STUDENT EMPLOYMENT INSTRUCTIONS

Prior to working on campus you will need to complete ALL of the following at least one day prior to
beginning work on campus: 3

1. Online authorization for employment (complete electronically - see link below)

2. Local Earned Income Tax Residency Cettification Form (complete electronically - see link
below) — All employees working in Pennsylvania are required to complete the form.

3. Kronos training (complete electronically) — Students are required to use the Kronos on-line time

keeping system to track hourly work.
4. The attached forms (direct deposit, W-4 & I-9)
Use http://www.juniata.edu/services/finance/payroll/student.html to access the Online Authorization.
Residency Certification Form and Kronos Training. These links are also accessible through the Arch

under Student Employment.
*****#%********g****************

.................................................
..............

To complete paper forms, follow the instructions below and bring the forms to the Human Resources
Office with your identification(s): :
Direct Deposit (top portion) — Students are required, as a q_@ﬁcﬁtiéh of'eniployment, to have their pay

directly deposited into a bank account of their choice within the USA. Direct deposit bank account
information should include a voided check (for checking accounts) or a deposit slip (for savings

accounts).

W-4 (complete bottom half of page) — This form instructs Payroll how to tax your wages for fedsyal'tax -
purposes. You MUST complete lines one through five and line eight. The address you put on the form
should be your permanent off campus address, not your on-campus address. .. '

Line 5: You may use the worksheet on the top of the page (A-H) to see what you are eligible to claim.

~ International students MUST enter 1 here. Most students usually claim either 0 or 1 (claiming 0 will
take more taxes now and potentially provide a bigger tax refund and claiming 1 will take less tax out).

If you don’t know what to claim, consult a tax professional. : o

Line 6: International employces should enter NRA on this line. Other employees will usually skip this
line.

Line 7: (Optioﬁal- if applies): Most students do not claim exempt. The regulations regérding exempt
status mandate that you CANNOT file exempt if you meet all of the next three conditions: 1) You can
be claimed as a dependant on someone else’s tax return 2) you have income that exceeds $850 and 3)

have $300 of unearned income (e.g. interest on savings).

1-9 (complete Section 1, page 7) — This form is required to prove an employee’s,identity and
employment eligibility. Complete this page through the “Signature of Employee” line. Use your
permanent address, not your on-campus address. Then return to the Office of Human Resources with
proper identification. Identification.choices are listed on the last page of the packet. You MUST brifig
either one document from List A or one document each from BOTH List B and C. The typical =~
documents provided are: a passport (List A) OR driver’s license or JC ID Card (List B} AND oripinal

social security card or birth certificate (List C).

#+PJease don’t forget to sign and date each form**
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Juniata

COLLEGE

Social Security #

Name

[ hereby authorize the direct deposit of my pay, in the amounts set forth below, by my employer into the account(s) and financial institution(s)
indicated below. Such direct deposit will be madé on each succeeding payday, unless I choose to terminate or change this agreement in writing to
my employer._ Ifthis is a change to a previous Authorization, I give my permission to my employer to follow this Authorization by adding or
changing my account information. Any such notification to my employer shall become effective following receipt, after a reasonable opportunity to
act on it. In the event that my employer deposits funds erroncously into my account, I authorize my employer to debit my account for an amount not

to exceed the original amount of the credit,

Initial Authorization [] New Account (Close Previous Account) 0 - Add Additional Account []
Name and Address of” Transit Routing Account Number Type of Deposit Amount
Financial Institution Number Account :

Net Check [
Set Amount §

Net Check O
Set Amount §$

Net Check [O
Set Amount §

Checking

Savings
Checking

Savings

|
]

Please attach a voided check for checking account or deposit slip for savings account to this Jorm,

Checking

Savings

Signature ‘ Date . '
___*-_—_‘—_.___

Please cut on line above and keep bottom portion for instructions on how to view your pay advices (statements). PLEASE,
he bank before becoming active for deposits. Therefore it is likely that your first

NOTE: New accounts are verified with
pay may be in the form of a check instead of direct deposit. Checks are distributed to students via their cam us mailbox.

1. Log on to the Juniata carﬁpus portal, the Arch. If you are on a campus computer, enter “Arch” in your browser.,

If you are off campus, use may use this link https://arch.j Lmiata.edu/render.uselLaxoutRootNode.uP
If you don’t already have

2. Click on the Administrative tab, and then look under the Finance and Operations area.
it, instructions to add it are available at: hit MIservices juniata.edu/cts/wiki/index.ph /Customizing_the ARCH.

