o w-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W4 so that your employer can withhold the correct federal income tax from your pay.

Depantment of the Treasury Give Form W-4 to your employer, 2@23

Intemal Raverue Servica Your withhelding is subject to review by the IRS.

Ste p 1 {3) First name ard midcia inital Last name {b) Soclal security number

Enter Address Does your name match the

Personal name on your soclal security
H card? If not, to ensure you get

Information City or town, state, and ZIF ccde credit for your eamings,

contact SSA at 800-772-1213
or go o www.ssa.gov.

(¢} D Single or Married filing separately
D Married flling jeintly or Qualifying surviving spouse
D Head of housaheld (Check crly if you'sa unmar-ed ard tay mera than haif 1ha cests of xaecing up a heme for yoursalf and a quafitying indivicual)

Complete Staps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complets this stzp if you (1) hold more than cne job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works {a) Reserved for future use,

{b) Use the Multiple Jobs Workshest on paga 3 and enter the result in Step 4(c) below; or
S

(c) If thers are oniy two jobs total, you may check this box. Do the same on Form W-4 for the other job. Tnis
opticn is generally more accurats than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b)ismoreaccurate . . . . . . . . . . . . . ... ..0O

TIP: If you have self-employment income, see page 2.

Compglate Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those staps blank for the other jobs. (Your withhelding will
b2 most ascuratz if you complets Steps 3~4(b) on the Form W-4 for the highest paying job.)

Step 3: It your totalincorne will be $200,0C0 or less ($4C0,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent . .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Acd the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . 3 [s
tep 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4(a)|$
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresulthere . . . . . . . . . . . . .. ... ... ... lals
(¢} Extra withholding. Enter any additional tax you want withheld each payperiod . . |4{c)|S
Step &: Urder penalties of parjury, | daclara that this cerificats, to the best of my knowledge and belief, is true, correct, and cemplete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)
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General Instructions
Section referencas ars to the Internal Revenue Code.

Future Developments

For the latest information about developments relatad to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/Form\W/4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimatad Tax.

Exemption from withholding. You may claim examption
from withholding for 2023 if you meet both of the following
conditions: you had ro faderal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no faceral income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxss and penalties when
you file your 2023 tax return. To claim exeamption from
withholding, certify that you meet both of the conditions
above by writing "Exempt” on Form W-4 in the space below

tep 4{c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other stzps. You will neasd to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxas on any self-employment income you
receive separate from the wages you receive as an
employea. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employmsant income on Step 4(a). Then
compute your seli-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate seif-employment tax,
you generally muliply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien, |f you're 2 nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1/{c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

If you {and your spouse) have a total of only two jobs, you
may check the box in option (¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this exira amount
will be larger the greater the difference in pay is between the
two jobs.

T Multiple jobs. Complete Steps 3 through 4(b} on only
\ one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax retum. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
includs other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do s0, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return,

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimataed income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.
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Step 2(b)—Multiple Jobs Worksheet (Kesp for your records.)

If you choose the option in Step 2{(b) on Form W-4, completa this worksheet (which calculatas the total extra tax for all jobs) on only
ONE Ferm W-4, Withholding will be most accurats if you completz the workshest and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2018.

Note: If more than ore job has annual wages of mors than $120,CCO or thare are more than three jobs, see Pub, 505 for additional

tables.
1

Two Jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job" column, find the valus at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . e e e e e e 18
2  Three jobs. Il you and/cr your spouse have three jobs at the same time, complate lines 22, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job" column, Find the value at the intersection of the two household salaries
and enter that value on line 2a , - N
b Add the anrual wagas of the two highest paying jobs from line 2a together and use the total as the
wages in the "Higher Paying Jcb” row and use the annual wages for your third job in the "Lower
Paying Job" coiumn to find the amount from the appropriats table on page 4 and enter this amount
online2b . . 2b §
¢ Add tha amounts from lines 2a and 2b and enter the result on line 2¢ . 2c $
3 Enter the numter of pay pericds per year for the highest paying job. For example, if that ;ob pays
weekly, enter 52; if it pays every other week, enter 28; if it pays monthly, enter 12, ete. . . . 3
4 Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Entar this
ameunt harz and in Step 4(c) of Form W-4 for the highest paying |ob {along with any other additional
amount you want withheld) . Coe e e 4 S
Step 4(b)—Deductions Worksheet (Kzsep for your records.) %
1 Enter an estimatz of your 2023 itemizad dacuctions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mertgage intarest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 18
* $27,700 if you're married filing jointly cr a qualifying surviving spouse
2 Entern + $20,800 if you're head of household 2 3
+ $13,850if you're single or married filing separataly
3 lfline 1 is greater than linz 2, subtract line 2 from linz 1 and enter the result here. If line 2 is greater
than line 1, enter "-0-" . 3 3
4  Enter an estimatz of your student loan interest, deductible IRA contributions, and certain other
acjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . .
5 Addlines 3 and 4. Enter the result here and in Step 4(b} of FormW-4 . . . . . . . . . . 5 8

Privacy Act and Paperwork Reduction Act Notice. We ask fcr tha informaticn
on this form to carry out Lhe Intamal Ravence laws of tke United States. Intsmal
Revenue Code sections 34232(0)(2) a~d 6109 and trelr regulations require you to
provica this information: your employer uses it 10 determine your fadera!l Income
tax withhelding. Failure to previde a preperty completed form will result in your
being treated as a sirgle person with no other entries on the form; providing
frauculent information may subject you to penalties. Routine uses of this
information include giving it to the Depariment of Justice fcr civil and criminal
litigaticn; to cities, states, the District of Columbia, and U.S. commonwealths and
territorias for use in admmsterng thelr tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
cisclosa this Information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism,

You ars not required to grovice the information requested on a form that is
subjact to the Paperwork Raduc’ion Act uniass the form displays a valid OMB
control numbar. Bocks or records relating to a form or its instructions must be
rataired as long as their contents may beccme matenial in the administration of
any Intemal Reverue 'aw, Generally, tax returns ard retum information are
cenficantial, as required by Code section §103.

The average time and expenses reguired to complete and file this form will vary
depending on indivicual circumstances. For estimated averages, see the
instryctions for your income tax return.

