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OMB No. 16150047, Expires 08/31/12
Department of llomeland Security Form '—9, Employment
U.S. Citizenship and Immigration Servives Eligibility Verification

Read instructions earefully hefore completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It Is illegal to discriminate against work-authorized individuals. Employers CANNOT
:ae:d‘y which document(s) they will t from zn employee. The refusal to hire an Individusl becapse the documents have &
ture expiration date may also constitute illegal discrimination.

SeﬂlonT'.EmT:loyu Informntion and Verification (10 be compleied and signed hy emplayee at the time employment begins.)
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1 uttest, ander penalty of perjury, that 1 am (check one of the following):

f am aware that federal law provides for P A crtiren of the Unted Stutes
ctizen O h

impriscament und/or fines for false statements or

wae of false documents in connection with the [} A noncitwzen netional of the United States (see instructions)
completion of this form. 3 Aol permanent eesident (Abemwy
. [ Ansticn authorized w work (Aticn ¥ m Ad o)
. ——) unl (exparation date, if 3pplicable - monthvday year)
Employee's Signature o | A% e (wondon) s )N S
(To b e il and symed {f Sectiun 1 1s prepared By a person other than the employee.) | attess, undsr
penalty of perjury, complation of and that in the hest of my Anowledze the information is trise and corveet.
Proparer’s/Translator's Signuture Prim Name
Addrcss (Stree? Name artd Number, City, State, Zip Code) Date (month/diy/pear)

Section 2. Employer Review and Verification (7o be compleled and signed by emplayer. ixaming une 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).)

List A OR Lixt B AND ListC
Document title: . S< (al’c,j b’\ L ua-_lc /1 Crase
Issuitng uuthar ity 5 '/_‘ ) [: Z t Xeg S5 70 Je DA (o@mé
Document §24- 35- 52494 -5 -0F59
Lxpirution Duto (if anv): o®! ~ 13- 9
Documen #.
Expitation Dute (if any):

CERTIFICATION: § attest, under pennily of perjury, thut | bave examined (he dorument(s) preseated by the above-uamed emplayee, that
the nbove-listed document(s) appear to be genuloe nad t relnte to the employee aamed, that the employec began employment on

(manth/day/vear) and that to the best of my knowledge the employee is suthorized ¢o work in the United States. (State
employment agencics muy omit the date the employee began employmeut.)

Signuture of T:mployer or Authanzed Reproseniaive Print Nume Titte

Pusincas or Organization Naie and Address (siee! Name and Number, (1ly, aale, Zip Code) . Datc (arndhickgdyenr)

Section 3. Updating an8d Reverification ﬁa e completed and signed by employer.)
A. New Numc (if applicaMe) . Lntc ol Rehire fmonth/daviear) (if oppitcedle)

C. If emplaycc's previous grant of work authorization has expired, provide the information below fur the document that establishes current employ ment autborzation.
Ducument 1itio: Document ¥ lixpirution Date ((f any)

Altesd, under penaity of perjury, (hat to the best ol my know this eroplayee in antharized 16 work im the Unitod Ntntes, and if the employee preseaied
dorament(s), the document(s) | dave rxamined appear tn be geanine and to relate (o the imdividasl

Signature ofW Date (month/day/vear)
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 11/01/2011

E-Verify Page: 1of 1
Case Verification Number: 2011305133913BF

Case Information:

Employee Information:

Last Name: Dominguez First Name: Jose

Middle Initial: G Maiden Name:

Social Security Number: *xr %% 5794 Date of Birth: 01/13/1975

Citizenship Status: A citizen of the United States

Document Information:

List B Document: Driver’s lxceqse or ID ca{d issued bya US. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Colorado

g‘;‘t’:ﬁ;f““’“" or ID Card Document Expiration Date:  01/13/2015

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 10/26/2011 Employer Case ID:

Three-Day Rule Reason: Audit Revealed that New Hire Was Not Run  Three-Day Rule - Other:

Submitted By: MFON4558 Submitted On: 11/01/2011

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmiitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

Determination:

Employee Referred to DHS (Additional):
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Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Page 2 of 2

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: MFON4558 Closed On: 11/01/2011
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