Employment Eligibility Verification USCIS

Department of Homeland Security Form 1.9
i . o A OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

»START HERE: Read instructions carefully befare completing thls form. The instructions must be available, either In paper or electronically,

during complefion of this form. Employers are Hable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is iliegal to discriminate against work-authorized individuals. Employers GANNOT specify which
document(s} an employee may present to establish employment authorization and identity. The refusal to hire or confinue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination

S

Last Name (Family Name)
|

First Nama Middie Initial

{‘i’ven Néme) Olher Last Names Uséd {if any)( ~
e rs0 ~ Sco

Address (Street Number and Names) Apt. Number | City or Town State ZIP Code
Yol £ ot <k Papissl St Srewy  Fulls sp | $7/073
Date of Birth fmm/dd/yyyy)

U.S. Sacial Security Number Employee's E-mail Address Employee's Telephone Number

12 ze 1119 |BT7A-FsT EALS]] seoto g Ibedom@eandisbions ¢ gz 9297

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am {check one of the following boxes):

Kf 1. A citizen of the United States

[:] 2. A noncitizen national of the United States (See instructions)

I:] 3. A lawful permanent resident  (Afien Reglstration Number/USCIS Number):

D 4. An alten authorized to work  until {expiration date, if applicable, mm/ddiyyyy):
Some aliens may wiite "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:

QR Code -~ Section 1
" Do Nat V\?ril?z In '?;isogpace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.,
1. Alien Registration Number/USGIS Number:
OR
2. Form [-94 Admission Number:
OR

3. Foreign Passport Number:

Gountry of Issuance:

A

Signature of Emplofee Today's Date (m /dd/j/}g)

08//2[ 281

| aftest, under penalty of perjury, that [ have assisted in the completion of Section 1 of this form and that o the best of my
knowledge the information Is true and correct.

Signature of Preparer or Translator

Today's Date {mm/dd/yyyy)

L.ast Name (Family Name) First Name {Given Name)

Address (Sfreet Number and Name)

City or Town State ZIP Code
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Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

First Name {Given Name)

USCIS
Form I-9

OMB No. 1615-0047

Expires 08/31/2019

Empl Info f Section 1 'L ast Name (Farﬁﬂy Name) M.l | Citizenship/immigration Status
mployee Info from Section Cﬁ M% f)z_a‘& “ (L""{—-s"t_/\-—\
List A ListB AND ListC

Identity and Employment Authorization identity Emplaoyment Authorization
Document Title Document Title Bocument Title

Dass e
Issuliﬁ Auttority Issulng Authority Issuing Authority

SA

Document Number

L{(pOfﬂ(o 137

Document Number

Document Number

xpiration Date (if any) (mm/ddiyyy)

30 [21019

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

Expiration Date {if any) (mm/ddfyyyy)

Becument Title

Issuing Authority

Document Number

Explration Date {ff any}{mm/ddfyyy)

Document Title

Issulng Authority

Document Number

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

Additional Information

QR Code - Seclions 2 & 3
Da Not Write in This Space

rtlf' - tion: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
2y k. above-hsted document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
] y?e is authorized to work in the United States.

e I%J!oyee s first day of employment (mm/ddyyyy}): 0% Z 13 zélj {See instructions for exernptions)

4 of Emp[oyAuthonze{gﬁM sentative

D@)/!Q_I’Lzﬂ"f

Today's Date (mm/ddivyyy)

Title of Employer or Authotized Representative

Aqax\\‘ ok Advmer u“P‘a‘Q\l‘cA‘(m—s,fNC

AD M OLD

me of Employer or Autharized Representahve

First Name of Employ or Aulhorlzed Represenlatlve

fﬁf\ v

Employer's Business or Organization Name

MU'Z‘\-{J-’ W?ﬂ?«\—b‘ub"‘fg ‘Uﬁ

N Mo bt st

m’pioygi"s Business or Organization Address (Street Number and Name) { City or Town

w;‘vs\ Aomy Jk"d ~

State ~ |zIP Code

AeNSWNamo {ifapplicable) . D

Last Name {Family Name)

First Name (Given Name}

Middie Initial

Date (mm/chyyy) .

C. If the employee's previolis grant of employr
continuing employment authorization in the space provided below.:

yment authorization has ¢

pired he

— Qi'."’(h_

Dacument Title

Document Number

Expiration Date {if any)} (mm/ddiyyyy)

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

Signature of Employer or Authotized Representafive | Today's Date (mm/ddfyyy)

Name of Employer or Authorized Representative
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