1f you have suggestions for making this form simpler, we would be hagpy to hear
from you, See the instructions for your ircome tax retumn,
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annua! Taxable Wage & Salary
ﬁ:;:!& T:;f:l; g.;::~3-; s;gggg sgg,cco- $30.000 - su,ogg- $50.0€0 -1 $80,CC0 - $70,0C0 - sao,ccg~ $30,CC0 -|$100,000 -|$110,00 -
2&3 8 .8 9,555 | 33.8¢9 | 43,989 | 59,593 | €3.999 | 73,558 | 83,555 | 99.999 | 109,959 | 120.CCO
$3- 6,859 80 30 $330 3830 | s1.cc0 | $1,020 | $1,020 | 31,020 | $1.620 | $1.020 | $1,020 | $1.870
$10,0C0 - 19,959 0 920 1.850 | 2000 | 2200 2220 2220 2220| 2220| 2220 3200/ 4070
$20,0C0 - 23,855 830 1.850 | 2920 | 3120 3320 3340 | 3340 3340 | 3340 4320] 5320 86,190
$30,CC0 - 39,999 83 2,000 | 3320 | 3320) 3520 3540 3540 | 3540 | 4520 | 5520 6520 | 7.390
$40,0c0 - 48,999 1,000 2200 | 3320 | 3520 | 3,720 3740 | 3740 4720 s5720| 6,720 7720 | 8,590
$50,060 - 59,959] 1.02¢ 2220 | 3340 | 3540 | 3740 3760 | 4750 5750 | &750| 7750 | 8750 | 9610
350,00 - 63,953 1,620 2220 | 3340 | 3540 3740 47150 | 5750 | 6750) 7750 8750 | 9750 | 10,610
$70,0C0- 79,939 1,020 2220 | 3340 | 3540 | 4.720 5750 | 67s50f 7,750 | 87sc| 9750 | 10750 | 11.610
330,00 - 68,559 1.020 2,220 4170 | 5370 | 6,570 7500 | 8s8co | 9800 | 106c0 | 11,600 | 12.6C0 | 13,450
$1C0,0C0 - 145,659 1,870 4,670 6,130 7,330 | 8,550 9,610 | 10.610 | 11,680 | 12,86c | 14,0680 | 15,260 | 16,330
$150,0C0 - 235,558] 2,043 4440 | 6780 | 8,060 | 9,580 | 10,780 | 11,930 | 13,180 | 14,380 | 15,580 | 16,780 | 17.850
$240,000 - 239,5¢9! 2,042 4,440 6750 | 8180 | 9.580 | 10.780 | 11,820 | 13,120 | 14380 | 15,580 | 15780 | 17.850
$280,0C0 - 279,959 2,040 44301 6780 | 8160 | 9,580 | 10,780 | 11,88C | 13,120 | 14,380 | 15,580 | 16,780 | 18,140
$230,0C0 - 269,959 2,040 4440 | 6780 | 8.160 | 9,580 | 10,780 | 11,930 | 13,180 | 14,280 | 15870 | 17,870 | 19,740
$3C0,0C0 - 318,959 2.040 44401 6750 | 8160 | 9.580 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 19.470 | 21,340
$320.0C0 - 354,539 2.c40 4430 | 6750 | 8550 | 10,730 | 12,770 | 14,770 | 15770 | 18.77¢ | 20770 | 22.770 | 24,640
$385,0€0 - 524,655 2,970 6,470 9.830 | 12350 | 14,850 | 17,220 | 19,520 | 21,820 { 24,120 | 25,420 | 28,720 | 30.880
$3256C0 ard over | 3143 6,840 | 10480 | 13,10 | 15,820 | 18390 | 20,830 | 23.330 | 25850 | 28,390 | 30,850 | 33.250
Single or Married Filing Separately
Higher Pay'ng Job Lower Paying Job Annual Taxable Wage & Salary
fﬂnualTaxable $7 - [810,6€0 -]$20,CC0 - [ $30.6C0 -} 540,60 - [ 350,000 - | $50,000 - | 570,600 - | 580,000 - | $30.000 - [$1C0.600 -|$110,000 -
Nage& Salary | c833 | 19,959 | 29,995 | 33539 | 49,969 | 59,569 | 63.599 | 79.959 | 89,998 | 99.999 | 109,959 120,000
$0- 6659 s310 $3¢0 | $1,020 | $1,020 | $1,020 | $1,850 | $1.870 | $1,870 | 31,870 | $1.870 | $2.030 | $2.040
$10,0C0 - 19,959 €30 1,630 1750 | 1,750 | 2800 | 3s8cC | 38C0| 3600 3600) 3760 | 3960 | 3,970
$20.000 - 29,853 1,623 1,750 1,820 2,720 | 3,720 4720 | 4,730 | 4,730 | 4890} 5080 | 5280 | 5.3C0
$30,0€0 - 33,655 1,020 1,750 2,720 | 3720 4,720 5720 | 5730 | 5850 6090 629 | 643 | 6,500
$40,0C0 - 53,955 1,719 3,430 4,570 | 5570 6,570 7,700 7910 | 8110 8310 | 8510| 870 8720
$20,000 - 79.63%!  1.87¢ 3,600 4,730 | 5880 7,620 8269 8480 | 8650 | s8esc| 9080 | 9250 9,28
$30,0C0 - 93.553; 1.870 3,730 5060 | 6.280 | 7.4sC 8,560 8880 | 9,060 | 928 | 9460 | 10430 | 11,240
$100,0C0 - 124,595] 2,042 3,670 5,300 65CC | 7,7¢0 8,500 9,190 | 9,610 | 10810 | 11,610 | 12810 | 13,430
$125.0CC - 149,958! 2,040 3,570 5,3C0 6.5cC | 7,7c0 9,510 { 10,610 | 11,610 | 12,61C | 13,610 | 14,8C0 | 15,020
3150,000 - 174,853, 2,040 3,970 5,610 7,610 9,610 | 11,610 | 12810 ) 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 159,558 2,720 5,450 7,580 9,580 | 11,580 | 13,870 | 15,130 | 15,480 | 17,780 | 19,080 | 20,380 | 21,490
$2€0,0C0 - 243,859] 2.5CC 5,930 8,360 | 10.65C | 12,650 | 15,260 | 15,570 | 17,870 | 19,470 | 20470 | 21770 | 22,880
$230,0C0 - 395,555| 2.97¢ 6.010 8,440 | 10,740 | 13,040 | 15340 | 18,640 | 17540 | 19,240 | 205540 | 21.840 | 22,860
$400,0C0 - 449,868 2.57¢ 6,010 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19.240 | 20,540 | 21,840 | 22,960
$450.000 and over | 3,140 6.330 | 9.010 | 11510 | 14,010 | 18510 | 18,010 | 19,510 | 21,010 | 22.510 | 24,010 | 2533¢
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Arnual Taxatle | s55.  |$10,0c0 -| 520,000 - | $3c,c00 - | 540,000 -| $50.00 - | 380,200 -| $70.0¢0 -| $30,000 - | $30,600 - [ 100,600 -[5110,000 -
Wage & Salary | 9,989 | 19,999 | 29,993 | 23,999 | 49,959 | 59,593 | €9.959 | 79,982 | 89,953 | $9.999 | 109,889 | 120,000
$0- 9,855 30 3820 $880 | $1,020 | $1,020 | $1,020 | $1.020 | $1,650 | $1,870 | $1.870 | $1,850 | $2,040
$10,0C0 - 19,999 620 1,620 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,080 4250 | 4,440
$20.0C0 - 23,859 880 2,060 2,490 2,650 2,650 3,280 4,290 5,280 5,520 5,720 5520 | 6.070
$30,0c0 - 33,988 1,020 2,220 2,650 2,810 | 3,440 4,440 5440 | 6480 | 6820 | 7.080 7,280 | 7,430
$40,0c0 - 53,859! 1,020 2,220 3,130 4260 | 5280 6,250 7.430 t 8,680 ] 9,100 | 9,3c0 9,50 | 9,850
$80,000 - 79,858] 1,500 3,70 5,130 6250 | 7,480 8,680 9,830 | 11,080 | 11,50 | 11.700 | 11,8C0 | 12,050
$80,0C0 - 99,5%3] 1,870 4,070 5,650 7,050 8,250 8,450 | 10,650 | 11,850 | 12,260 | 12,4860 | 12,870 | 13,820
$100,0€0 - 124,993] 2,040 4,440 6,070 7430 | 8,830 5,830 | 11,030 { 12,230 | 13,190 | 14,180 | 15,190 | 15,150
$125,000 - 149,999] 2,040 4,440 6.070 7430 | 8630 | 9,980 11,980 1{ 13,980 | 15.190 | 16,180 | 17,270 | 18,530
$150,000 - 174,599 2,040 4,440 6.070 7980 | 9,980 | 11,980 | 13,980 | 15,980 | 17.420 | 18,720 | 20,020 | 21,280
$175,0C0 - 199,999 2,190 5,380 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,999 2,720 6,190 8,920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,080 | 23,380 | 24,690 | 25,950
$250,000 - 449,999 2,970 6,470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450.000 arnd over | 3,140 6,840 9,770 | 12,430 | 14,930 | 17,430 | 19.930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




Employee’s Wisconsin Withholding Exemption Certificate/New Hire Repor’ting WT-4

Employee’s Section (Print clearly)
Employee’s legal name (firs! name, middlie initial, last name)

Social security number

D Single

D Marned

I_—_] Marned. but withhold at higher Single
rate.

