Employment Eligibility Verification - Form I-9
Guidelines
and

Examples



I-9 GUIDELINES
And INFORMATION

A new or returning employee must have a valid -9 Form completed within
the 3 days of employment.

All original documents must be provided for verification within 3 business
days of employment.

In conjunction with the I-9, all non-citizens must also provide an [-20 Form,
a DS-2019 Form, or an I-797 Form for employment authorization.

Social Security Cards with “Valid for Work Only with INS Authorization”
cannot be used to satisfy the I-9.

If an employee does not have a Social Security number, a comptroller ID
number must be obtained from the Payroll Office before paperwork can be
completed.

o Once the Social Security card has been received, a copy of the signed
card must be submitted to the Payroll Office.

White-out is not allowed on any 1-9. This voids the I-9 and makes it invalid.
The 1-9 Form must be completed after the Offer Letter is signed.

A new I-9 is needed when:
* A change in citizenship status is made.
* An employee is rehired after a break in employment.

For rules and regulations regarding the [-9 Employment
Eligibility Verification and answers to questions, contact The
Citizenship and Immigration Services.

http://www.uscis.gov/portal/site/uscis

Telephone 1-800-357-2099



INSTRUCTIONS FOR EMPLOYEES COMPLETING SECTION ONE

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
1 Deoe Joanne
2 Address (Street Name and Number) AptL # Date of Birth (month/day/year)
/2 Main St 5)/i5(1973
City State Zip Code Social Security #
3 Anywhere., VA 23456 | 123-45-6787

1 attest, under penalty of perjury, that | am (check one of the following):
A citizen or national of the United States
N S D A lawful permanent resident (Alien #) A
S WiR (6 @ An alien authorized to work until /0/3/ / ZOW
(Alien # or Admission #) ?f7{l’ 6—‘/32/ 0

5 Emr’luy«'ss'i;%rz’ ﬂ% 4( } . Dn1?1737%n0 5__

Preparer and/or Translator Certification. (7o be completed and signed if Section | is prepared by a person other than the emplovee.) I attest, under
penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

I am aware that federal law provides for

imprisonment and/or fines for false statements or
4 aveafinle dia VT T

completion of this form.

Prepager's/Translator’s Signature Print Name
6 Joseph [Dpe
Address (Streer Name ar!d Number, City, State, Zip Code) Date (mongh/day/vear)
I Main St. Anywhere, VA 2150 7/e0wo5

1. Employee enters full name and maiden name, if applicable.

2. Employee enters current address and date of birth.

3. Employee enters his or her city, state and Social Security number.

4. Employee reads warning and attests to immigration status.

5. Employee signs and dates the form.

6. If the employee uses a preparer or translator to fill out the form, that person
must certify that he or she assisted the employee by completing this signature
block.



1-9 OF US CITIZEN

SAMPLE !  TX DRWERS LICENSE AND SOCIAL SECURIY CAKD

U.S. Department of Justice 7 OMB No. 11150136
Immigration and Naturalization Service 4s CITiTEN Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is ilegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they wilf accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be comgieted and signed by employes 8t ths time smployment begirs.

Print Name:  Last First Mﬁh Initial Maiden Name
SAMPLE FEMALE ;
Address [Street Name and Numbe) Apt. # Date of Binth (month/day/year)
Home ADDRESS 3-5-15
ty State Zip Code Sacist Security #
GRAND _PRAIRIE X N50s3 |555-55-5555
I am aware that federal law provides for | attest, under penalty of perjury, that | am (check one of the fakowin gl
imprisonment and/or fines for false statements or é A& i o piabopal L e Lipikes St
f false documents in connection with the A/Lmid(0 Pacrsmcin i3 Vs aA
e ¥ (3 An aben authorizad to workeatd L[
completion of this form. (Adicn #.6¢ Adnission 8
Employoe's Signature ] Date (m ldaﬁé
Preparer and/or Translator Certification, [T0 ba completed andt signed i Saction 1 is pmpwoa‘by & person
orher than the amployee.) | attest, under penaity of pecury, that | have assisted in the completion of this form and that to ¢ ho
bast of my knowledge the inf jon Is true and
Prepanes’s/Transiatoc's Signature | Print Narme
Address (Streot Nane and Number, City, State, Zip Codel Oato (monthiday'yewd
Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one d from List A OR

examine one document from List B and one from List C, w3 Bsted on the reverse of this tom, u\dwwrdunu'ﬂt.mbncm-phuonm It any, of the
de wis)

List A OR List B AND ListC
Document titia: W M—CM b
g M DEPARTMENT of PuBuc SAFETY Us GovéerMENT
5 & [T $66-55-555§
Expiration Date ff anpl  —1—(— 3,5 0k 7 L

o LH

Expiration Data §if aayi:

S S —

CERTIFICATION - | attest, under penalty of p:,ury that | have ined the ¢ ts) p d by the ab. d
employee, that the above-isted document(s) appear ty be genuine and to refate to the employee named, that the

employee began ton (month/day/year] _Lj and that to the best of my knowledge the employee
is efigible to work in the United S {State employ agenciss may omit the date the employee began
employment.)
& of Emplayer onuthorized Repeesentative Print Nama Tithe
Mﬂ SusAn_GINN AR SPeCiALIsT T

s o¢ Organization Addross (Streed Name and Number, City, S Zip Codo) Date [ th/dliyywav!
THE UNIVERSITY OF TEXAS AT ARLNCTON PRI TGN R

1225 W. MiTcHELL ST. Box 19176, ARUNGTEN, TX 76019 -01 76 Oo/a o/o3
Section 3. Updating and Reverification . To be completed and signed by employer
A, Now Nama (i spplicablef

B. Date of rebire (month/day/yea (If applicable)

C. If employes's previous grant of work auth jon has expired, provide the inf ion below far the document that estabizhes current employment
ehgibikty,
Document Tie: Document #: Expiration Date (f amy: __ /[
tmmmdm Muhmdwm this employes is eligibie to work in the United States, ad if the employee presented
he & t(s) | have i Mnhmmnmnmw
Sige of Employer or Authorized Repr Date (monthiday/yes)

Form 19 (Rev. 11-21-91)N Pago 2



SAMPLE

U.S, Departmeant of Justice

1-9 OF PERMANENT RESIDENT

PERMANENT [SESIVENT WiTh KESIOENT ALICV LAIKU

OME No. 11150136

tmnsigration and Naturalization Service Emglo;ment Ellﬂ"bilig Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work efigible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual becausa of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,

Print Name:  Last Firse Middle iretial Msiden Name
NGuYEN PHUONG
Address (Street Name and umber! Aot ¥ Date of Birth (month/deyyrearf
My STREET ADDRESS I~ |6m
State Zip Coda Sociol Security ¢
“ ARUNGTON TX N60)3 333- 33-3333

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

1a8tas1, under penaty of perjury, that | om (check one of the fofowin g):
A citizon of naticnal of the United States
% A Lawful Permanent Resident (Alien A_L‘.u_lqas
AR alian dsthocized to workuntil L (
(Alen # or Admission #)

| S5 Y5%

Employee's Signature
and/or Ti tor ation.

Preparer

(To tre complaied and sigaed If Sectlan 1 i propared by & person

orher thin the emplayee.] § altest, under penalty of peniyy, that | have assisted in the complation of this form snd that to t he

)

beost of my Ige the il

s true sod

Prepanee’ s Transisors Signature

l Frint Name

Acdress (Street Mame and Numbey, City, State, Zip Codel

Date (monthviday/yeer)

Section 2. Employer Review and Verification. To be completed and signed by employor. Examine one d

from List A OR

wxaming one document from List B and one from List C, os listed on the reverse of this form, and record the title, number and spiration date, # any, of the

documentis)

List A OR
Document l;:lo:ResmENT ALIEN CARD

List B AND List C

Issuing numority‘:‘s' -of Tie S

Documant ¥| Wﬁ_

Expiration Date Gf any)! U_ 12}1,9?’
Dx #

Expiration Date &f enyi:

o

s et s /.

CERTIFICATION - | attost, under penalty of perjury, that | have
employeo, that the abovedisted document{s} sppear
employee began employment on Immlh/day/ym)

d the d

1is) pr d by the abo d

e named, that the

e and to relate to the employa:
_ZI 2! and that to the best of my knowledge the employee

Is aligibie to work in the United § (State employ t agencies may omit the date the employee began

employment.}

Sgnathrs of Employer or Authfrized Repeesantative Prirt Naene Thle

A&M/ily Sheans GIvN HR. SpeciLisy T
ation Narme IStreet Name s . o

THE UNI arév‘ts‘ﬁ oF TEXAS e A'RLf\’ﬁaToN Numbev, City, State, Zp Cove) ate {monmwwul

[235 W.MiTeHELL ST, Box 19176 ARLNGTON, TX 76019 - -01 76

0(3/ oa/ 67

Section 3. Updating and Reverification , To be completed and signed by employer.

