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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 10/24/2008
Page: 1 of 1

Case Verification Number: 2008298120656ZW
Initial Verification:

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

I-94 Number:
Doc. Expiration Date:
Initiated On:

PounLast Name:
Middle Initial:
Social Security Number:
Hire Date:

Alien Number:
Document Type:
Initiated By:

729-14-3918
1012312008
059854296
List B, C Documents
ESAGl816

10/05/1961
Lawful Permanent Resident (Alien # required)

05/0912018
10/2412008

Initial Verification Results:
Last Name: YAN
Initial Eligibility: EMPLOYMENT AUTHORIZED

First Name: POUN

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:
Response Date:Eligibility:

Case Resolution:
Resolve Option:
Resolved By:

Resolved Authorized
ESAGl816 Resolved On: 10/24/2008

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.comlWebBplBpCaseDetailsLetter.aspx?CaseVerNum=20082981206 ... 10/24/2008



EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENT L)

CLIENT:-+~~~~LL_Jfl)~~~~~ _

LAST NAME: _l\~Cl.::....l(\----"- _
ApellidoNombre /()

FIRST NAME: yo l)..()'-- MIDDLE INITIAL: _
Primero Nombre SegundaInicial

ADDRESS: 'd10(O Laan.d S+_N~vf--L-- _
Direccion

CITY rKo cArtes-\.eK- STATE:~_ ZIP:~
Ciudad Estado Zona Postal

HOME PHONE #: fsO]):;;'Olo - \ lQ1: CELL PHONE #:
Telefono ~ Celulartelefono --

DATE OF BIRTH: 10/051 <D I
Fechade Nacimiento

SOCIAL SECURITY NUMBER: ~
Numerode SeguroSocial /

GENDER: FEMALE V MALE MARITAL STATUS: MARRIED SINGLE
Genero Mujer Masculino EstadoCivil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) CambodJ ClV'---
Origenetnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

~~~:--fua0l~ _
~!f6~~Ol~~~d,qOq(o

"-- ,__ . .-l

FOR CMG USE ONLY:

HIRE DATE: 10);;'0/0'6' STARTDATE: Io/~ Lv g TERM DATE:

SALARY(HourlY):'$'1.t5() SHIFf DlFFERENTIAL__ SHIFf: I-DAY 2 -NIG~ERNIG~T :=:>
DEPARTMENl H-.:3 SUPERVISOR:-.J~ __
PRIMARY LANGUAGE:CambodJa..v1.. WORKERS COMP CODE:_te~o 4--

EMPLOYMENT STATUS

it !I

Agency Referral __ CMG Recruit __

CMG Rollover Date: _

Client Rollover Date: _
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PERMANENT RESIDENT CARD
NAME YAN, POUN

Sex

\'~
\

"i.-t:
C\Pi~;~~9118
Res'de;i~~"f:05/o2108

C1USA0598542963WAC0815750051«
6110051F1805095KHM«««««<O
YAN«POUN««««««««««<
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CITIG

APPUCATION FOR EMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1--5

Name l( ax'\. 'fOUY\
Last FirstMiddieMJiden ~ \,'

Present address Nu~1e~k>b~ n ST c~W tfochesk- ~~
How long S VT'l Q'~ Social Security No,1 ~ 9
Telephone~ J.O(o i101 .ar ~"e fl1e.~~ct..j~

~ Un f" -" III "'r ••.........•I"
If under 18, please iistage Referred byr,enet.. - V~r ClYL1

Position applied for (1) ~ 5se-Ynb \ ~ l;Y\€- Dayslhours available to work I
o dCi I D No Pref V Thurand salary desired (2) ,,; J.) - :::L --1 •••••.. ----

(Be specific) 0 hI, I..... Mon Fri _
;)..""" S I \--'-c . Tue ' Sat _

Wed Sun _

How many hours can you work weekly? ~N-=.:{)~--,\,-,I.....:vn,-' ....:c:...; t-=__ Can you work nights? _-Jy<-o."e=-'s__ , _
Employment desired VFULL-TIME ONLY _ PART-TIME ONLY vFULL- OR PART-TIME

When available for work? \'m ffled ~'¢k\'j

DATE

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
V No Yes If so, please explain , _

Do.JOu anticipate any absences from work on a regular basis?
_""_ NNo _ Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE

.A f\
address) COMPLETED- '

High~ol 6.£-1 Hd\.\.\i bchOt.>l 'Koches+ex.Mt\ 1 (je..nerA.L
V

College --

--Bus. or Trade School

Professional School

-

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ~_ 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, ----- _

lof5



APPLICATION FOR EMPLOYMENT

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 ~~p Supervisor name
PoSitionSseJl\\;\~ ~

Employment dates Payor salary
Company /hAc:,A111 1 hY\i\J From 01/0l/ ()g Start 1ID'~/H ~Address

To (01 crt I 08' Final {>I o, S-o/HfL
Telephone L-)

Your last job title

Reason for leaving (be specific) ,~\) ~r-\-o j) , ,~ 4" tNor¥..rA""V~

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. #u- ~oy\( ~~SS<jY\d \-;-n~l/Vcr( ~ '. "\

Name Supervisor name
Position

Employment dates Payor salary
Company
Address From Start

To Final
Telephone L-)

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? _£-+-'1"-!-1 e=-.::Y)-=L=- ~-----

rvlay we contact your present employer? /ves _ No

Did you complete this application yourself _ Yes do
if not, who did? t'TIj son~ ~Yl_\Cl.J..0

40fS