Note: If married, but legally separated,
check the Single box.

Employee’s address (number and sireel) Date of birth

Cuty Slate Z:p code Date of huire

FIGURE YOUR TOTAL WITHHOLDING EXEMPTIONS BELOW
Complete Lines 1 through 3
1. (a) Exemption for yourself — enter 1

(b) Exemption for your spouse - enter 1

(¢) Exemplion(s) for dependent(s) - you are entitled lo claim an exemption for each dependent

(d) Total - add lines (a) through (¢}

2. Additional amount per pay period you want deducted {if your employer agrees)

3. I claim complete exemption from withholding (see instructions). Enter “Exempl” ..

| CERTIFY thal the numter of withholding exemptions claimed on this certificate does not exceed the number to which | am enlitiec. If claiming complete exemption from
withhoicing, | certify that | incurred no liability for Wisconsin income tax for Iast year and that | anticipate thal | will incur no liability for Wisconsin income tax for this year.

Signalure Date Signed .

EMPLOYEE INSTRUCTIONS:

+ WHO MUST COMPLETE:
Effeclive on or alfter January 1, 2020, every newly-hired employee is
requirac o provide a compietad Form WT-4 to each of their employers.
Form WT-4 wili be usad by your employar to determing the amount of
Wisccnsin inconte tax to be withheld from your paychacks. I you have
more than one empioyer, you should claim a smaller numbder or no ex-
emptlions on each Form WT-4 providaed to employers olher than your
principal employer so lhal the total amoun! withheld will be closer to your
actual income tax liability.

You musl complele and provide your employer a new Form WT-4 within
10 days if the number of exemplions previously claimed DECREASES.
You may complete and provide 10 your employer a new Form WT.4 al any
time if the numter of your exemptions INCREASES.

Your employer may also require you lo complete this form to report your
hiring to lhe Department of Workiorce Developmenl.

UNDER WITHHOLDING:

If sufficient tax is not withhe!d from your wages, you may incur additional
interast charges uncer the tax laws. In general, 90°% cf the nel tax shown
an your income tax return should be withheld.

OVER WITHHOLDING:

If you are using Form WT-4 to claim the maximum number of exemptiars
to which you are antitled and your withholding exceads ycur expactad
income lax haoility, you may use Form WT-4A to minimize lhe over
withholding.

WT-4 Instructions - Provide your informalion in the employee seclion.

+ LINE 1:
{3}-{c} Number of examptions — Do not ¢laim more than the correct number
of exemptions. If you expec! to owe more income lax for lhe year than will

be withheld if you claim every exemption to which you are entitled, you may
increase your withholding by claiming a smaller number of exemplions on
lines 1{a)-(c) or you may enter inlo an agreement with your employer 0 have
additional amoun!s withheid (see instruction far line 2).

(c) Dependanis ~ Those persons who gualify as your dependents for federal
income tax purgoses may also be claimed as dependents for Wisconsin
purposoes. The lerm “dependents” does nol include you or your spouse.
Indicate the number of dependents that you are claiming in the space provided.

LINE 2:

Addit:onai withholding — If you have claimed “zero™ exemptions on line 1, but
still expect to have a balance due on your tax return for the year, you may
wish 10 request your employer to withhold an additional amcunt of tax for each
pay period. Il your employer agrees to this additional withholding. enlar the
additional amount you want deducted from each of your paychecks on line 2.

LINE 3:

Exemption from withholding — You may claim exemption from withholding of
Wisconsin income tax if you had no liabiiity for income tax for last year, and
you expect to incur no liability for income tax for this year. You may nol claim
exemplion if your return shows 1ax liability before the allowance of any cradit
for income lax withheld. If you are exempt, ycur employer will not withhcld
Wisconsin income lax from your wages.

You must revoke this exemegtion (1) within 10 days from the time ycu expec!
to tncur income lax liability for the year or (2) on or belare December 1 il you
expecl to incur Wisconsin income tax liabilities for the next year. If you want 1o
stop or are required to revoke this exemplion, you must complete and provide
a new Form WT-4 (o your employer showing the number of withholding exemp-
tions you are entitled lo claim. This certificale for exemption from withhalding
will expire on April 30 of next year unless a new Form WT-4 is completed and
provided to your employer belore thal data.

Employer’s Section

Employer’s name

Federal Employer ID Number

Employer’s payroll address (number and street) Cily State Zip code
Completed by Tille 4 Phane number Email
¢ )

EMPLOYER INSTRUCTIONS for Department of Revenue:
+ I{ you do not have a Federal Employer ldentification Number (FEIN}, contact
the Internal Revenua Service lo obltain a FEIN.

+ |f the employee has claimed more than 10 axemptions OR has claimed com-
plete exemption from withholding and earns more than $200.00 a week or is
believed t0 have claimed more exemptions than they are anlitied lo, mail a
copy of this certificate to- Wisconsin Departmenl of Revenue, Aucil Bureau,
PO Box 8906, Madisan WI 53708 or fax (608) 267-0834,

» Keepa cepy of this cenificate with your recerds. If you have quesicns aboul the
Departmenl of Revenue requiremenls, call {608) 266-2772 or {608) 266-2776.

EMPLOYER INSTRUCTIONS for New Hire Reporting:

- This repor: contains the required information for reporting a New Hire o
Wisconsin, If you are reporting new hires electronically, you do rot need lo
lorwasd a copy of this report to the Department of Workforce Development.
Visit hitps://dwd wi.gov/uinh! to report new hires.

« 1l you do not report new hires electronically. mail the original form to the Depart-
ment of Warkforce Development, New Hire Reporting, PO Box 14431, Madison
W1 53708-0431 or fax toll free lo 1-800-277.8075.

« Il you have questions about New Hire requirements, cali toil free (888) 300-HIRE
(888-300-4473). Visit dwd.wi.gov/iumnh/ for more information.

W.204 (R. 7-22)

Wisconsin Departmant of Revenue
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» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is iiegal to discriminate agamnst work-authorized individuals. Employars CANNOT specify which document(s) an
employee may present to establish employmenl authorization and identity. Tha rafusal ta hire or continue to employ an ndividual bacause the
documentiation presented has a fulure expiralion date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complets and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepling a job offer.)

Las! Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Usad (f 3ny)
Address (Stree! Number and Name) Apt. Number City ¢ Town State ZIP Cede
Date of Birth (mm/dc/yyyyi U.S. Social Security Number Employee’'s E-mail Address Employes's Telephone Number

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

| attest, under penalty of perjury, thatl am {check one of the following boxes):

[] 1. Acitizen of the United States

-[0 2. A noncitizen national of the United States (See instructions)

I D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

[] 4. An alien autherized to work  until (expiraton date. if applicable. mm/ddiyyyy): ![
Some aliens may wrile "N/A" in the expiratien date field. (See instructions)
Alens authorized o wark must provide oniy one of the follcwing dacurmern: numbers to complate Form 1§ :
An Alisn Registraticn Number/USCIS Number GR Form 1-94 Admission Number OR foreign Passpcrt Mumber
1, Alien Registration Number/USCIS Number.
OR
, 2. Form {-G4 Adnussion Number:
! OR
3. Foreign Passport Number:
Cceuntry of Issuance:
Signature of Employee | Today's Cate (mmiddryyyy !

|

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in compleling Section 1.
(Fields below must be completed and signed when preparers and/or lranslators assist an employee in completing Section 1.)

