Address

E-Mail Address

Telephone (home)

Telephone (other)

In case of emergency, please notify:

Name

Address

Employer

Employee Information Form (HR-11)

Date of Birth

BDate of Hire

Fulltime Part time _

Marital Status

Telephone (home)

Telephone (work)

Telephone (other)

Relationship

Do we have your permission to publish your name, address, and phone # in our employee

directory? _ Yes __No

Please complete this form and return it to the Human Resowrces Qffice.



4 B OHIO VALLEY

R UNIVERSITY
Direct Deposit Authorization {HR-8)

Ohio Valley University is pleased to be able to ofter all employees direct deposit. Now you can
have your paycheck antomatically deposited in your checking or savings account on payday.
You do not need to change your present banking relationship to take advantage of this service.
You also have the option of depositing your funds into multiple accounts.

Direct deposit may help you in many ways:

It saves trips to your financial insfitution.

It saves time in depositing checks.

It eliminates the possibility of lost, stolen, or forged checks.

Your money is deposited faster, which reduces the possibility of overdrafls.

It means that you get your money deposited to your account even if you are on vacation,
or if you are away from the office as a result of business or illness.

* ® ¢ &

On payday, you will either receive an earnings statement or it will be available on ADP showing
gross salary, taxes, other deductions, and also your net pay. Your money already wili have been
deposited in your account. The amount of the deposit will also appear on your bank statement.

We believe that you will like the added convenience of having your net pay automatically
deposited for you. Direct deposit is safe, convenient, and it is also very easy. To take advantage
of this service, please complete the attached authorization form and return it to Barbara Ogden.

This Direct Deposit Authorization Form gives Ohio Valley University and your financial
institution authority to deposit your pay into your account. Simply complete this form and attach
a copy of a deposit ticket in order to take advantage of direct deposit. If you have questions,
please see Barbara Ogden or vour financial institution. This agreement will remain in effect untii
you cancel it via written notice or until your employment at Ohio Valley University ends.

Employee Name (Please Print) Name of Financial Institution
Bank Routing Number Employee Bank Acct. #
Deposit to Checking or Savings Signature Date

Ohio Valley University will only use this information to deposit your employee paycheck
into the appropriate account. This information will not be given out to anyone, and will not
be used for any other purposes. This information will be kept strictly confidential.

HR-8
Page 1 of 1



Form W-4 (2016)

Purpose, Complete Form W-4 so that your employer
can withhold the correct federal income fax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes,

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate if. Your exemption for 2016 expires
February 15, 2017, See Pub. 505, Tax Withheiding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withhelding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
exampie, interest ang dividends),

Exceptions. An employee may be able to claim
exemplion from witbholding even if the empioyee is a
dependent, if the employee:

+ is age 85 or older,
+ is bilind, of

» Will claim adjustments to income:; tax credits; or
itemized deductions, on his or her tax return.

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

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
warksheets on page 2 further adjust your
withholding aliowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/muitiple jobs situaticns.

Complete ali worksheets that apply. However, you
may claim fewer (or zero) afowances. For réguiar
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 househoid 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
dependent(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 chiid
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding aflowances.

Nonwage income. if you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-E£8, Estimated Tax for individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withhoiding on Form W4 or W-4P,

Two earners or muitiple 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 jobrs using worksheets from only one Form
W-4. Your withholding usuaily will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
ciaimed 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
effect, use Pub. 505 {o 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 affecling Form W-4 (such as legislation
enacted after we release it} will be posted at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “17 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:

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

A

w

* Your wages from a second job or your spouse’s wages {or the total of both} are $1,500 or less.
C  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.)

D Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum .
E Enter “1” if you will fite as head of househoid on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit (including additional child tax credit). See Pub. 272, Child Tax Credit, for more information.
« If your total income will be iess than $70,000 ($100,000 if married), 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 efigibie children.
« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild . . G
H Add lines A through G and enter total here, (Note: This may be different from the number of exemptions you claim on your tax return.) » H
* {f you plan to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* i you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too litile tax withheld,

* 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

Bepartment of the Treasury
ntemnal Revenue Service

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

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

1 Yaur first name and middle initial

Last name

2  Your social security number

Home address (number and street ot rural route)

3 G Single E;j Married D Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is & nonresident alien, check the “Single” box.

City or town, state, and ZIP code

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

o 0

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2} 5
Additional amount, if any, you want withheld from each paycheck
7 |l claim exemption from withholding for 2018, and | certify that | meet both of the foliowmg conditlons for exemptlon
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of al federal income tax withheld because | expect to have no tax liabikity.