3. Click on the link that says “Your Payroll.” This will open up a window for the initial WebAdvisor sereen,
a.  Please note that under the Your Payroll link are instructions for Webadvisor that provide screen shots for
the rest of the process http://sewices.iuniata.edu/webdev/chamlels/webadviso:ﬂVAﬁnanceinstructions,Qdf
If you do not need screen shots you may proceed by following the steps below.
Click on the LOG IN tab to get started and enter your EagleNet login ID and password, then click Submit.
5. Once you have logged in, you will see sections at the right, representing your possible roles within the college. To

view your pay advices, click on the Employees area.

6. Now click on the Pay Advices link.

7. Under Current Year, you will see a list of pay dates for which
the advice you would like to view, and a new window will open with the advice. You do not need to click Submit.

In the future, when the available online pay advices span multiple years, you will be able to use the Select Other
Year drop down to list and view advices in past years.
8. If'you want to print a copy of your pay advice, click the printer jcon on your browser.
. When you have finished with this advice, close the window and you will return to the Pay Advices screen.
10. Now you can view another advice, or click on the Employees Menu or Main Menu tabs to work in other parts of
WebAdvisor. If you have any 'questions or problems, click the Contact Us tab for information on getting

assistance.
11. When you have finished using WebAdvisor, click the Log Out tab. _ _
a. When you click the Log Out tab, you will get warnings about closing your browser as a security measure.

If you are working on a publicly accessible computer, closing the browser by clicking OK and then Yes is

a very good idea to protect your privacy.

you have pay advices available. Click 6n the date of







~ Form W-4 (2016)

Purpése. GComplete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Conslder compleling a new Form W-4 each year
and when your personal or financlal situation changes.
Exemption from withholding, If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.
Note: If another person can clalm you as a dependent
on his or her tax retum, you cannot claim exemption
from withholding if your income exceads $1,050 and
includes mora than $350 of unearned income (for
example, Interest and dividends).

Exceptions. An employee may bae able to claim
exemptlion from withholding even If the employee is a
dependent, if the employee:

« [s age 65 or older,
¢ |s blind, or

* Will claim adjustments to Income; tax credits; or
itemized deductions, on his or her tax return.

The exceptlions do not apply to supplemental wages
greater than $1,000,000. :

Baslc instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certaln credits, adjustments to Income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may ‘clalm fewer (or zero} allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
degendent(s?or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and-
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances,
Credits for child or dependent care expenses and the child
tax credit may ba claimed using the Personal Allowances
Warksheet below. See Pub. 505 for information on
converling your olher credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as Interest or dividends,
conslder making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Othenwise, you
may owe additional tax. If you have penslon or annuity
income, see Pub, 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a_
working spouse or more than one job, figure the-
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 505 for details.

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

Check your withholding. After your Form W-4 takes
eifect, use Pub. 605 to see how the amount you are
having withheld compares to your projected total tax
for 2016, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future
developments affecting Form W-4 (such as |égislation
enacted after we release It) vill be posted at vavw.irs.goviwd,

Personal Allowances Worksheet (Keep-for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter *1 " if:

mMmmo. O

o

* You are married, have only one job, and your spouse does not work; or

g ° Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
Enter “1” for your spouse. But, you may choose to enter “-0- If you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld) .- . i E B E
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . o
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household abové)
Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

- (Note:.Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, fordetails)
,Child Tax Credit (including additional chlld tax credit). See Pub. 972, Child Tax Credit, for more information.
o If your total income will be less than $70,000 ($100,000 if mairied), enter “2” for each eligible child; then less “1" if you

have two to four eligible children or less “2" if you have five or more eligible children.

+ If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child

Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) > H

] © If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ |f you are single and have more than one job or are married and

For accuracy,
complete all

worksheets earnings from all jobs exceed $50,000 ($20,000 if married),
that apply. to avold having too little tax withhsld.

A

G

you and your spouse both work and the combined
see the Two-Earners/Multiple Jobs Worksheet on page 2

» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

| Form W"4

Department of the Treasury

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding Is _
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

Internal Revenue Service
1 Your first name and middle initial

Last name .