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

- P 1
Signature of Praparer or Translator Today's Date (mm/idd/yyyy) i
Last Name (Family Name) First Mame (Given Name) i
Address (Street Number and Name) City or Town State Z1P Code f

@ Employer Completes Next Page @

\ ey e
Form 1-9 10/21:2019 Page tor'3
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Section 2. Employer or Authorized Representative Review and Verification
(Employers or their autherized representative must complete and sign Section 2 within 3 business days of the employee’s first day of e.mploymen!. Y9u
rnust physically examine cne document from List A OR a combinaticn of one documerit from List B and one decument from List C as listed on the “Lists

of Acceptable Documents.”)

R Last Name (Family Name) First Name (Given Name) ML | Ciizenshioilmmigration Status
Employee Info from Section 1
List A OR ListB AND ListC
Identity and Employment Authorization tdentity Employment Authorization
Document Title Document Title Document Title
Issuing Authority lssuing Authority Issuing Authority
Document Numtcer Document lhumber Bocument Numper
Expiration Date (f any) (mm/dd/yyyy) Expiralion Date (if any) (mm/ddryyyy) Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority Additional [nformation

Document Number

Expiration Date (if any} (mm/dd/yyyy) |

Document Title

Issuing Authonty

Document Numbser

Expiration Date (if anyi (mmAdd/yyyy}

Certification: I attest, under penalty of perjury, that (1) | have examinad 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 knowledge the
employee is authorized to work in the United States.

The employce's first day of employment (mm/dd/yyyy): A (See instructions for exemptions)

Signaiure of Emzloyer or Authorized Represantative Tcday's Date (run/ddtyyyy) Title c¢f Employer or Authorized Representative

Last Mame of Emcloyer or Authorized Repraseniative | First Name of Erpleysr or Authonzed Representatve | Empioyer's Business or Organization Mame

[
H ]A

Employer's Business or Organization Addrass (Stree! Numnber and Name) | City or Town State ZIP Code

|
'
'
i
'

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A, New Name (if applicable) B. Date of Rehire {if applicable)
; Last Name (Family Name) {First Name (Given Name} | Middle Initial Date (mm/ddryyyy)
! i

|

C. If the employee's previous grant of employment authorization has expired, provide the information tor the document or receipt that establishes
continuing employment authorization in the space provided below.

Dacument Title Bocument Mutnber Expiration Date (if any) {mm/iddfyyyy)

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer o7 futherized Rapresentative Teday's Date (mm/dd/yyyy) Name of Emgloyer or Autherized Represantative

Form 1-9 10:21:2019 Page 2013



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both ldentity and ldentity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or 1D card issued by a 1. A Social Security Account Number
3 Parmanent REeden Cardor Alien Slgtidorso:l{tal‘mg Dt?j:;’s_'smn ?r_tne Sarci, l:lrll:SS ‘:el c.ad m'cludes one of
Registration Receipt Card (Form 1-551) nitad States provided it con.-:uns_a 1e following restrictions:
z photegraph or information such as (1) NOT VALID FOR EMPLOYMENT
. ] name, date of birth, gender, height, eys
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
ES inte ati i ; ‘ ST etk
Ir::;-a_,d1ag:’;nit:s“?;rt:x?‘rlsan a machine- 2. L%S:'r:n:s-s%ed by lgd_eral, sl;a;.a or local (3) VALID FOR WORK ONLY WITH
ant vi gover ;m agencies c.r entities, DHS AUTHORIZATION |
provided it centains a photograph or !
4. Employment Authorization Decument information such as name, datz of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, haight, eye color, and address by the Department of State (Forms
I-766) - - DS-1350, FS-545, FS-240)
3. School 1D card with a photograph " -
5. For a nonimmigrant alien autharized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: county, municipal autherity, or
: ) 5. U.S. l\."iihlary card or draft record [erri{ory of the United States
8 Faeigh AassHeIG oY . . : bearing an official szal
b. Form |-94 or Form I-84A that has & Milan deperbentaiD satd - e
the following 7. U.S. Coast Guard Merchant Mariner 4, Native American tribal document
(1) The same name as the passgorl; Card 5. U.S Citizan ID Card (Form 1-197)
and
. Native Amarican tribal document E G .
(2) An endersement of the alizn's ’ o : st pocmEnt i 6. Iden_uncauo‘n_ Card fqr Use,o'f
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the - . E—
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document 'f’s‘fEd oy E‘fe o F
limitations identified on tha form. listed ahove: Department of Homeland Security |

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 16. sSehockrecars of fepangar

of the Marshall Isiands (RMI) with 11. Clinic, doctor, or hespital record
Form 1-84 or Form I-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and {the FSM or RMI

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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Instructions for Form I-9, s
Employment Eligibility Verification Form 1.9

OMB No. 1615-0047

Department of Homeland Security
Expires 10/31/2022

U.S. Citizenship and Immigration Services

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or
referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on that individual's
citizenship status, immigration status or national origin. Employers CANNOT specify which document(s) the employee may
present to establish employment authorization. The employer must allow the employee to choose the documents to be presented
from the Lists of Acceptable Documents, found on the last page of Form 1-9. The refusal to hire or continue to employ an
individual because the documentation presented has a future expiration date may also constitute illegal discrimination. For more
information, contact the Immigrant and Employee Rights Section (IER) in the Department of Justice's Civil Rights Division at

What is the Purpose of This Form?

Employers must complete Form [-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. [n the Commonwealth of the
Northern Mariana Islands (CNMI), employers must complete Form 1-9 to document verification of the identity and employment
authorization of each new employee (both citizen and noncitizen) hired after November 27, 201 1.

General Instructions

Both employers and employees are responsible for completing their respective sections of Form [-9. For the purpose of
completing this form, the term “employer” means all employers, including those recruiters and referrers for a fee who are
agricultural associations, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form [-9 has three sections. Employees complete Section 1. Employers complete Section 2 and, when
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10,
Individuals may be prosecuted for knowingly and willfully entering false information on the form. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

These instructions will assist you in properly completing Form 1-9. The employer must ensure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or clectronically, to all employees completing this form. When
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down
lists for universally used abbreviations and acceptable documents, To access these instructions, move the cursor over each field
or click on the question mark symbol ( 2)) within the field. Employers and employees can also access this full set of
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that
is connected to the Internet.

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a
combination of both. Forms [-9 obtained from the USCIS website are not considered electronic Forms [-9 under DHS
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the methed you used to enter information
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.

Employers can obtain a blank copy of Form [-9 from the USCIS website at hitps: www.uscis.cov/i-9, This form is in portable
document format (.pdf) that is fillable and savable. That means that you may download it, or simply print out a blank copy to
enter information by hand. You may also request paper Forms [-9 from USCIS.

Certain features of Form [-9 that allow for data entry on personal computers may make the form appear to be more than two
pages. When using a computer, Form [-9 has been designed to print as two pages. Using more than one preparer and/or
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain
or store the page containing the Lists of Acceptable Documents.

Form -9 Instructions 10/21/2019 Page 1 of 15



The form will also populate certain fields with N/A when certain user choices ensure that particular fields will not be
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start
Over button located at the top of each page will clear all the fields on the form.

The Spanish version of Form 1-9 does not include the additional instructions and drop-down lists described above. Employers
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the
English version of the form for their records, but may use the Spanish form as a translation tool. Additional guidance to
complete the form may be found in the [{andbook for Employers: Guidance for Completing Form 1-9 (M-274) and on USCIS’
Form [-9 website, -9 Central.

Completing Section I: Employee Information and Attestation J

You, the employee, must complete each field in Section 1 as described below. Newly hired employees must complete and sign
Section | no later than the first day of employment. Section 1 should never be completed before you have accepted a job offer.