If you meet both conditions, write “Exempt" here .

6 |$

>l7]

Under penalties of perjury, | declare that | have examined this certaflcate and to the best of my knowledge and belief, i is true, correct, and complete.

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

Date »

B Employer's names and address (Employer: Complete lines 8 and 10 only if sending to the 1RE.)

9 Office code {optional) | 10 Employer identification number (EIN)

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

Cat. No. 102200

Form W=4 2016)



Form W-4 (2018}

Page 2

Deductions and Adjustments Worksheet

Note:

Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2016 itemized deductions. These inciude quafifying home morigage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bomn befere January 2, 1952) of your
income, and misceilaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widowler); $285,350 if you are head of household; $259,400 # you are single and
not head of household or a quaiifying widowi{er); or $155,650 if you are married filing separately. See Pub. 505 for details . 1 $ -
$12,600 if married filing jointly or qualifying widow{er)
2 Enter $9,300 if head of household 2 $
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. if zero or less, enter “-0-" . 3 3
4 Enter an estimate of your 2016 adjustments to income and any addmonal standafd cieductlon (see Pub 505} 4 3
5 Add lines 3 and 4 ang enter the total. {(Include any amount for credits from the Converting Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . 5 %
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6 %
7  Subtract line 6 from line 5. if zero or less, enter “-0-" 7 8
8  Divide the amount on line 7 by $4,050 and enter the resuit here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10  Add iines 8 and 9 and enter the total here. If you plan to use the Two-Eamers/Muitiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earmers/Multiple Jobs Worksheet (See Two eamners or multiple jobs on page 1.)
Note: Use this workshest only if the instructions under line H on page 1 direct you here.
1 Enter the number from fine H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are matrried filing jointly and wages from the highest paying joby are $65,000 or less, do not enter more
than “3” o
3 ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete fines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill,
4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtractline 5 fromline 4 . . 6
7  Find the amount in Table 2 below that apptles to ’(he HIGHEST paying job and enter it here 7§
8  Muitiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2018, For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to he withheld from each paycheck 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Cthers
If wages from LOWEST | Enteron if wages from LOWEST | Enter on If wages from HKGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— fine 2 above paying job are— iine 7 above | paying job are-— tine 7 above
30 - $6,000 0 30 - $9,000 a $0 - $75,000 $610 $0 - 338,000 $610
6,001 - 14,000 1 9,00t - 17,000 1 75.001 - 135,000 1,010 38.001 - 85.000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25.001 - 27,000 3 26,001 - 34,000 3 205,007 - 360,000 1,340 185,001 « 400,000 1,340
27,001 - 35000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 8 75,001 - 85,000 ]
55,001 - 85,000 7 85,001 - 116,000 7
65,001 - 75,000 8 110,001 - 125,000 B
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 ~ 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Intemal Revenus laws of the United States. Internat Revenue Cods

sections

employer uses it to determine your federal income tax withholding. Failure to pravide a
properly completed form wili result in your being treated as a single person who ¢laims no
withhotding allowances; proviging fraudulent information may subject you to penaities. Routine
uses of this information include giving # to the Department of Justice for civil and criminal
litigation;

Paperwork Reduction Act unless the form displays a valid OMB controt number. Books or

3402()2) and 6109 and thelr reguiations require you 1o provide this information; your records relating to a form or its instructions must be retained as long as their contents may

to cities, states, the District of Columbia, and U.8. commonwealths and possessions return

for use in administering their tax laws; and to the Department of Health and Human Services

for use in the National Directory of New Hirgs. We may also disclose this information to other

countries under a tax treaty, to faderal and state agencies to enforce federal nontax criminal See the instructions for your income tax returh.
faws, or to federal law enforcement and intelligence agencies lo combat ferrgrism.

become materiat in the adminisiration 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 individuat circumstances. For estimated averages, see the instructions for your inceme tax

If you have suggestions for making this form simpler, we would be happy to hear from you.



WEST VIRGINIA EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE
FORM WV/IT-104

Complete this form and present it to your employer to avoid any delay in adjusting the amount of state
income tax to be withheld from your wages.

i you do not complete this form, the amount of tax that is now being withheld from your pay may notbe
sufficient to cover the total amount of tax due the state when filing your perscnal income tax return after the
close of the year. You may be subject to a penalty on tax owed the state,

Individuals are permitted a maximum of one exemption for themselves, plus an additional exemption for
their spouse and any dependent other than their spouse that they expect to claim on their tax return.

if you are married and both you and your spouse work and you file a joint income tax return, or
if you are working two or more jobs, the revised withholding tables should result in a more accurate
amount of tax being withheld,

i you are Single, Head of Household, or Married and your spouse does not work, and you are receiving
wages from only one job, and you wish to have your tax withheld at a lower rate, you must check the box on
line 5.

