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U.8. Citizenship

ISTART HERE. Reed instructions carefully befors comgleting thie orm The Instrutions must bo evalisle dring complation of this form
ANTI-DISCRIMINATION NOTICE: Rt is lllegal to discriminate work-autharized individuals, CANNOT spagify which
documsnt(s) they will accept from an The refusal to hire an individual bacause the presanted has a future

expiration date may also canstitute discrimination.

Section 1. Employee Information and Attestation (Employaes must complete and sign Section 1 of Form I-0 no later
than the first day of employment. but not before accepting a job offer.)
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Date of Bith U 8. Bodlal Seourily Number

E-mal Address Melaphans Number '
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{ am aware mmmwmmmnmwmmmom«undmmmm
connsction with the compistion of this form.

| undumltydpajury.ﬂmlm(dmkmdmbﬂmw
A ditizen of the United States

O Amdﬂunmﬁnmldmaummehhs(&emwhw
I:l A lawful permanent resident (Allan Reglstration NumbenUSOIS Number):

O An alien suthorized to work unfll (expiration dats, if appiicabis, mm/dtdAyyy) . Some allens may wiite "N/A” In thia fisid,
(Ses instruations)
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1. Allan WM Ngn:rlUBOIB Number: . g

Do Not Write In This 8page
2. Form -84 Admissaion Number;

if you obtained your admission number fram GBP In connsotion with your arvival in the United
States, include the following:

Forelgn Passport Number:
Country of Issuance:

Some allens may wrfte "N/A” on the Foreign Passpart Number and Country of issuance fiaids. {8ee Instructions)
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Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty ofper]ury,ﬂ-tlhwommtmmpleﬂonofthhfomaﬂﬂutbthabaﬂofmyhmbdmﬂw
information Is true and comest.

|Signature of Preparer or Translator: Date (mmAtdfyyyy):
|Last Name (Family Name) First Name (&fven Nams)
Address (Strest Number and Name) Cily or Town Stats Zip Code

o Employer Completes Next Page o
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Emplayer Completes This Page
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8ection 2. Employer or Authorlzed Representatlve Review and Verfiication

(Employers or their authonzed representative must complate and sign Section 2 within 3 business days of the employee’s first day of employment You
must physically examine ane dogument from List A OR examine a combination of one document from List 8 and one document from List C as listed on
the °Lists of Acceptable Documents” on the next page of this form For each document you review. record the following information: document title,
13Suing authonty. document number. and expirstion date. Iif any.)

Employes Last Nams, First Nams and Eideto Initis] from Section 1 X.IO_Y\ Y J Frclr\ cb,‘.r_

List A OR ListB 9~ AND ListC
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Document Titie: nonu::l?mem
Booumeni Nurber
I?um Date [ anyj{mmAldlyyyy):
Certification

i attest, under psnally of aljury.Mmllnvammlmdﬂmdomm)pmhdbyﬂmuhmmedmpl (@) the
ahove-listed dooument(s) appsar to be

ulnomdbnhbbmaomployoemmd.mdmbﬂnhmofmym the
employee Is authortzed to work In the United States.
The employee's first day of employment (mmvddyyyyy: ) — 22~ 1 (Ses instructions for exemptions.)
Slgnat :iw Ol' thorized Reprasamtetive Oste (mmid/ryyy) Title of Employer or Authortzed Representative
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Last (Famity Niima Firat Nema (Gjven Nams) Employer's Businsss or Organization Nams
QM(EMS A Wt;* A EMPLOYER S8OLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Nathe) City or Town
7301 OHMS LANE  SUITE 408

State Zlp Code
EDINA MN 85439

8ection 3. Reverification and Rehires (7o be completed and signed by e

yer of authonzed representabve )
A. New Name (7 applioable) Last Name (Family Name) Firet Name (Given Nama) 'mf e Inftial li Date of Rehire (if applicable) (mm/tdiyyyy):

€. #employae's previous mawmmmmwwwmmmmmmémm
m&urmhﬂummmmmammmhwpwm.
Document Title: Dooument Number:
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lmm«mum,ﬂmmammmm luwwle@.lhhompley-hauﬂmlzedtommﬂnumhdm.mdlf
the employee presentad document(s), the document{s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorlzed Represantative: Date (mmAidyyyy):

Print Name of Employer o Authorized Represantativa;
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Social Security Administration

Important Information
Social Security Administration
SOCIAL SECURITY
TWIN CITIES CARD CTR
1811 CHICAGO AVE STE 2
MINNEAPOLIS, MN 55404-1998
Date:July 21, 2015

FRANCOIS XIONG ~ |
1873 QUEBEC ST \— %%Q = %““(# -o% T2
CENTERVILLE, MN 55038 .-

This is a receipt to show that you applied for a Social Security card on July 21, 2015. You should
have your card in about 2 weeks. Any document(s) you have submitted are being returned to
you with this receipt.

If you do not receive your Social Security card within 2 weeks, please let us know. You may call,

write or visit the Minneapolis Card Center. If you choose to visit the office, please bring this

{elceiﬁt with you. To protect your privacy, we will not disclose a social security number over the
elephone.

The Social Security Administration is required by law to limit replacement Social Security cards to
three per year and ten per lifetime. Do not carry your Social Security card with you. Keep itin a
safe location, not in your wallet.

Field Office Manager GWD
SoeialsEpunty ACITIMSHE;
Twin Cities Card Center
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