Entering Your Employee Information

Last Name (Family Name): Enter your full legal last name. Your last name is your family name or surname. If you have two
last names or a hyphenated last name, include both names in the Last Name field. Examples of correctly entered last names
include: De La Criz, O'Neill, Garcia Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it in this field, then
enter “Unknown” in the First Name field. You may not enter “Unknown” in both the Last Name field and the First Name field.

First Name (Given Name): Enter your full legal first name. Your first name is your given name. Some examples of correctly
eniered first names include: Jessica, John-Paul, Tae Young, D'Shaun, Mai. 1f you only have one name, enter it in the Last
Name field, then enter “Unknown” in this field. You may not enter “Unknown" in both the First Name field and the Last Name
field.

Middle Initial: Your middle initial is the first letter of your second given name, or the first letter of your middle name, if any.
If you have more than one middle name, enter the first letter of your first middle name. [f you do not have a middle name, enter
N/A in this field.

Other Last Names Used: Provide all other last names used, if any (e.g., maiden name). Enter N/A if you have not used other
last names. For example, if you legally changed your last name from Smith to Jones, you should enter the name Smith in this
field.

Address (Street Name and Number): Enter the street name and number of the current address of your residence. If you are a
border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this ficld. If your residence does
not have a physical address, enter a description of the location of your residence, such as “3 miles southwest of Anytown post
office near water tower."”

Apartment: Enter the number(s) or letter(s) that identify(ies) your apartiment. If you do not live in an apartment, enter N/A.

City or Town: Enter your city, town or village in this field. If your residence is not located in a city, town or village, enter your
county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and province in this
field. If you are a border commuter from Mexico, enter your city and state in this field.

State: Enter the abbreviation of your state or territory in this field. If you are a border commuter from Canada or Mexico, enter
your country abbreviation in this field.

ZIP Code: Enter your 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your
5- or 6-digit postal code in this field.

Date of Birth (mm/dd/yyyy): Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For
example, enter January 8, 1980 as 01/08/1980.

U.S. Social Sccurity Number: Providing your 9-digit Social Security number is voluntary on Form 1-9 unless your employer
participates in E-Verify. If your employer participates in E-Verify and:
1. You have been issued a Social Security number, you must provide it in this field; or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until you receive
a Social Security number.
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Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form 1-9, but the field cannot be left
blank. To enter your e-mail address, use this format: name@site.domain. One reason Department of Homeland Security (DHS)
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch.
You may use either your personal or work ¢-mail address in this field. Enter N/A if you do not enter your e-mail address.

Employee’s Telephone Number (Optional): Providing your telephone number is optional on Form 1-9, but the field
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do
not enter your telephone number.

Attesting to Your Citizenship or Immigration Status

You must select one box to attest to your citizenship or immigration status.

1. A citizen of the United States.

2. A noncitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

3. A lawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under legally
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and
refugees should not select this status, but should instead select "An Alien authorized to work" below.

If you select “lawful permanent resident,” enter your 7- to 9-digit Alicn Registration Number (A-Number), including the

“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided

to indicate whether you have entered an Alien Number or a USCIS Number. At this time, the USCIS Number is the same
as the A-Number without the “A" prefix.

4. An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent
resident, but is authorized to work in the United States.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases,
your employment authorization expiration date is found on the document(s) evidencing your employment authorization.
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau,
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been
automatically extended; in these cases, you should enter the expiration date of the automatic cxtension in this space.

Aliens authorized to work must enter one of the following to complete Section 1:
1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form 1-94 Admission Number; or
3. Foreign Passport Number and the Country of Issuance.

Your employer may not ask you to present the document from which you supplied this information.

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number),
including the “A,” or your USCIS Number in this field. At this time, the USCIS Number is the same as your

A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number,
enter N/A in this field then enter either a Form 1-94 Admission Number, ot a Foreign Passport and Country of Issuance in
the fields provided.

Form 1-94 Admission Number: Enter your | 1-digit I-94 Admission Number in this field. If you do not provide an 1-94
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign
Passport Number and Country of Issuance in the fields provided.

Foreign Passport Number: Enter your Forcign Passport Number in this field. If you do not provide a Foreign Passport
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a 1-94 Admission Number in the
fields provided.

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If
you did not enter your Foreign Passport Number, enter N/A.
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Signature of Employee: After completing Section |, sign your name in this field. If you used a form obtained from the
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of
perjury (28 U.S.C. § 1746) that the information you provided, along with the citizenship or immigration status you selected,
and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you
may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making
false statements or using false documentation when completing this form. Further, falsely attesting to U.S. citizenship may
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to seek future immigration
benefits. If you cannot sign your name, you may place a mark in this field to indicate your signature. Employees who use a
prfzparderf or translator to help them complete the form must still sign or place a mark in the Signature of Employee field on the
printed form.

If you used a preparer, translator, and other individua! to assist you in completing Form [-9:

® Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section 1, and then sign
Section 1. If Section | was completed on a form obtained from the USCIS website, the form must be printed to sign
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the
Preparer and/or Translator Certification below.

® |fthe employee is a minor (individual under 18) who cannot present an identity document, the employee's parent or
legal guardian can complete Section | for the employee and enter “minor under age 18” in the signature field. If Section
| was completed on a form obtained from the USCIS website, the form must be printed to enter this information. The
minor's parent or legal guardian should review the instructions for Completing the Preparer and/or Translator
Certification below. Refer to the Handboak for Employers: Guidance for Completing Form 1:9 (M:274) for more
guidance on completion of Form 1-9 for minors. If the minor's employer participates in E-Verify, the employee must
present a list B identity document with a photograph to complete Form 1-9.

® ifthe employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as
part of a rehabilitation program) who cannot present an identity document, the employee's parent, legal guardian or a
representative of the nonprofit organization, association or rehabilitation program can complete Section 1 for the
employee and enter “Special Placement” in this field. If Section | was completed on a form obtained from the USCIS
website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit
organization, association or rehabilitation program completing Section 1 for the employee should review the
instructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbook for Employers:
Guidance for Completing Form 1-9 (M-274) for more guidance on completion of Form -9 for certain employees with
disabilities.

Today's Date: Enter the date you signed Section | in this field. Do not backdate this field. Enter the date as a 2-digit month,
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8,2014 as 01/08/2014. A preparer or translator who
assists the employee in completing Section | may enter the date the employee signed or made a mark to sign Section | in this
field. Parents or legal guardians assisting minors (individuals under age 18) and parents, legal guardians or representatives of a
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date
they completed Section 1 for the employee.

Completing the Preparer and/or Translator Certification

If you did not use a preparer or translator to assist you in completing Section 1, you, the employee, must check the box marked
I did not use a Preparer or Translator. If you check this box, leave the rest of the fields in this area blank.

If one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1",
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated
will result in an additional page. The Form 1-9 Supplement, Section | Preparer and/or Translator Certification, can be separately
downloaded from the USCIS Form 1-9 webpage, which provides additional Certification areas for those completing Form 1-9
using a computer who need more Certification arcas than the 5 provided or those who are completing Form [-9 on paper. The
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed.
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer al?d/or. -
translator must complete and sign a separate Certification area. Ensure the employee's last name, first name and mlddle initial
are entered at the top of any additional pages. The employer must ensure that any additional pages are retained with the

employee's completed Form 1-9.
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Signature of Preparer or Translator: Any person who helped to prepare or translate Section lof Form [-9 must sign his or
her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18" or “Special Placement™
is entered in lieu of the employee’s signature in Section I.

Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyyy). For example, enter January 8, 2014 as 01/08/2014.