When requesting withholding from pension and annuity payments you must present this completed form
to the payor. Enter the amount you want withheld on line 6.

If you determine the amount of tax being withheld is insufficient, you may reduce the number of
exemptions you are claiming or request additional taxes be withheld from each payroll period. Enter the
additional amount you want to have withheld on line 6.

------------------------------ cuthere- - - - - o e o e e
WVILT-104 WEST VIRGINIA EMPLOYEEE’S WITHHOLDING EXEMPTICN CERTIFICATE PN
Rev. 12109 iéﬁf
Name Social Securily Number

Address

City State Zip Code

1. f SINGLE, and you claim an exemption, enter "1”, if you do not, enter "0 ..

2. if MARRIED, one exemption each for husband and wife if not claimed on another ceriificate.
(a) f you claim both of these exemptions, enter "27
(b} If you claim one of these exempticns, enter “1” 3
(c) If you claim neither of these exemptions, enter “0"

3. ifyou claim exemptions for one or more dependents, enter the number of such exemptions. ...

4. Add the number of exemptions which you have claimed above and enter the total ... ... . [:i
5. if you are Single, Head of Household, or Married and your spouse does nol work, and you are receiving
wages from only one job, and you wish 1o have your tax withheld at 2 lower rate, check here ... D

6. Additional withholding per pay period under agreement with employer, enter amount here ... .8

under penaflies provided by law, that the number of exemplions claimed in this certificate is nol in excess of those 1o which | am entilled.

Date___ Signature

NONRESIDENTS-SEE REVERSE SIDE




WVAT-104 WEST VIRGINIA CERTIFICATE OF NONRESIDENCE _,N'r"gl
Rev. 12/09 s _;;“

This form is to be completed by employees who reside in Kentucky, Maryland, Ohio, Pennsylvania, Virginia or by an employee who is a Miltary
Spouse exempt from income 1ax on wages.

ffyou ere a resident of Kentucky, Maryland, Ohio, Pennsylvania or Virginia and your only source of income from Wesl Virginia is wages or salaries,
you are exempt from West Virginia Personal Income Tax Withhoiding. Upen receipt of this form, properly cormpleted, your employer is authorized
to discontinue the withholding of West Virginia income Tax from your wages or salaries earned in West Virginia.

i you are a military spouse and (a) your spouse is a member of the armed forces present in West Virginia in compliance with military orders; (b)
you are presantin West Virginia solely to be with your spouse; and () you maintain your domicile in another State and your are ¢laiming exemption
under the Servicemember Civit Refief Act, enter your state of domicile (legal residence} on the following statement and attach a copy of your
spousal mifitary idenfification card.

i certify that | am a legal resident of the state of and am not subject to West Virginia withholding because | meet the requirements
set forth under the Servicemembers Civit Rellef Act, as amended by the Military Spouses Residency Rellef Act.

Name Social Security Number
Address_
City Siate Zip Code ___

and live
al the address shown on this ceriificate, and request is hereby made to my employer 1o NOT withhold West Virginia income tax from wages paid
to me. i at any time hereafler { become a resident of West Virginia, or otherwise lose my status of being exempl from West Virginia withholding
taxes, | will propetly notify my employer of such fact within ten (10} days from the dale of change so that my employer may then wilhhold West
‘irginia income tax fom my wages.

| cerlify that the above stalemenis are true, correct, ang complete.