A New Name (¥ appiicable)

B, Dats of cuhirg (manth/doy/year) (if appiicable)

C. It employas’s previous geant of work suthodzation hes expired, provide the information befaw for the document that establishes current employment

oligibisty.
Documant Title: _ . o L8 Expl

Date 04 anyd: ___

Y s e

Im und«pmdtyo'puﬁ.y nmmn-mumuwn.uwbmnmmmmm ad if the employee presented

1 have d appear to bo genuine and to relate to the individual,

Signature of E'W o Authorized Raprasentative

Date imonthydey/yesdd

Form 1-9 (Rev. 11-21-91)N Page 2
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I-9 OF INTERNATIONAL EMPLOYEE
SAMPLE | TWTERNATIONAL STUCENTS WITH PASS PORT awd T-1Y

U.S. Department of Justice OMB No. 11150136

Immigration and Naturalization Service Emglogent Eﬂﬁbﬂiz Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illagal to discriminate against work eligible individuals.
Employers CANNOT specify which document({s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute ilegal discrimination.

Section 1. Employee Information and Verification. To be compieted and sgned by employse at the time employment begirs.

Print Name: Lost Fiest Midcte Initial Maiden Name
BALASUBRAMA VASA
Address [Straet Name and Number} Apt @ Date of Sirth (manth dey/year)
my STREET  AOORESS -9-1N
State Zip Code Sooi¥ Seourty #
ARG 7oA/ T 760) 3 717- 91-70%7
| am aware that federal law provides for 1 attest, under penalty of perjury, that 1 am {check one of the followin gt

D A citizen or mational of the United States
[ A Lawfut Permanent Resid I.AhenlA
g An aben authorized to wof il L

imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form. [A%86 ¥ or Admissicn #) 9'5‘ /
Employee's Signature 2 Date
_,JW M 3’754 / oyg’
Preparer and/or Translator Certification. {To be campiotad and signad if Sectian 1 s propared by 8 person

orher than the anployes.) | attest, under penalty of perjwy, that | have assisted in the compledion of this form and that to t he
best of my knowledge the information & brue and corect.

Prapanis s/Translatoe's Sioative I Frint Nama

Address (Stroet Name and Munber. City, State, Zip Code) Data (month/day/year)
Section 2, Employer Review and Verification. To be completod and signed by emgioyer. Examine one d from List A OR
examing one document from List B and ane from List C, as listed on the reverse of this form, and record the title, number and eplration date. if anvy, of the
s nais)

List A List B AND List C
o voe: PASSPORT + T Y

tsaudng authorlty: .G)ALAMA_
Documant 2! m

Expiraticn Date (i anyl: .Q I.@_QJ e o= e ), Y/
pocument 8. 055 1416 1508

Exgpiraticn Date (7 anyl: Ej I_Dl.é

CERTIFICATION - | attest, under penalty ol pemn‘v_ that | have examined the document(s) p d by the ab d
onvloyeo, that the abmu-list.d -z ine and to refate to the employes samed, that the

on [momh/day/yseu 11 103 and that to the best of my knowledge the employee

is eﬁgiblo to wod: ln ﬂlo United States. [State employment agencies may omit the date the employee began

sienu£ol Employer wﬁ"mmm JQ-SAA/ é‘//l//\./ Tﬂ"yﬂ SP&‘CM LS m

ness or Organizat Address. (Suser Name and Number, City, Stets, Zip Codel Dato (omonthiday/yeari
’I’ME' UNIVGRSW\/ OF TEXAS AT ARWNGTON .

|235 W. MITCHELL ST, Rax 19176, ARLNGTON, TX 76019-0176 00/00/03

Section 3. Updating and Reverification , To be completed and signed by employer.
A New Name (i appicable) B, Dats of rabire (month/dey/year) (i applicable)

C. #t emplayee's previcus grant of work suthonzation has axpired, provide the information below for the dooument that establshes cusrent employmant

0. Titke: Document ! Expiration Date tanwd: __ /)

lmmmmm Mtolhobeﬂo‘nwhwwlodgu this smployee ls eligible to work in the United States, nd if the smployes prasented
tisl | have ined appear 10 be genuing and to relate to the individual.

Sigy M'v‘. of Autherized R Dste (month/dey/year)

Feem [-9 (Rev. 15-28-91)N Page 2



MALAYSIA

S Juria [ Type  Kod tegin) Couepry Code Mo, Paepart | Pasepon o,
R P nyYs AIRIYSEY
b el Rara ! New .
VASA A BALASUBRAMA
WWerparegars | Nesomaty o, Pangarekan | koivedty 1o
3 MALAYSIA 7706081457
¥ Dot of B0y
4 WP KUALA LUMPUR 09 JUN 1877
£} dectne ! Ser Toqa ! pegnt
PEREMPUAN - F . 166 cm
L Taan
22 JUN 19398 22 JUN 2003

P<MYSVASANTHI<AP<BALASUBRAMANIAM<R<<<<<<c<<<
A9072455<6MYS7706091F0306229770609145762<<44

T

&

|
N
|
|

Reasiy

ez sonny esomn L0 HLT2999Th

L) el At by g el




List A

Documents that Establish Both Identity and Employment
Eligibility
The following illustrations are in the I-9 Handbook for Employers and do not necessarily reflect the actual size of
the documents.