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating
Section | in this field. The last name is also the family name or sumame. If the preparer or translator has two last names or a
hyphenated last name, include both names in this field.

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating
Section 1 in this field. The first name is also the given name.

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person
who helped the employee in preparing or translating Section 1 in this field. Addresses for residences in Canada or Mexico may
be entered in this field. If the residence does not have a physical address, enter a description of the location of the residence,
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment
number in this field.

City or Town: Enter the city, town or village of the residence of the person who helped the employee in preparing or
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name of the county,
township, reservation, etc., in this field. If the residence is in Canada, enter the city and province in this field. If the residence is
in Mexico, enter the city and state in this field.

State: Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field.

ZIP Code: Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating
Section | in this field. If the preparer or translator’s residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form 1-9 Documents

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present
documentation no later than the first day of employment.

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents,
which show both identity and employment authorization, are combination documents that must be presented together to be
considered a List A document: for example, the foreign passport together with a Form [-94 containing an endorsement of the
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents
show identity only and List C documents show employment authorization only. [ your employer participates in E-Verify and
you present a List B document, the document must contain a photograph. If you present acceptable List A documentation, you
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below.

Your employer must review the document(s) you present to complete Form I-9. If your document(s) reasonably appears to be
genuine and to relate to you, your employer must accept the documents. If your document(s) does not reasonably appear to be
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the
original(s) to you. Your employer must review your documents in your physical presence.
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Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may ask
you to correct any errors found. Your employer is responsible for ensuring all parts of Form I-9 are properly completed and is
subject to penalties under federal law if the form is not completed correctly.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to
the Handbook for Employers: Guidance for Completing Form [-9 (M-274) for more guidance on minors and certain individuals
with disabilities.

Receipts

If you do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipt(s) in
lieu of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of
their first day of employment. If your employer is reverifying your employment authorization, and you choose to present a
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not
acceptable if employment lasts fewer than three business days.

There are three types of acceptable receipts:

1. A receipt showing that you have applied to replace a document that was lost, stolen or damaged. You must present the
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your
original employment authorization expires.

[N)

The arrival portion of Form 1-94/1-94A containing a temporary 1-551 stamp and a photograph of the individual. You must
present the actual Permanent Resident Card (Form 1-551) by the expiration date of the temporary 1-551 stamp, or, if there is
no expiration date, within 1 year from the date of admission.

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. You must present an unexpired Employment
Authorization Document (Form [-766) or a combination of a List B document and an unrestricted Social Security Card
within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your original employment
authorization expires.

Receipts showing that you have applied for an initial grant of employment authorization, or for renewal of your expiring or
expired employment authorization, are not acceptable.

Completing Section 2: Employer or Authorized Representative Review and Verification

You, the employer, must ensure that all parts of Form 1-9 are properly completed and may be subject to penalties under federal
law if the form is not completed correctly. Section 1 must be completed no later than the employee’s first day of employment.
You may not ask an individual to complete Section | before he or she has accepted a job offer. Before completing Section 2,
you should review Section 1 to ensure the employee completed it properly. If you find any errors in Section 1, have the
employee make corrections, as necessary and initial and date any corrections made.

You may designate an authorized representative to act on your behalf 1o complete Section 2. An authorized representative can
be any person you designate to complete and sign Form 1-9 on your behalf. You are liable for any violations in connection with
the form or the verification process, including any violations of the employer sanctions laws committed by the person
designated to act on your behalf.

You or your authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employce’s first day of employment. For example, if an employee begins
employment on Monday, you must review the employee's documentation and complete Section 2 on or before Thursday of that
week. However, if you hire an individual for less than 3 business days, Section 2 must be completed no later than the first day
of employment.

Entering Employee Information from Section I

This area, titled, “Employee Info from Section 1" contains fields to enter the employee's last name, first name, middle initial
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the
number of the citizenship or immigration status checkbox the employee selected in Section 1. These fields help to ensure that
the two pages of an employee's Form 1-9 remain together. When completing Section 2 using a computer, the number entered in
the Citizenship/Immigration Status field provides drop-downs that directly rclate to the employee's selected citizenship or
immigration status.
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Entering Documents the Employee Presents

You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.

You cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form 1-9 process
based on an individual's citizenship status, immigration status, or national origin, you may be in violation of the law and subject
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long
as it reasonably appears to be genuine and to relate to the person presenting it. Employees must present one selection from List
A or a combination of one selection from List B and one selection from List C.

List A documents show both identity and employment authorization. Some List A documents are combination documents that
must be presented together to be considered a List A document, such as a foreign passport together with a Form [-94 containing
an endorsement of the alien’s nonimmigrant status.

List B documents show identity only, and List C documents show employment authorization only. If an cmployee presents a List
A document, do not ask or require the employee to present List B and List C documents, and vice versa. [f an employer
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

If an employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days
of the date the employee’s employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in
Section 2 under the list that relates to the receipt,

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the
new document into Scction 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form [-94/
1-94A containing a temporary 1-551 stamp and a photograph of the individual, which is valid until the expiration date of the
temporary [-551 stamp or, if there is no expiration date, valid for one year from the date of admission.

Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document.
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the

Employers: Guidanee for Completing Form 1-9 (M-274) or -9 Central for more guidance on these special situations.

Refer to the M-274 for guidance on how to handle special situations, such as students (who may present additional documents
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section | for the employee are only required to present an employment authorization document from List C. Refer to
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify,
the minor employee also must present a List B identity document with a photograph to complete Form [-9.

You must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying
documents is voluntary unless you participate in E-Verify. E-Verify employers are only required to photocopy certain
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to
photocopy, you should apply this policy consistently with respect to Form 1-9 completion for all employees. For more
information on the types of documents that an employer must photocopy if the employer uses E-Verify, visit E-Verify’s website
at www everify.gov. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new
hires and reverified employees.

Photocopies must be retained and presented with Form 1-9 in case of an inspection by DHS or another federal government
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employee’s
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of
completing Form 1-9. You are still responsible for completing and retaining Form 1-9.
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an
acceptable receipt for a List A document, enter the document(s) information in this column. If the employee presented a List A
document that consists of a combination of documents, enter information from each document in that combination in a separate
area under List A as described below. All documents must be unexpired. [f you enter document information in the List A
column, you should not enter document information or N/A in the List B or List C columns. If you complete Section 2 using a
computer, a selection in List A will fill all the fields in the Lists B and C columns with N/A.

Document Title: If the employee presented a document from List A, enter the title of the List A document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the
document title or issuing authority. If the employee presented a combination of documents, use the second and third

Document Title fields as necessary.

Full name of List A Document

Abbreviations

U.S. Passport

U.S. Passport

U.S. Passport Card

U.S. Passport Card

Permanent Resident Card (Form 1-551)

Perm. Resident Card (Form 1-551)

Alien Registration Receipt Card (Form 1-551)

Alien Reg. Receipt Card (Form 1-551)

Foreign passport containing a temporary 1-551 stamp

1. Foreign Passport
2. Temporary I-551 Stamp

Foreign passport containing a temporary 1-551 printed notation on a
machine-readable immigrant visa (MRIV)

1. Foreign Passport
2. Machine-readable immigrant visa (MRIV)

Employment Authorization Document (Form 1-766)

Employment Auth. Document (Form |-766)

For a nonimmigrant alien authorized to work for a specific employer
because of his or her status, a foreign passport

with Form 1/94/1-94A that contains an endorsement of the alien's
nonimmigrant status

1. Foreign Passport, work-authorized non-immigrant
2. Form 1-94/194A
3. Form 1-20 or Form DS-2019

Note: In limited circumstances, certain J-1 students
may be required to present a letter from their
Responsible Officer in order to work. Enter the
document title, issuing authority, document number
and expiration date from this document in the
Additional Information field.

