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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. 
.\Images\question-white\question-white.gif
.\Images\question-white\question-white.gif
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.
.\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.
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.
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. 
.\Images\question-white\question-white.gif
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.
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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.
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.
USCIS Form I-9
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0
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AK
AL
AR
AZ
CA
CO
CT
DC
DE
FL
GA
GU
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
MP
MS
MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
PR
RI
SC
SD
TN
TX
UT
VA
VI
VT
WA
WI
WV
WY
------
CAN
MEX
Date of birth cannot be left blank.
Date of birth cannot be left blank.
Alien Number
USCIS Number
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.
Alien Number
USCIS Number
Alien Number
USCIS Number
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.
1
2
3
4
5
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.
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.
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FL
GA
GU
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IA
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IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
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MS
MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
PR
RI
SC
SD
TN
TX
UT
VA
VI
VT
WA
WI
WV
WY
------
CAN
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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.
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.
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AR
AZ
CA
CO
CT
DC
DE
FL
GA
GU
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IA
ID
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IN
KS
KY
LA
MA
MD
ME
MI
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NH
NJ
NM
NV
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OR
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PR
RI
SC
SD
TN
TX
UT
VA
VI
VT
WA
WI
WV
WY
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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.
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 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.
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AL
AR
AZ
CA
CO
CT
DC
DE
FL
GA
GU
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
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MO
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MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
PR
RI
SC
SD
TN
TX
UT
VA
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VT
WA
WI
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WY
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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.
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 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.
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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.
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 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.
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NH
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NM
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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.
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 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.
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4
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.
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.
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.
N/A
Driver's license issued by state/territory
ID card issued by state/territory
Government ID card
School ID card
Voter's registration card
U.S. military card
U.S. military draft record
Military dependent's ID card
USCG Merchant Mariner card
Native American tribal document
Canadian driver's license
School record (under age 18)
Report card (under age 18)
Clinic record (under age 18)
Doctor record (under age 18)
Hospital record (under age 18)
Day-care record (under age 18)
Nursery school record (under age 18)
Individual under age 18
Special Placement
Receipt replacement driver's license
Receipt replacement ID card
Receipt replacement government ID card
Receipt replacement school ID card
Receipt replacement voter reg. card
Receipt replacement U.S. military card
Receipt replacement military draft record
Receipt replacement military dep. card
Receipt replacement USCG Merchant Mariner card
Receipt replacement Native American tribal document
Receipt replacement Canadian DL
Receipt replacement school record (under age 18)
Receipt replacement report card (under age 18)
Receipt replacement clinic record (under age 18)
Receipt replacement doctor  record (under age 18)
Receipt replacement hospital record (under age 18)
Receipt replacement day-dare record (under age 18)
Receipt replacement nursery school record (under age 18)
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia, Plurinational State Of
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, Democratic Republic 
Cook Islands
Costa Rica
Cote d’Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Holy See (Vatican City State)
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iraq
Ireland
Islamic Republic of Iran
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macao
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova Republic
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territories
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Barthelemy
Saint Helena
Saint Kitts and Nevis
Saint Lucia
Saint Martin
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
So. Georgia and the So. Sandwich Islnds
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Tajikistan
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United Republic of Tanzania
United States
United States Minor Outlying Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela, Bolivarian Republic Of
Vietnam-Nam
Virgin Islands, U.S.
Virgin Islands-Britian
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe
0
AFG
ALA
ALB
DZA
ASM
AND
AGO
AIA
ATA
ATG
ARG
ARM
ABW
AUS
AUT
AZE
BHS
BHR
BGD
BRB
BLR
BEL
BLZ
BEN
BMU
BTN
BOL
BIH
BWA
BVT
BRA
IOT
BRN
BGR
BFA
BDI
KHM
CMR
CAN
CPV
CYM
CAF
TCD
CHL
CHN
CXR
CCK
COL
COM
COG
COD
COK
CRI
CIV
HRV
CUB
CYP
CSK
DNK
DJI
DMA
DOM
ECU
EGY
SLV
GNQ
ERI
EST
ETH
FLK
FRO
FJI
FIN
FRA
GUF
PYF
ATF
GAB
GMB
GEO
DDR
GHA
GIB
GRC
GRL
GRD
GLP
GUM
GTM
GGY
GIN
GNB
GUY
HTI
HMD
VAT
HND
HKG
HUN
ISL
IND
IDN
IRQ
GBR
IRN
ISR
ITA
JAM
JPN
JEY
JOR
KEN
KIR
KWT
KGZ
LAO
LVA
LBN
LSO
LBR
LBY
LIE
LTU
LUX
MAC
MDG
MWI
MYS
MDV
MLI
MLT
MHL
MTQ
MRT
MUS
MYT
MEX
FSM
MDA
MCO
MNG
MNE
MSR
MAR
MOZ
MMR
NAM
NRU
NPL
NLD
ANT
NCL
NZL
NIC
NER
NGA
NIU
NFK
MNP
NOR
OMN
PAK
PLW
PSE
PAN
PNG
PRY
PER
PHL
PCN
POL
PRT
PRI
QAT
REU
ROU
RUS
RWA
BLM
SHN
KNA
LCA
ANT
SPM
VCT
ASM
SMR
STP
SAU
SEN
SCG
SYC
SLE
SGP
SVK
SVN
SLB
SOM
ZAF
SGS
ESP
LKA
SDN
SUR
NOR
SWZ
SWE
CHE
SYR
TJK
THA
IDN
TGO
TKL
TON
TTO
TUN
TUR
TKM
TCA
TUV
UGA
UKR
ARE
GBR
TZA
USA
UMI
URY
UZB
VUT
VAT
VEN
VDR
VIR
VIR
WLF
ESH
YEM
ZMB
ZWE
AK
AL
AR
AZ
CA
CO
CT
DC
DE
FL
GA
GU
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
MP
MS
MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
PR
RI
SC
SD
TN
TX
UT
VA
VI
VT
WA
WI
WV
WY
N/A
U.S. Passport
U.S. Passport Card
Perm. Resident Card (Form I-551)
Alien Reg. Receipt Card (Form I-551)
Foreign passport with temp. I-551 stamp
Foreign passport with temp. I-551 MRIV
Employment Auth. Document (Form I-766)
Foreign passport with Form I-94, endorsement
FSM passport with Form I-94
RMI passport with Form I-94
Receipt Form I-94/I-94A w/I-551 stamp, photo
Receipt Form I-94/I-94A w/refugee stamp (or RE class of admission)
Social Security card (unrestricted)
Form FS-545
Form DS-1350
Form FS-240
U.S. birth certificate
Native American tribal document
Form I-197
Form I-179
Employment auth. document (DHS)
Receipt replacement Perm. Resident Card (Form I-551)
Receipt replacement Employment Auth. Document (Form I-766)
Receipt replacement foreign passport with Form I-94, endorsement
Receipt replacement FSM passport/Form I-94
Receipt replacement RMI passport/Form I-94
Receipt replace. Social Security Card (unrestricted)
Receipt replacement U.S. birth certificate
Receipt replacement Native American tribal document
Receipt replacement employment auth. doc (DHS)
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.
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RI
SC
SD
TN
TX
UT
VA
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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.
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MN
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NH
NJ
NM
NV
NY
OH
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PA
PR
RI
SC
SD
TN
TX
UT
VA
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VT
WA
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WV
WY
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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.
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TN
TX
UT
VA
VI
VT
WA
WI
WV
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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.
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	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.: 