2 Your social security number

Home address (number and street or rural route)

3 [ single [ marries [ Manded, but witnhold at higher Single rate.
Nate: If married, but legally ssparaled, or spouse Is a nonresident afien, check the “Sing'e” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card. P ]:[

(=24 §

Total number of allowances you are claiming (from line H above or f
Additional amount, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withholding for 2016, and [ certify that | meet both of the f
* Last year | had a right to a refund of all federal Income tax withheld because I had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expec
If you meet both conditions, write “Exempt” here. . . . .

rom the applicable worksheet on page 2) 5
ollowing conditions for exemption.

t to have no tax liability. .

6|3
Y J

Pl7]

- Under penalties of perjury, | declare that | have examined this certificate an

Employee’s signature

d, to the best of my knowledge and belief, it is true, correct, and complete.

Date »

(This form Is not valid unless you sign it.) »
8

Employer’s name and address (Employer: Complete lines 8 and 10 only If sending to the IRS))

9 Offica code (oplional) | 10 Employer identification nimber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No, 10220Q

Form W-4 (2018)







Instructions for Employment Eligibility Verification - USCIS
Form I-9

Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Expires )

Read all insfructions carefully before comp]etiug this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge
recruitment or referral for & fee, or in the employment eligibility verification (Form 1-9 and E-Verify) pro;:ess based ’on
that individual's citizenship status, immigration status or national.origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counse] for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155

(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.
[Wﬁat Is the Purpose of This F orm?; y 7 _

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new

employee (both citizen and noncitizen) hired atter November 6, 1986, to work in the United States, In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers

-.should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011,

|Géieral Instructions ~* . .~ " = - S TR g ]
Employers-are responsible for completing and retaining Form I1-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations

agricultural employers, or farm labor contractors.
Form 1-9 is made up of three sections. Employers may be fined if the form is not cdmple’te. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or

Immigration and Customs Enforcement (ICE).

[Sectioni1: Ennployee Information and Atfestation .- v, ~ 7 I e B
Newly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of employmeﬁt_
Section 1 should never be corpleted before the employee has accepted a job offer. o ’

Provide the following information to complete Section 1: '
Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name.or

" surname. Ifyou have two last names or-a hyphenated last name, include both names in the last name field. Yourfirst-~v-

name is.your given name. Your middle initial is the first letter of your second given name, or the first letter of your

middle name, if any, '

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A." : ) .

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters

from Canada or Mexico'may use an international address in this field.
Date of Birth: Provide your date of birth in the mm/dd/yyyy format, For example, January 23, 1950, should be

_ written as 01/23/1950. ‘
U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number. -
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone
number. Department of Homeland Security (DIIS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write

"N/A" if you choose not to provide this information. :

EMPLOYERS MUST RETAIN COMPLETED FORM 1.9 .
’ Page 1 of 9

Form I-9 Instructions 03/08/13 N DO NOT-MAIL COMPLETED FORM I-9 TO ICE OR USCIS




All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking -

one of the following four boxes provided on the form:

1. A. citizen of the United States
2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born inv 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: A lawful permanent resident is any person 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. The term
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration
- Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the

. same as the A-Number without the "A" prefix,
An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident

-but are authorized to work in the United States, check this box. i

If you check this box: )
a- Record the date that your employment authorization expires; if any. Aliens whose employment a.uthorization does
not expire, such as refugees, asylees, and certain citizens of the Fedérated States of Micronesia, the Republic of the

Mearshall Islands, or Palau, may write "N/A" on this line.

‘Next, enter your Alien R‘egistration Number (A-Number)/USCIS Number, At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. Il you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form I-94, "Arrival-Departure Record,"” or as
directed by USCIS or U.S, Customs and Border Protection (CBP). _ "

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, theﬁ
also record information about the foreign passport you used to enter the United States (number and country of

) issuance). ; .
(2) Ifyou obtained your admission number from USCIS within the-United States, or you entered the United States -
' without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance

fields. _ S
Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing

- and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
' that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form; To fully complete this form, you must present fo your employer documentation that establishes your identity and

....employment authorization. Chog
last page of this form. You must present this documentation no later than the third day after beginning employment,

although you may present the required documentation before this date.