Date__ Signature




IT 4

Rev. 507
Notice to Employee
1. For state purposes, an individual may claim only natural de- ‘ For further information, consuli the Ohio Department of Taxa-
pendency exemptions. This inciudes the taxpayer, spouse | tion, Personal and School District income Tax Division, or
and each dependent. Dependents are the same as defined your employer.
in the Internal Revenue Code and as claimed in the taxpayer’s
federal income tax return for the taxable year for which the i 3. If you expect fo owe more Ohio income tax than will be
taxpayer would have been permitted to claim had the tax- withheld, you may ciaim a smaller number of exemptions;
payer filed such a return. or under an agreement with your employer, you may have
an additional amount withheld each pay period.
2. You may file a new certificate at any time # the number of your
exemptions increases. 4. A married couple with both spouses working and filing a
joint return will, in many cases, be required to file an indi-
You must file a new certificate within 10 dayS if the number of : viduai estimated income tax form |IT 1040ES even though
exemptions previously claimed by you decreases because: Ohic income 1ax is being withheld from their wages. This
(a) Your spouse for whom you have been claiming exemp- result may occur because the tax on their combined in-
tion is divorced or legally separated, or claims her (or his) come will be greater than the sum of the taxes withheld
own exemption on a separate certificate. from the husband's wages and the wife's wages. This
(b) The support of a dependent for whom you claimed ex- requirement to file an individual estimated income tax form
emplion is taken over by someone else. IT t040ES may also apply to an individual who has two
(c) You find that a dependent for whom you claimed exemp- jobs, both of which are subject to withholding. In lieu of
tion must be dropped for federal purposes. ' filing the individual estimated income tax form IT 1040ES,
The death of a spouse or a dependent does not affect your ::Se ;r;f;\lrcgl::i b?iysig;oﬁlr?; sfor additional withholding with
withholding until the next year but requires the filing of a new '
cerlificate. If possible, file a new certificate by Dec, 1st of the
year in which the death occurs.

T4

Ohlo ! .?aexziiﬁem of Employee’s Withholding Exemption Certificate Rev. 5/07

Print full name. Social Security number,

Home address and ZIP code

Public schoel district of residence School district no.
{See i Finds al tax.chio gov.)

1. Personal exemption for yourself, enter “1" if claimed ... b st e e

2. If married, personal exemption for your spouse # not separately claimed (enter 1" if claimed) ...

3. Exemptions for dependents ... TSRO UOU SRR U RS RROTUY TR

Under the penalties of perjury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which { am entitled.

Signature Date




Employment Eligibility Verification

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

USCIS

Form 1-9
OMB No. 1615-0047
Expires 08/31/201%

> START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Empioyers 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.

S
Last Name (Family Name) First Name {Given Name) Middle Initial Other Last Names Used {if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy} U.S. Social Security Number Employee's E-mail Address

ANEREENENEE

Employee's Telephone Number

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 | am (check one of the following boxes):

[] 1. Acitizen of the United States

D 2. A noncitizen nationa! of the United States (See insiructions)

D 3. Alawful permanent resident  {Atien Registration Number/USCIS Number):

D 4, An alien authorized to work  until {expiration date. if applicable, mm/dd/yyyy):
Some aliens may write "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:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
o Not Wiite In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

knowledge the information is true and correct.

[ attest, under penalty of perjury, that t have assisted in the compietioﬁ of Section 1 of this form and that to the best of my

Signature of Preparer or Transtator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Form |9 11/14/2016 N

Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security ()Mgg??ml;%m?

U.S. Citizenship and Immigration Services Expires 08/31/2019

Last Name {Family Name) First Name (Given Name) M. | Citizenship/immigration Status

Employee Info from Section 1
List A OR ListB AND ListC
Identity and Employment Authorization identity Employment Authorization
Document Title Document Titie Document Title
Issuing Authority Issuing Authority issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/fyyyy)} Expiration Date (if any){mm/dd/fyvyy) Expiration Date (if any){mm/dd/yyyy)

Document Title

QR Code - Seclions 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

Dacument Number

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

Bocument Title

lssuing 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 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.

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

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

A New Name (if applicable} AR TP : : { B, Date of Rehire (if applicable)
.ast Name (Family Name)} First Name (Given Name) Middle initial Date (mm/dd/yyyy)

C. If the employee’s previous grant of employment authorization has explred provsde the mfonnatmn for the document or fecelpt mat estabnshes
continuing employment authorization in the space provided below.

Document Titie Document Number Expiration Date (if any) (mm/dd/yyyy}

1 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 Authorized Representative | Today's Date (mm/dd/yyyy} Name of Employer or Authorized Representative

Form 1-9 1171472016 N Page 2 of 3



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.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LIST8

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551

3. Foreign passport that contains a
temporary -551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

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

. A Social Security Account Number

4. Employment Authorization Document
that contains a photograph (Form
-768)

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

card, unless the card includes one of
the following restrictions:

{1} NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

a. Foreign passport; and

b. Form 1-94 or Form |-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 rot in
conflict with any restrictions or
limitations identified on the form

. School ID card with a photograph

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

. Certification of Report of Birth

. Voter's registration card

. UG Military card or draft record

issued by the Department of State
(Form DS-1350)

. Military dependent’s 1D card

. Original or certified copy of birth

. W.8, Coast Guard Merchant Mariner

Card

. Native American tribal document

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. Driver's license issued by a Canadian

government authority

Native American tribal document

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

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RM1) with Form
i-94 or Form -24A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

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

10. School record or repor card

. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.
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