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INSTRUCTIONS 

Anti-Discrimination Notice. It  is illega l to discrim inate aga inst any indiv idua l (other than an a lien not authorized to w ork in the
U.S.) in hiring, discharging, or recruit ing or referring for a fee because of that indiv idua l's nat iona l origin or c it izenship status. It  is 
illega l to discrim inate aga inst w ork e ligible indiv idua ls. Employers CANNOT spec ify  w hich document(s) they w ill accept from an 
employee. The refusa l to hire an indiv idua l because of a future expirat ion date may a lso const itute illega l discrim inat ion.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9 

Section   1   -   Employee. If  an employee is rehired w ithin three (3) years of the 
date this form w as origina lly completed and the 
employee's w ork authorizat ion has expired or if  a  
current employee's w ork authorizat ion is about to   
expire (reverif icat ion), complete Block B and:

A ll employees, c it izens and
nonc it izens, hired after November 6 , 1 9 8 6, must complete 
Sect ion 1  of this form at the t ime of hire, w hich is the actua l 
beginning of employment. The employer is responsible for 
ensuring that Section 1 is timely and properly completed.

exam ine any document that ref lects that the 
employee is authorized to w ork in the U.S. (see   
List A  or C),

-

Preparer/Translator Certification. The Preparer/Translator 
Cert if icat ion must be completed if  Sect ion 1  is prepared by a 
person other than the employee. A  preparer/translator may be 
used only w hen the employee is unable to complete Sect ion 1  
on his/her o w n. Ho w ever, the employee must st ill sign Sect ion 
1 .

record  the  document  t it le, document  number 
and expirat ion date (if  any) in Block C , and 
complete the signature block.

-

-
Photocopying and Retaining Form I-9. A  blank I-9  may be 
reproduced, prov ided both sides are copied. The Instruct ions  
must be ava ilable to a ll employees complet ing this form. 
Employers must reta in completed I-9s for three (3) years after  
the date of hire or one (1) year af ter the date employment ends, 
w hichever is later.

Section 2 - Employer. For the purpose of complet ing this

For more detailed information, you may refer to the INS 
Handbook for Employers, (Form M-274). You may obtain         
the handbook at your local INS office.

Employers must complete Sect ion 2  by exam ining ev idence of 
ident ity  and employment e ligibility  w ithin three (3) business 
days of the date employment begins. If  employees are 
authorized to w ork, but are unable to present the required 
document(s) w ithin three business days, they must present a 
rece ipt for the applicat ion of the document(s) w ithin three 
business days and the actua l document(s) w ithin ninety (9 0) 
days.  Ho w ever, if  employers hire indiv idua ls for a durat ion of 
less than three business days, Sect ion 2  must be completed at 
the t ime employment begins. Employers must record: 1) 
document t it le; 2) issuing authority ; 3) document number, 4) 
expirat ion date, if  any; and 5) the date employment begins. 
Employers must sign and date the cert if icat ion. Employees  
must present origina l documents. Employers may, but are not 
required to, photocopy the document(s) presented. These 
photocopies may only be used for the verif icat ion process and 
must be reta ined w ith the I-9 . However, employers are still 
responsible for completing the I-9.

Privacy Act Notice. The authority  for collect ing this
informat ion is the Imm igrat ion Reform and Control A ct of 
1 9 8 6, Pub. L. 9 9-6 0 3 (8  USC 1 3 2 4a).

This informat ion is for employers to verify  the e ligibility  of 
indiv idua ls for employment to prec lude the unla w ful hiring, or 
recruit ing or referring for a fee, of a liens w ho are not 
authorized to w ork in the United States.

This informat ion w ill be used by employers as a record of the ir 
basis for determ ining e ligibility  of an employee to w ork in the 
United States. The form w ill be kept by the employer and made 
ava ilable for inspect ion by off ic ia ls of the U.S. Imm igrat ion and 
Natura lizat ion Serv ice, the Department of Labor and the O ff ice 
of Spec ia l Counse l for Imm igrat ion Re lated Unfa ir Employment 
Pract ices.
Subm ission of the informat ion required in this form is voluntary. 
Ho w ever, an indiv idua l may not begin employment unless this 
form is completed, since employers are subject to c iv il or   
crim ina l pena lt ies if  they do not comply w ith the Imm igrat ion     
Reform and Control A ct of 1 9 8 6.

Section 3 - Updating and Reverification. Employers 
must complete Sect ion 3  w hen updat ing and/or reverify ing the 
I-9 .   Employers must reverify  employment e ligibility  of the ir 
employees on or before the expirat ion date recorded in    
Sect ion 1 .  Employers CANNOT spec ify  w hich document(s)  
they w ill accept from an employee.

Reporting Burden. W e try to create forms and instruct ions that 
are accurate, can be easily understood and w hich impose the 
least possible burden on you to prov ide us w ith informat ion. 
O ften this is dif f icult  because some imm igrat ion la w s are very 
complex. A ccordingly, the report ing burden for this collect ion 
of informat ion is computed as follo w s: 1) learning about this 
form,  5  m inutes; 2) complet ing the form, 5  m inutes; and 3) 
assembling and f iling (recordkeeping) the form, 5  m inutes, for 
an average of 1 5 m inutes per response. If  you have comments 
regarding the accuracy of this burden est imate, or suggest ions 
for mak ing this form simpler, you can write to the Imm igrat ion 
and Natura lizat ion Serv ice, H QPDI, 4 2 5 I Street, N.W., Room 
4 0 3 4, W ashington, D C  2 0 5 3 6.  O MB No. 1 1 1 5-0 1 3 6.

