Employment Eligibility Verification USCIS

Department of Homeland Security DME::.TJ;:W
U.S. Citizenship and Immigration Services Expires 08/31/2019

e e e e e

P>START HERE: Read Instructions carefully befors complating this form. The instructions must be avallable, either in paper or electronically,
during completion of this form. Employars are liable for errors in the complation of this form,

ANTI-DISCRIMINATION NOTICE: 1t is llegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute legal discrimination.

Section 1. Employee Information and Altestation (Employses must sompleto and slgn Seatien 1 of Form |-9 no later
than the first day of employment, but not before acoepting a fob offer:) :
Last Name (Family Name) Firet Nglga (Given Name) Middle Initial Other Last Nemes Used (if any)
|\ WMoYene MV ved My [CaYYeo n
Address (Street Number and Name) Apt. Number | Clty or Town Siate ZIP Code
Fo]- SRY- Srree . 2 |93 Pqui ww | 58 1ot
‘| Date of Birth (mm/dd/yyyy) U.S. Soctal Security Number Employee's E-mall Address Employas's Telephone Number
09- 261991 |[5T1]-BA - 4lekIA 651242, %

| am aware that foderal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that I am (check one of the following boxes):
() 1. Acitizen of the United States

(Ol 2. A noncitizen national of the United States (See Instructions)

Q 3. A lawiul permanent resident  (Allen Registration Number/USCIS Number):
4. An alien authorized to work  uniil (expiration date, if appiicable, mm/ddlyyyy): gm0 . -04-1R0
Some allens may write "N/A" in the expiration date field, (See instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form 1-8: D,g‘;,m:',,m

An Allen Reglstration Number/UUSCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number.

1. Allen Reglstration Number/USCIS Number:  w—20F - 099 -3 €7
OR

2. Form 1-94 Admission Numbar:
OR

3. Foreign Passport Number:
Country of Issuance:

Signature of Employee MZ Taday's Date (mm/dd/yyyy) i /’_ 9,.'_’,9,

parer and/or Translator Certification (check one):
I did not use a preparer or translator. ()] A preparer(s) and/or translator(s) assisted the employes in completing Section 1,
(Flelds below must be completed and signed when preparers and/or lranslaggrs asstat an employee in complefing Section 1.)

l attest, under penalty of perjury, that | have assisted In the cdmpletion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Praparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Famlly Name) First Name (Given Name)
Address (Strest Number and Nams) City or Town State  |ZIP Code

@ é’mployer Completes Next Page 9
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