Preparer and/or Translator Certification
The Preparer and/or Translator Certification must be completed if the employee requires assistance to-complete Section 1

- (e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.
Minors and Certain Eniployees with Disabilities (Special Placement) ‘

_ Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
L-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;
and (2) the employer writing ""minor under age 18" or "special placement" under List B in Section 2. ,

Form I-9 Instructions 03/08/13 N Page 2 of 9
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Sectton 2, Employer or Allﬂl(]llZEd Representatlve Rewew and Verlf' catlon

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employe1s may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representatwe must complete Section 2 by examining evidence of 1dent1ty and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment.An -
employer may complete Form I-9 before the first day of employment if the employer has offered the mdmdual a job and

the individual has accepted

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on

the last page of Form I-9, to establish identity and employment authorization. Employees must present one sele:ehon from

List A OR a combination of one selection from List B and one selection from List C. List A contains documents that

show both 1dent1ty and employment authorization. Some List A documents are combination documents. ‘The employee

must present combination documents together to be considered a List A document, For example, 2 for. eign passport and a

Form I-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a

- List A document. List B’ contains documents that show identity only, and List C contains documents that show
employrent authorization only. If an employee presents a List A document, he or she should not present a List B and List

C document, and vice versa. Tf an employer participates in E-Verify, the List B document must include a photogTaph

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated. "

: Employers Qr their authonzed representative must:
1. Physwally examine each ortgmal document the employee presents to determine if it reasona‘oly appears to be genume
and to relate to the person presenting it. The person who examines the documents must be the same person who signs

Section 2. The examiner of the docunients and the employee must both be physically present during the examination
of the employee's documents. _

2. Record the document title shown on the Lists of Acceptable Doeuments issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused

fields. i
If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer

should also enter in Section 2:
a.” The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System—SEVIS Number);

--—= -~ — and-the program-end date from Form 1-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment Temporary staffing agencies may enter the first dey
the employee was placed i ina job pool. Recruiters and recruiters for a fee do not enter the employee's first day of

employment.

4. Provide the name and title of the person cornpletmg Seetmn 2 in the Signature of Employer or Authorized
Representatlve field. .

5, Signand date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Return the employee's documentation. :
Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an

inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of

completing Form I-9. Employers are still responsible for completing and retaining Form I-9,

Form 1-9 Instructions 03/08./13 N Page 3 of 9




Unexpired Documeuts

Generally, only unexpired, original documentation is acceptable, The only exception is that an employee may present a
certified copy of a birth certificate. Add1t1onally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with

temporary protgcted status, Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M- 274) or I-9
Central (www.uscis.gov/[-9Central) for examples.

Receipts
If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in

lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are accepfable when

completing Form I-9 f01 a new hire or when reverification is required.

Employees must p1esent receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present vahd replacement documents within the time frames described

below.

There are three types of écceptable receipts:
1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged The
employee must present the actual document within 90 days from the date of hire.

The arrival portion of Form I-94/I-94A with a temporary I-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary
1-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

The departure portion of Form I-94/1-94A. with a refugee admission stamp. The employee must present an unexpircd
Employment Authorization Document (Eorm I-766) or a combination of a List B document and an unrestricted Social

Security card within 90 days.
When the employee provides an acceptable r_eceipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as-applicable
2. Write the word "receipt" and its document number in the "Document Number" field. Record the last day that the
_ receipt is valid in the "Expiration Date" field.
By the end of the receipt validity period, the employer should:
1. Cross out the word "rece1pt" and any accompanying document number and expiration date

2. Récord the nimber and other required document information from the actual document presented.

3. TInitial and date the change.
See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at mwv.uscfs.gov/I—QCenﬁ-aI for more

information on receipts.

Varilicatiof and Rebives [ . i

" Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire

situation, if the employee s name has changed, record the name change in Block A.
For employees who provide an employment authorization expiration date in Sectlon 1, employers must revenfy
employment authorization on or before the date provided.

A

Page 4 of 9
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Some employees may write "N/A" in the space provided fm the expiration date in Section 1 if they dre aliens whose

employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated Staies of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expnatlon date and requires reverification,

such as Form I-766, Employiment Authorization Document.
Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify: _

1. US. GIUZCIIS and noncitizen nationals; or
2. Lawiful permanent tesidents who presented a Permanent Resident Card (Form I-551) f01 Section 2.

Reverification does not apply to List B documents.
If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should

reverify by the earlier date. _
For reverification, an employee must present unexpired documentation from either Llst A or List C showing he or she is

still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present. .

To complete Section 3, employers should follow these instructions:
Complete Block A if an employee's name has changed at the time you complete Section 3.

Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was orlgmally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.

Also complete the "Signature of Employer or Authorized Representative" block,

1.
2.

‘3. Complefe Block C if:
a. The employment authorization or employment authorization document of a current employee is about to expire and

requires reverification; or
b. You rehire an employee within 3 years of the date this form was originally oompleted and his or her employment

authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:
a. Bxamine either a List A or List C document the employee presents that shows that the employee is currently

authorized fo work in the United States; and
b. Record the document title, document number, and expiration date (if any).