Passport from the Federated States of Micronesia (FSM)
with Form 1-94/1-94A

1. FSM Passport with Form 1-94
2. Form 1-94/194A

Passport from the Republic of the Marshall Islands (RMI)
with Form 1-94/194A

1. RMI Passport with Form 1-94
2. Form 1-94/194A

Receipt: The arrival portion of Form 1-94/1-94A containing a temporary
1-551 stamp and photograph

Receipt: Form 1-94/1-94A w/l-551 stamp, photo

Receipt: The departure portion of Form 1-94/1-94A
with an unexpired refugee admission stamp

Receipt: Form 1-94/1-94A wirefugee stamp

Receipt for an application to replace a lost, stolen or damaged
Permanent Resident Card (Form 1-551)

Receipt replacement Perm. Res. Card
(Form 1-551)

Receipt for an application to replace a lost, stolen or damaged
Employment Authorization Document (Form |-766)

Receipt replacement EAD (Form 1-766)

Receipt for an application to replace a lost, stolen or damaged foreign
passport with Form 1-94/1-94A that contains an endorsement of the
alien's nonimmigrant status

1. Receipt: Replacement Foreign Passport,
work-authorized nonimmigrant

. Receipt: Replacement Form (-94/1-94A

. Form 1-20 or Form DS-2019 (if presented)

Receipt for an application to replace a lost, stolen or damaged
passport from the Federated States of Micronesia with Form 1-94/1-94A

. Receipt: Replacement FSM Passport with Form 1-94
. Receipt: Replacement Form 1-34/1-94A

N =N

Receipt for an application to replace a lost, stolen or damaged
passport from the Republic of the Marshall Islands with Form 1-94/
1-94A

-

. Receipt; Replacement RMI Passport with Form [-94
2. Receipt: Replacement Form 1-94/1-94A

Issuing Authority: Enter the issuing authority of the List A document or receipt. The issuing authority is the‘speciﬁf:
entity that issued the document. If the employee presented a combination of documents, use the second and third Issuing

Authority fields as necessary.

Form [-9 Instructions 10/21/2019

Page 8 of IS



Document Number: Enter the document number, if any, of the List A document or receipt presented. 1f the document
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second
and third Document Number fields as necessary. If the document presented was a Form 1-20 or DS-2019, enter the
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it
appears on the Form 1-20 or the DS-2019.

Expiration Date (if any) (mmv/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. If the
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as

“D/S” (which means, “duration of status™). For a receipt, enter the expiration date of the receipt validity period as
described above. If the employee presented a combination of documents, use the second and third Expiration Date fields
as necessary. If the document presented was a Form 1-20 or DS-2019, enter the program end date here.

List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to
replace a lost, stolen, or destroyed List B document, enter the document information in this column. [f a parent or legal guardian
attested to the identity of an employee who is an individual under age 18 or certain_employces with disabilities in Section 1,
enter either "Individual under age 18" or "Special Placement” in this field. Refer to the Handbook for Employers: Guidance

for Completing Form [-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities.

If you enter document information in the List B column, you must also cnter document information in the List C column. Ifan
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. {f you enter
document information in List B, you should not enter document information or N/A in List A. If you complete Section 2 using a
computer, a selection in List B will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List B, cnter the title of the List B document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or
issuing authority.

Full name of List B Document Abbreviations
Driver's license issued by a State or outlying possession of the United
States

ID card issued by a State or outlying possession of the
United States

Driver's license issued by state/territory

ID card issued by statefterritory

ID card issued by federal, state, or local government agencies or
entities (Note: This selection does not include the driver's license or ID
card issued by a State or outlying possession of the United States as
described in B1 of the List of Acceptable Documents.)

Government ID

School ID card with photograph School ID

Voter's registration card Voter registration card

U.S. Military card U.S. Military card

U.S. Military draft record U.S. Military draft reccrd

Military dependent's ID card Military dependent's ID card

U.S. Coast Guard Merchant Mariner Card USCG Merchant Mariner card
Native American tribal document Native American tribal document
Driver's license issued by a Canadian government authority Canadian driver's license

School record (for persons under age 18 who are unable to present a
document listed above)

Report card (for persons under age 18 who are unable to present a
document listed above)

Clinic record (for persons under age 18 who are unable to present a
document listed above)

Doctor record (for perscns under age 18 who are unable to present a
document listed above)

Hospital record (for persons under age 18 who are unable to present a
document listed above)

Day-care record (for persons under age 18 who are unable to present
a document listed above)

Nursery school record (for persons under age 18 who are unable to
present a document listed above)

School record (under age 18)

Report card (under age 18)

Clinic record (under age 18)

Doctor record (under age 18)

Hospital record (under age 18)

Day-care record (under age 18)

Nursery school record (under age 18)
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Full name of List B Document

Abbreviations

Individual under age 18 endorsement by parent or guardian

Individual under Age 18

Special placement endorsement for persons with disabilities

Special Placement

Receipt for the application to replace a lost, stolen or damaged Oriver's
License issued by a State or outlying possession of the United States

Receipt: Replacement driver’s license

Receipt for the application to replace a lost, stolen or damaged IO card
issued by a State or outlying possession of the United States

Receipt: Replacement ID card

Receipt for the application to replace a lost, stolen or damaged 1D card
issued by federal, state, or local government agencies or entities

Receipt: Replacement Gov't ID

Receipt for the application to replace a lost, stolen or damaged Schoo!
ID card with photograph

Receipt: Replacement School ID

Receipt for the application to replace a lost, stolen or damaged Voter's
registration card

Receipt: Replacement Voter reg. card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military card

Receipt. Replacement U.S. Military card

Receipt for the application to replace a lost, stolen or damaged Military
dependent's 1D card

Receipt: Replacement U.S. Military dep. card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military draft record

Receipt: Replacement Military draft
record

Receipt for the application to replace a lost, stolen or damaged U.S.
Coast Guard Merchant Mariner Card

Receipt: Replacement Merchant Mariner card

Receipt for the application to replace a lost, stolen or damaged Driver's
license issued by a Canadian government authority

Receipt: Replacement Canadian DL

Receipt for the application to replace a lost, stolen or damaged Native
American tribal document

Receipt: Replacement Native American
tribal doc

Receipt for the application to replace a lost, stolen or damaged School
record {for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement School record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Report
card (for persons under age 18 who are unable to present a document
listed above)

Receipt: Replacement Report card
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Clinic
record (for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement Clinic record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Doctor
record (for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement Doctor record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged
Hospital record (for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement Hospital record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Day-
care record (for persons under age 18 who
are unable to present a document listed above)

Receipt: Replacement Day-care record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged
Nursery school record (for persons under age 18 who are unable to
present a document listed above)

Receipt: Replacement Nursery school record (under

age 18)

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that
issued the document. If the employee presented a document that is issued by a state agency, include the state as part of
the issuing authority.

Document Number: Enter the document number, if any, of the List B document or receipt exactly as it appears on the
document. Ifthe document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List B document.' The' document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.
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List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. If an employee presents acceptable List B and List C documents, do not ask the employee to present a list A document.
If you enter document information in List C, you should not enter document information or N/A in List A. If you complete
Section 2 using a computer, a selection in List C will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS, the field will populate with List C #7 and provide a space for you to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7

documentation.
Full name of List C Document Abbreviations
Social Security Account Number card without restrictions (Unrestricted) Social Security Card
Centification of Birth Abroad (Form FS-545) Form FS-545
Certification of Report of Birth (Form DS-1350) Form DS-1350
Consular Report of Birth Abroad (Form FS-240) Form FS-240

Original or certified copy of a U.S. birth certificate bearing an official seal

Birth Certificate

Native American tribal document

Native American tribal document

U.S. Citizen ID Card (Form 1-197)

Form 1-197

Identification Card for use of Resident Citizen in the United States {(Form
1-179)

Form 1-179

Employment_authorization document issued by DHS (List C #7) (Note: This
selection does not include the Employment Authorization Decument (Form
|-766) from ListA.)

