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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 05/14/2010
Page: lofl

Case Verification Number: 2010134150419DY
Initial Verification:
Last Name:
Middle Initial:
Social Security Number:
Hire Date:

Alien Number:

Card Number:
Document Type:
Initiated By:

Srosh First Name:
Maiden Name:
Date of Birth:
Citizenship Status:

1-94 Number:

Kanneka

388-31-2007
05/13/2010
095015224

MSC0922614858
1-551
AKEL91 19

09/0111984
Lawful Permanent Resident (Alien # required)

Doc. Expiration Date:
Initiated On: 05/14/2010

Initial Verification Results:
First Name: KANNEKALast Name: SROSH

Expire Date: INDEFINITE

FAXED
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:
Referral By: Referral Date:

Verification Response:
Eligibility: Response Date:

SSA Resubmittal:
Last Name:
Middle Initial:
Social Security Number:
Initiated By:

First Name:
Maiden Name:
Date of Birth:
Initiated On:

Resubmittal Verification Results:
Eligibility:

Additional Verification:
Comments:
Initiated By: Initiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Option:
Resolved By:

Resolved Authorized
Al<EL9119 Resolved On: 05/14/2010

SENSITIVE BUT UNCLASSIFIED

https:lle-verify.uscis.gov/emplBpCaseDetailsLetter.aspx?CaseVerNum=2010134150419DY 5/1412010



PERMANENT RESIDENT CARD
NAMESROSH,KANNEKA

A# 095-015-224
Birthd~~ _- 'J! ry Sex
09/01f "0 F
Coun ,,",

Ka
CAR8t 2/11

_ -- Residefff.~1~~~'}'O/02/09

C1USA0950152241MSC0922614858«
8409012F1110023KHM«««««<1
SROSH«KANNEKA««««««««

fliJ! FAXED



Zf) 2761 ChJ.Jr-l <2S C+.

NUJ. f<aJ-..e-s kp- tiN
ssqos .0

If under 18, please list age Referred by:5::;;k.hf,!Ylj . rne-r:
o J ~ I sro~ l-:S{'S-J.eA~orf/J" ~ d-;-,J\

Position applied for (1) rrOt7-tJ..-C'-ti OM • Days/hours available to worK J J
4. or- 0 No Pref I')( Thur _

and salary desired (2) _--c-' _<J=---=- _
(Be specific) Mon Fri _

Tue Sat _
+2 -lOrn- Sh;P+- Wed Sun _

How many hours can you work weekly? ----;.It'""a""'~=·'="f~~'-=--·__ Can you work nights? __ .,...N-"---,,,O:.....:..." _

ern
CORPORATE [vI.ANACEMEm

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1·4

Name f-an~ (~£ L.
Last First Middle Maiden ~ At"'-_. __ -,#' I

Social Security No. '3. ~ - ~ - "&007

DATE S - I'?· i0

Telephone <an) ~ - J?)?;;)

Employment desired_ FULL-TIME ONLY_ PART-TIME ONLY .sc. FULL- OR PART-TIME

When available for work? ~.Ji\'iNl e ' 2.fid. ~ f) {PI-
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 S.CHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

J

High School <« (''''.AA ~.JIr/l. l 'Z: 1I~\' H~' djplOmL~
< I

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ~ 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. +I _

I



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~k ~O5>~ Supervisor name ttilLe. '
Position~ Employment dates Payor salary
Company ~e-(.J ortAddress tuCt-0S(}..VL \XI! >li'-tD I From 10. s . Start «.ss

To 4· ).. to Final 6: ss:
Telephone (::1.1.£) '7I4i1 ... .AA4IJ Your last job title He_('i-e. <
Reason for leaving (be specific) Move... d,'"\ f<-oche:Jey
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Name Supervisor name
Position
Company

Employment dates Payor salary

Address From Start

To Final
Telephone (__ )

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.

Name Supervisor name
Position
Company

Employment dates Payor salary

Address From Start

To Final
Telephone (__ )

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.

Who were you referred by? --,-_O~·VVl~~e."-'i~/~---=J,--,f'V1,----,--,,~o...::....>:=-- _

May we contact your present employer? --a.:tes _ No

Did you complete this application yourself 14: Yes _ No
Ifnot,whodid? _


