will sign and date Section 3 must enter his or her name in this field. : 

		Name of Employer or Authorized Representative - Click for more information: 

		Click here to finish Section 3.: 
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