10of2

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 02/25/2010

E-Verify Page: 1 of 1
Case Verification Number: 2010056143739TE

Initial Verification:

Last Name: Noor First Name: Haron

Middle Initial: Maiden Name:

Social Security Number: 476-53-4805 Date of Birth: 12/16/1989

Hire Date: 02/25/2010 Citizenship Status: Lawfil Permanent Resident (Alien # required)

Alien Number: 059750258 1-94 Number:

Card Number: SRC(917051253

Document Type: I-551 Doc. Expiration Date: :

Initiated By: ESAG6409 Initiated On: 02/25/2010

Initial Verification Results:

Last Name: NOOR First Name: HARON

Expire Date: INDEFINITE

Initial Eligbilty: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Ingtiak Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligiility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

2/25/2010 1:39 PM
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APPLICATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS
= ] ]
| PLEASE COMPLETE PAGES 1-5 DATE U”//()

3 ; L
Name_/V/p ey H oot HaKan Jame

Last First Middle Maiden

Presentaddress_%@_méﬁ&(&uéw/ﬁg/ oLy o N bz map/ .0

Number Street City State ip

How long (,Q Mo, Social Security No. \! Zé —5§ - (z g ,@xg

Telephone(&gﬁj( » a 5@ lg Sf” t{’
7
If under 18, please list age )‘.2, 1 ]gﬁ Z i 2 %’ Erf Referred by

Position applied for (1) _¢> R [l ){ Days/hours available to work
and salary desired (2) ) TG gt Th'ur
(Be specific) Mon > &#  Fri
Tue _2 . Sat
Wed Sun
How many hours can you work weekly? Can you work nights?

Employment desired ___ FULL-TIME ONLY LPART-TIME ONLY ___ FULL- OR PART-TIME

When available for work?

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No___ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?

__No__ Yes If so, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
- = = :
kigh Sehool Cg oAl e T e oo
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF ACRIME? ___No___ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. . v W
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _@/(‘3:‘

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ‘@—O/x

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name l Obo f WO du\ Supervisor name
Position yau
Comipany 'E?j OW g Emplogggt dga(t&e“s—‘& Pay or salary
Address From : Start

To (vrend Final
Telephone: ) Your last job title

Reason for leaving (be specific) W

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

M’W\d\ W 2 Cov +appl

Name Supervisor name
Position

Employment dates Pay or salary
Company
Address From Start

To Final
Tielephone: ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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