U.S. Passport

Issued by the U.S. Department of State to U.S.
citizens and nationals. There are several different
versions that are currently valid that vary from the
latest version shown here.

PASSPORT

Permanent Resident Card (I-551)

e \\J\ \0 \r\

Ofthe / inited States —

ﬁ gL
- ED STATES OF

buthy] Date e zsance / Fecha de recimerto

| 04 JUL 1967

SEEPAGE27

P<USAT RAVELER<<HAPPY<<<<<<<<<<<<<<<<<<<<<<<<
3400072370USA6707046F1608078910000193<113538

The latest version of the Permanent Resident Card, Form 1-551, began being issued in November 2004. The card
shows the seal of the Department of Homeland Security and contains a detailed hologram on the front of the card.
Each card is personalized with an etching showing the bearer’s photo, name, and signature, date of birth, alien

registration number, card expiration date, and card number.

PERMANENT RESIDENT CARD

NAME VOID, VOID V
Az 000-000-020

Birthdate Cmva Se *

e
umy
Ching m"m;umu of

Wl A1i02/80
Resided! Siuf . 01/01/80

C1USADOO0000204SRCO000000020<<
2001010F8001022CHN<<<<KK<<<KLKL?
VOID<KVOIDL<CLLLLLLLLLLLLLLLLLKL

~

UNITED STATES OF AMERICA Department of Homeland Security

PERMANENT RESIDENT CARD

The person identified by this card s awthorized \w wark and reside in the U S

TN O 0 R AR SF ON FEOE A



Resident Alien Card (I-551)

These cards are no longer issued, but are valid indefinitely, or until their expiration date. Recipients of this card are
lawful permanent residents. This card is commonly referred to as a “green card” and is the replacement for the Form
I-151.

RESIDENT ALIEN

f
i

|
{
|
|
|
STTED,

7 ”%/V///t 400 3



Emplovment Authorization Card I-766

Issued by USCIS to aliens granted temporary employment authorization in the United States. The expiration date is
noted on the face of the card

. US. DEPARTMENT OF HOMELAND SECURITY, U S. Citizenship and Immigration Services 6763196 MDD O 0 0 0 0 0 T
EMPLOYMENT AUTHORIZATION CARD

The person identilied is suthorized to work In the 1S, for the validity of this card.
name VOID, VOID V

000-000-051
(B::,\po‘i §560000000051
rth ~Césegory, Sex

/0 m M
sy * -
i Chi 5 ,Re*blic of

v‘r' an idns 2

‘Nofe 255} This card is not evid of U.S. citizenship or permanent residence.

\NAND eSS S This d t is void if altered, and may be revoked by the

‘NOT-VALID FOR REENTRY TO U.S. U. S. Government FORM I-766 Rev. (05-2004)

[CARG VAL FROM G1/01/80_BFHES 01/02/80 |

Temporary Resident Card 1-688

Issued by USCIS to aliens granted temporary resident status under the Legalization or Special Agricultural Worker
program. It is valid until the expiration date stated on the face of the card or on the sticker(s) placed on the back of
the card.

AY 87

8 M.

ORM 168

F(

Emplovment Authorization Card 1-688SA

Issued by USCIS to applicants for temporary resident status after their interview for Legalization or Special
Agricultural Worker status. It is valid until the expiration date stated on the face of the card or on the sticker(s)
placed on the back of the card.

FORM 1-888A MAY 87




Emplovment Authorization Card 1-688B

Issued by USCIS to aliens granted temporary employment authorization in the United States. The card has gold,
interlocking lines across the front. The expiration date is noted on the face of the card.

1-94/1-94A Arrival/Departure Record

Sianature:

valid from

11706790

FORM 16888 JAN 89

Arrival-departure record issued by DHS to nonimmigrant aliens and other alien categories. This document indicates
the bearer’s immigration status, the date that the status was granted, and when the status expires.
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CONTACT US!

Office of Human Resources
Employee Records Services
Phone: 817-272-5554
Fax: 817-272-5798

hrrrecords@uta.edu

Verta Brown, HR Specialist 111
Ext. 2-4213
verta@uta.edu

Gloria Grant, HR Specialist I
Ext. 2-4210
gjgrant@uta.edu

Judy Oslund, Supervisor
Ext. 2-4212
joslund@uta.edu

Robert James, Associate Director
Ext. 2-4064
rdjames(@uta.edu