After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,

" including the date.
For reverification purposes employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously

completed Form I-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form 1-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

PR

is'the F:lmg Fee‘? S R o S T T
There is no fee for completmg Form I-9. 'I‘lus form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government ofﬁo]als as specified in the "USCIS

Privacy Act Statement" below.

For more detalled mformanon about completing Form I—9 employers and employees should refer to the Handbook fo:
Employers: Instructions for Completmg Form 1-9 (M-274). '
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You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/[-9Central, by e-mailing

K USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218, For TDD (hearing impaired), call 1-877-875-6028
~ To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms .
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833. . .
Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.cov/E-

Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028. ' .
Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

Phatocopying aind Retaiming Form 19 & . . 7+ - o 0 o —J
A blank Forn I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form 1-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either Jyears
after the date of hire or I year after the date employment ended, whichever is later. :

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at

" 8 CFR 274a.2.
AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act 0% 1986 |
Public Law 99-603 (8 USC 1324a). : ) '
PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and

Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or réferring for a fee, of aliens who are not

authorized to work in the United States. '

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer tcl)
 ensure proper completion of this form for, each employee may result in the imposition of civil or criminal penalties. In

addition, employing individuals kilowing_that they are unauthoriz_ed to work in the United States may subject the

employer to civil and/or criminal penalties.

ROUTINE USES_: This information will be used by employers as a record of their baéis for deteﬁninihg eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Depattment of Labor, and Office of Special Counsel for

- Immigration-Related Unfair Employment Practices. ;

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public réporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information.
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordinatic:n
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.

1615-0047. Do not mail your completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

Department of Homeland Security OMJf ;1;11;611—590047
U S. szenshlp and Immlgratlon Semces Expu‘es 03/31;2016

. PSTART HERE. Read instructions carefully before completing this form. The instructions must he avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a ?:rture
exprratmn date may-also constitute illegal drscrrmmatron

fhen !he frrst day of empioyment bur not before accepfrng a jOb ‘offer. g

Last Name (Family Name) ' ) First Name (Given Name) . Middle Initial | Other Names Used (if any)

Address (Street Number and Nama) Apt. Number City or Town State Zip Code

Date of Birth (mm/dd/yyyy} |U.S. Social Securily Number | E-mail Address . . Telephone Number

[TTH LT

| 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. - ’

| aftest, under penalty of perjury, that 1 am (check one of the following):
["] A citizen of the United States
[TA noncrtlzen national of the United States (See instruciions)

] Alawful permanent resident (Alien Regrs{ratron Number/USCIS Number):

] An. alien authorized to work until (expiration date, if epp]rcable mm/dd/lyyyy) . Some allens may write "N/A" in this field

(See instructions)
For aliens authorized fo work, provide your Alien Regisiration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number: c
\OR 3-D Barcode
L. Do Not Write in This Space
2. Form 1-24 Admission Number: )

If you obtained youradmission numberfrem CBP in connection with your arrival In the United
States, include the following:

Foreign Passport Number: i

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

Signature of Employee: Date (mn;/dd/yy}y):

Preparer andlor Translator Certrf:cation (To be cemp!efed and srgnedrf Secfron i rs prepared by a person oiher tha rhe
employee) L T s T T Rl e o » BT 0 Y i@ o iy
| attest, under penalty of perjury, thatl have ass:sted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signélure of Preparer or Translator: _ . Date (mnvd ”
Last Name (Family Nameg) 5 First Name (Giver Nams)
Address (Street Number and Nameg) A City or Town TState Zip Gode

9 03/08/13 N ' i
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Sect:on 2 Employer or Authorlzed Representatwe Rewew and Verlfrcatlon

(Emp.’a yers or ‘their au{honzed represenfanve mus{ compn'e{e and sign Secﬁon 2 mtmh 3 bUSmess days of the empioyee 's fi rst day of emp!oyme;?t You
must physfcally examine one document from List A OR examine a combmatron of onie document fmm List B and one document from List C as listed on
the "Lists of Accep!able Daguments® :on the next page of this form For eech dacument you re view, record the fo/lowmg mforma!.'on document tfrle,

issuing auh‘:onty documentnumber and exp:rafron dafe if any )

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

List A OR List B 2 AND | Listc

Identity and Employment Authorization Identity : ' Employment Authorization
Document Title: ‘| Document Tille: Document Title:
Issuing Authority: Issuing Authority: ) g lssuing Authority:
Document Number: ‘|Document Number: : DocumentNumbe;:
Expiration Date (if any)(mm/ddfyyyy): " | |Expiration Dale (if any)(mm/ddryyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Tille: 4
Issuing Authority: 4 B
Document Number:
Expiration Date (if any)(mm/dd/yyyy):

: 3-D Barcode.