If  an employee's name has changed at the t ime this 
form is be ing updated/ reverif ied, complete Block A .

If  an employee is rehired w ithin three (3) years of the 
date this form w as origina lly completed and the 
employee is st ill e ligible to be employed on the same 
basis as prev iously indicated on this form (updat ing), 
complete Block B and the signature block.
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PLEASE DO NOT MAIL COMPLETED FORM I-9 TO INS

PLE A SE RE A D ALL INSTRU C TIO NS C AREFULLY BEF ORE C O MPLETING THIS F ORM.

form, the term " employer "  inc ludes those recruiters and 
referrers for a fee w ho are agricultura l assoc iat ions, agricultura l 
employers or farm labor contractors.

 Employment Eligibility Verification
U.S. Department of Justice
Immigration and Naturalization Service



A  c it izen or nat iona l of  the United States   

Please read instructions carefully before completing this form.  The instructions must be available during completion 
of this form.  ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work eligible individuals. 
Employers CANNOT specify which document(s) they will accept from an employee.  The refusal to hire an 
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the t ime employment begins.

Print Name:    Last F irst M iddle Init ia l Ma iden Name

A ddress (Street Name and Number) A pt. #

(month/day/year)

Date of Birth (month/day/year)

StateC ity Z ip Code Soc ia l Security  #

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named 

A ddress (Street Name and Number, C ity ,  State, Z ip Code)

and that to the best of my knowledge the employee

I at test,  under pena lty  of  perjury, that I am (check one of the follo w ing): 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.

A  La w ful Permanent Resident (A lien #  A
A n a lien authorized to w ork unt il / /

(A lien #  or A dm ission #)

is eligible to work in the United States. (State employment agencies may omit the date the employee began 

 Employee's S ignature  Date (month/day/year)

Preparer and/or Translator Certification.      (To be completed and signed if  Sect ion 1  is prepared by a person
other than the employee.) I at test,  under pena lty  of perjury, that I have assisted in the complet ion of this form and that to the 
best of my kno w ledge the informat ion is true and correct.

/

Print NamePreparer's/Translator's S ignature

/

Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if any, of the 
document(s)

ANDList B List CORList A

Document t it le:

Issuing authority :

Document # :

Expirat ion Date (if  any):

Document # :

//

Print Name T it leS ignature of Employer or A uthorized Representat ive

A ddress (Street Name and Number, C ity ,  State, Z ip Code) Date (month/day/year)Business or Organizat ion Name

Section 3. Updating and Reverification.  To be completed and signed by employer.

B. Date of  rehire (month/day/year) (if  applicable)A . Ne w  Name (if  applicable)

C. If  employee's prev ious grant of w ork authorizat ion has expired, prov ide the informat ion be lo w  for the document that establishes current employment
e ligibility .

Document # : Expirat ion Date (if  any):Document T it le:

l attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented 
document(s), the document(s) l have examined appear to be genuine and to relate to the individual.

Date (month/day/year)S ignature of Employer or A uthorized Representat ive

Form I-9 (Rev. 11-21-91)N Page 2

  Employment Eligibility Verification

employee began employment on 

employment.)
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Expirat ion Date (if  any): / /

/ / / /

employee, that  the above-listed document(s) appear to be genuine and to relate to the employee named, that the

/ /



LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

Documents that Establish Documents that Establish 

OR Identity AND

(INS Form N-560 or N-561)         
2.   Certificate of U.S. Citizenship     

Identity and Employment        
Eligibility          

7.   Unexpired employment

1.   Driver's license or ID card 1.   U.S. social security card issued

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

1.   U.S. Passport (unexpired or

I-688A)

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

by the Social Security 
Administration (other than a card 
stating it is not valid for 
employment)

Card (INS Form I-688)

expired)

photograph

Form I-327)

Document (INS Form I-571)

Employment Eligibility

(INS Form N-550 or N-570)         

2.   Certification of Birth Abroad
3.   Certificate of Naturalization        2.   ID card issued by federal, state issued by the Department of 

State (Form FS-545 or Form 
DS-1350)

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.   Unexpired foreign passport,
with I-551 stamp or attached 
INS Form I-94 indicating 
unexpired employment 
authorization

3.   Original or certified copy of a
birth certificate issued by a state, 
county, municipal authority or 
outlying possession of the United 
States bearing an official seal

3.   School ID card with a

5.   Permanent Resident Card or
      Alien Registration Receipt Card
      with photograph (INS Form 
      I-151 or I-551)

4.   Voter's registration card

5.   U.S. Military card or draft record

6.   Military dependent's ID card 4.   Native American tribal document
6.   Unexpired Temporary Resident

7.   U.S. Coast Guard Merchant
      Mariner Card

5.   U.S. Citizen ID Card (INS Form
7.   Unexpired Employment

I-197)8.   Native American tribal documentAuthorization Card (INS Form

6.   ID Card for use of Resident
8.   Unexpired Reentry Permit (INS Citizen in the United States 

(INS Form I-179)
are unable to present a 
document listed above:

For persons under age 18 who   

9.   Unexpired Refugee Travel

authorization document issued by 
the INS (other than those listed 
under List A)

10. School record or report card10. Unexpired Employment
Authorization Document issued by 
the INS which contains a 
photograph (INS Form I-688B)

11. Clinic, doctor or hospital record

12. Day-care or nursery school
record
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Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Documents that Establish Both     