Employment Auth. document (DHS) List C #7

Receipt for the appiication to replace a lost, stolen or damaged Social
Security Account Number Card without restrictions

Receipt: Replacement Unrestricted SS Card

Receipt for the application to replace a lost, stolen or damaged Original or
certified copy of a U.S. birth certificate bearing an official seal

Receipt: Replacement Birth Certificate

Receipt for the application to replace a lost, stolen or damaged Native
American Tribal Document

Receipt: Replacement Native American Tribal Doc.

Receipt for the application to replace a lost, stolen or damaged Employment
Authorization Document issued by DHS

Receipt: Replacement Employment Auth. Doc. (DHS)

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issued the document.

Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not
acceptable if il has already expired, unless USCIS has extended the expiration date on the document. For instance, if a
conditional resident presents a Form 1-797 extending his or her conditional resident status with the employee's expired Form
1-551, enter the future expiration date as indicated on the Form 1-797. If the document has no expiration date, enter N/A in
this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.

Additional Information: Use this space to notate any additional information required for Form -9 such as:

Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-
GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other

nonimmigrant categories that may receive extensions of stay

Additional document(s) that certain nonimmigrant employees may present
Discrepancies that E-Verify employers must notate when participating in the IMAGE program

Employee termination dates and form retention dates

E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify

requirements and your chosen business process

Any other comments or notations necessary for the employer's business process

You may leave this ficld blank if the employee's circumstances do not require additional notations.
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Entering Information in the Employer Certification

Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and
4-digit year (mm/dd/yyyy).

Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who
physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you
used a form obtained from the USCIS website, you must print the form to sign your name in this field. By signing Section 2,
you attest under penalty of perjury (28 U.S.C. § 1746) that you have physically examined the documents presented by the
employee, the document(s) rcasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete,
truc and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date
as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the
employee’s original document(s), completes and signs Section 2.

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or sumame. If
the person has two last names or a hyphenated last name, include both names in this field.

First Name of the Employer or Authorized Representative: Enter the full legal first name of the person who physically
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name.

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field.

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the
employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer.
Do not provide a P.O. Box address.

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a city or town,
you may enter the name of the village, county, township, reservation, etc, that applies.

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.

ZIP Code: Enter the 5-digit ZIP code for the emplayer’s business or organization address.

Completing Section 3: Reverification and Rehires J

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First
Name and Middle Initial ficlds in the Employee Info from Section | area at the top of Section 2, leaving the Citizenship/
Immigration Status field blank. When completing Section 3 in either a reverification or rehire situation, if the employce’s name
has changed, record the new name in Block A.

Reverification

Reverification in Section 3 must be completed prior to the earlier of:
 The expiration date, if any, of the employment authorization stated in Section 1, or
o The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2
(with some exceptions listed below).

Some employees may have entered “N/A” in the expiration date ficld in Section I if they are aliens whose employment
authorization does not expire, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau. Reverification does not apply for such employees unless they choose to present evidence of
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form 1-766,
Employment Authorization Document.

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents)
who presented a Permanent Resident Card (Form 1-551). Reverification does not apply to List B documents.
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For reverification, an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The
employee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section 3 below.

Rehires

1f you rehire an employee within three years from the date that the Form I-9 was previously executed, you may either rely on
the employee’s previously executed Form I-9 or complete a new Form [-9.

If you choose to rely on a previously completed Form 1-9, follow these guidelines.

o If the employee remains employment authorized as indicated on the previously executed Form 1-9, the employee does
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if
applicable, and sign and date the form.

o If the previously executed Form -9 indicates that the employee’s employment authorization from Section 1 or
employment authorization documentation from Section 2 that is subject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the
previously executed Form 1-9 is not the current version of the form, you must complete Section 3 on the current
version of the form.

o If you already uscd Section 3 of the employee’s previously executed Form [-9, but are rehiring the employee within
three years of the original execution of Form 1-9, you may complete Section 3 on a new Form 1-9 and attach it to the
previously executed form.

Employees rehired after three years of original exccution of the Form 1-9 must complete a new Form I-9.

Complete each block in Section 3 as follows:

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in
each field of Block A.

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form 1-9 was
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing
employment authorization in this field.

Document Number: Enter the document number, if any, of the document you entered in the Document Title field
exactly as it appears on the document. Enter N/A if the document does not have a number.

Expiration Date (if any) (mnv/dd/yyyy): Enter the expiration date, if any, of the document you entered in the Document

Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an expiration
date, enter N/A in this field.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.
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Today's Date: The person who completes Section 3 must enter the date Scction 3 was completed and signed in this field. Do
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8§,
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his
or her name in this field.

| What is the Filing Fee? |

There is no fee for completing Form [-9. This form is not filed with USCIS or any government agency. Form 1-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the “DHS Privacy
Notice” below.

USCIS Forms and Information |

For additional guidance about Form 1-9, employers and employees should refer to the Handbook for Employers: Guidance for

You can also obtain information about Form 1-9 by e-mailing USCIS at |-9Central4diidhs.gov, or by calling 1-888-464-4218 or
1-877-875-6028 (TTY).

You may download and obtain the English and Spanish versions of Form -9, the Handbook for Employers, or the instructions
to Form [-9 from the USCIS website at https: /www.uscis.gov'i-9. To complete Form 1-9 on a computer, you will need the latest
version of Adobe Reader, which can be downloaded for free at_http:--get.adobe.com:readeri. You may order paper forms at
htps: www uscis.gov. forms/fonns-by -mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833

(TTY).

Information about E-Verify, a web-based system that allows employers to confirm the eligibility of their employees to work in the
United States, can be obtained at https://www.c-verify.gov or by contacting E-Verify at hitps:/www.e-verify.gov/contacl-us.

Employees with questions about Form 1-9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781 or
1-877-875-6028 (TTY).

Photocopying Blank and Completed Forms I-9 and Retaining Completed Forms I-9

Employers may photocopy or print blank Forms 1-9 for future use. All pages of the instructions and Lists of Acceptable
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain
each employee's completed Form 1-9 for as long as the individual works for the employer and for a specified period after
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual's
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of
work for pay) or | year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3
years after the date of hire (i.e., first day of work for pay).

Forms -9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete
forms.

Employers should ensure that information employecs provide on Form 1-9 is used only for Form I-9 purposes. Completed
Forms 1-9 and all accompanying documents should be stored in a safe, secure location.

Form [-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR 274a.2.
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DHS Privacy Notice

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the Immigration
Reform and Control Act of 1986, Pub. L. 99-603 (8 USC 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your identity
and employment authorization. Consistent with the requirements of the Immigration Reform and Control Act of 1986,
employers use the Form [-9 to document the verification of the identity and employment authorization for new employees to
prevent the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States.
This form is completed by both the employer and employee, and is ultimately retained by the employer.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, including
your Social Security number (if applicable), and any requested evidence, may result in termination of employment. Failure of
the employer to ensure proper completion of this form may result in the imposition of civil or criminal penalties against the
employer. In addition, knowingly employing individuals who are not authorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil Rights
Division, Immigrant and Employee Rights Section. DHS may also share this information, as appropriate, for law enforcement
purposes or in the interest of national security.

I Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Office of Policy and Strategy, Regulatory
Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number #2140, Camp Springs, MD 20588-0009; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.
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