E-Verify - Print Case Details - Preview Page 1 of 2
SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 02/23/2015
E-Verify Page: 1of 1
Case Verification Number: 2015054134655ZU
Case Information: .
Employee Information:
Last Name: Tahir First Name: Keira
Middle Initial: Other Names Used:
Social Security Number: ss& 45 4038 Date of Birth: 01/01/1997
Citizenship Status: A lawfinl permanent resident Email Address;
Document Information:
List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)
Card Number: LIN1190777480 Document Expiration Date:
Alien Number: 079953990 1-94 Number:
Additional Information;
Hire Date: 02/23/2015 Employer Case ID;
Three-Day Rule Reason; ‘Three-Day Rule - Other:
Submitted By: KRIT3361 Submitted On: 02/23/2015
Initial Case Resulf:
Last Nams (in DHS rocords): TAHIR First Name (in DHS records); KEIRA
Document Bxpiration Date (in
DHS rocards): INDEFINITE
Case Result; Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:
Case Result from SSA (after SSA Tentative Nonconfirmation):
Case Result: Response Date:
Resubmitted to SSA (after Review and Update Employee Data):
Last Name: Firat Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):
Case Resuit
Reqnest Name Review:
Comments:
Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):
Case Result: Response Date:
Employee Referred to DHS:
Reforrod By: “Referred On:
Case Result from DHS (after DHS Tentative Nonconfirmation):
https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2015054134655ZU 2/23/2015



E-Verify - Print Case Details - Preview

Case Result Response Date:

Photo Matchm_gr Results:

Page 2 of 2

Determination;

Employee Referred to DHS (Additional):

Reforred By: Referred On:

Case Resnlt from DHS (after Additional DHS Tentative Nonconfirmation):
Case Result: Respunﬁate:

Case Closure:

Closnre Statement:

Closed By: Closed On;

SENSITIVE BUT UNCLASSIFIED
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Section 2. Employer or Authorized Representative Raview.and Verification: i "& "
Muwmammmwmuummzmmmuimﬁuduemm-:wmuf nployme YW‘
c‘n MMMMWMWAOR‘QMIM%mmMWG“mmM it C 85 listod on |
the- ﬁwﬂwwwmﬂhpdmm&m_mmmmmm rmation: document tiisy,

Employee Last Mama, Flm Name and Middle IM from Section 1: ‘2\(\'\V ; \Z,—d E_‘

ListA OR. ListB AND ListC . :
identity dnd Eniployment Authorization Identity " Employment Authorization
[Ofument Tt . Document Title; Document Titie: ZHgn:
] ] '} 1ssuing Authority: Issuing Authority:
nt Ni x qq “| Document Number: Document Number:
Expirs ) any)( Z ): %Explraﬂon Date (i any)(mmAkdyyyy): Expiration Date (i any)(mm/dd/yyy):
f i
Document Title:
Tesuing Auory: E
Document Number:
[Expiration Date (it any){mm/ddiyyyy):
3-D Barcode
Document Title: Do Not Write In This Space
{issuing Authority:
Document Number;
Expiration Date (i any)(mm/ddiyyyy):
Certification

| attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowiedge the
employee Is authorized to work in the United States,

The employee's firat day of employment (mm/dd/yyyy): M (See instructions for exemptions.)
Signature Af Emp Authqpized Representative Date (i Title of Employer or Authorized Representative

1

il

Last Nlame (Family Name) " First Narya (Given Name) Employer’s Business or Organtzation Name

\
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

L

Section 3. Reverification and Rehlres (7b be compieiad and slened

A. New Name {Ifblo)

Last Name (Family Name) First Name (Given Name) — Middle Iniial

(mmddyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List G the empioyee
presented that estabiishes current empioyment authorization in the space provided below.

Document Title: Document Number: Expiration Date (i any)(mmaidyyyy):

| attest, under penalty of perjury, that to the best of my knowiedge, this employee is authorized to work in the United States, and Iif
the employee presented document(s), the document(s) | have examined appear to he genuine and to relats to the individual,

Signature of Employer or Authorized Represemat_lve: Date (mmAddiyyyy): Print Name of Employer or Authorized Representative:
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