Document Title: Do Not Write In This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):

Certification _ : :
| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the ahove-named employee, (2)the
above-listed document(s) appear to be genuine and fo relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.

The employee's first (_iéy of employment (mm/dd/yyyy): (See instructions for exemptions.)

Signalure of Employ_er or Authorized Representative - Date (mm/dd/yyyy) Title of Employer or Authorized Representative ] .

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

City or Town State Zip Code

Employér’s Business or Organization Address (Street Number and Name)

Section 3: Re\IerIflcatlon ‘and Rehires’ (T o'be compleled and signed by ermployer; of atithonized representalive.)”
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if. applicable) (mm/dd/my)

C. If employes's previous grant of employment authorization has explred, provide the Information for the document from List A or List C the employee

' presented that establishes current employment authorization In the space provided below.
Document Number: . : Expiration Date (if any)(mm/ddfyyyy):

Document Title:

1 attest, under penalty of perjury, that to the best of my knowledae, this employee is authorized to work In the United Stétes, and if
the employee presented document(s), the document(s) | have f,-xamined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative;
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may bresent one selection from List A
or a combination of one selection from List B and one selection from List C.

Foo . : :
LIST A ; LISTB ' . LISTC
7 :
Documents that Establish ;. Documents that Establish Documents that Establish
Both Identity and i 3 Identity _ Employment Authorization
Employment Authorization QR AND ,
1. US. Passport or U.S. Passport Card ~ 1. Driverslicense or ID card issued bya | 1. A Social Security Account Number
: - - : State or outlying possession of the card, unless the card includes ona of
2. gzggiggtfggi?:: g:rrg (OFFO/;']'?EESS y| |  United States provided it contains a - the following restrictions:
7 - : photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- : --|  name, date of birth, gender, height, eye. ;
. | 8. Foreign passport that contains a i color, and address (2) VALID FOR WORK ONLY WITH
: " temporary |-551 stamp or temporary  |{ INS AUTHORIZATION ‘
1-651 printed notation on a machine- | 12, D card issued by federal, state or local : :
rondabledmiatant s e t i) o -~ (3) VALID FOR WORK ONLY WITH
ea q government agencies or entities, DHS AUTHOR!ZATI ON_ .

provided it contains a photograph or
information such as name, date of birth,

2. Certification of Birth Abroad issued

Sl TR

4. Employment Authorization Document

that contains a photograph (Form I gender, height, eye color, and address by the Department of State (Form
1-766) . o ' : FS-545) :
: %" [3. School ID card with a photograph
‘| 5. For a nonimmigrant alien authorized ~ [#* 3. Certification of Report of Birth
to work for.a specific employer ::|4. Voter's registration card issued by the Department of State
; . - A Form DS-1350
. Bessues of ieror NarstawE 2 [5. U.S. Military card or draft record : , /
a. Foreign passport; and : — —{ 4. Original or cartified copy of birth
b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card i certificate ts§L{ed by a St_ate,
the following: 17, U.S. Coast Guard Merchant Mariner g{rjirt]éyr;’rg# t?:g'ﬂ%;ﬁggté'sor ‘
(1) The same name as the passport; .| Cad _ | - bearing an official seal
and 7 #18. Native American tribal document 5. Nafi .
(2) An endorsement of the alien’s | —— i . . Native American tribal document
nonimmigrant status as long as | |9 Drivers license issued by a Canadian | & ;o o g
that period of endorsement has | [ ~ government authority . S Cltizen 'D_ Card (Form 1197)
_not yet expired and the ke . o -| 7. Identification Card for Use of
proposed employmentis notin |[..'| For persons under age 18 who are Resident Citizen in the United
unable to present a document -States (Form [-179)

conflict with any restrictions or
limitations identified on the form

listed above:

8. Employment authorization
document issued by the )
Department of Homeland Security

6. Passport from the Federated States of .. ‘
.Micronasia (FSM) or the Republic of ~ [:: 10. Schoal record or report card
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI |- 5

3|11, Clinic, doctor, or hospital record

12. Day-care or nursery school record

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representatlve Review
and Verification," for more information ahout acceptable receipts.
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