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Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer. 2@ 24

Your withhelding is subject to review by the IRS.

Step T {a) First name and middle initial Last name h} Soctal security number

Enter

P Address Does your name match the
ersonal 1ame on your social security

information

zard? If not, to ensure you get

City or town, state, and ZI¥ code zredit for your eamings,

zontact SS$A at 800-772-1213
2r go to www.ssa.gov.

(c}

1 single or Married filing separately
|:| Matried fliing jointly or Gualifying surviving spouse
D Head of household (Check only if you're unmartied and pay more than halt the costs of keeping up a home for yourself and a qualifying indiviciual }

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
¢clalm exemption from withholding, and when 1o use the estimator at www.irs.gov/W4App.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing joirtly and your spouse

also works. The correct amount of withholding depends on income earned from all of these Jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). if you
or your spouse have self-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and snter the result in Step 4{c) below; cr

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 fcr the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than ~alf of the pay at the
higher paying job. Otherwise, (b} is more accurate e e e e s

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent i
and Other Muttiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . - . - - 3 1%
Step 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 retirement income . . . . - . - - |42 ]
Adjustments {b) Deductions. !f you expect to claim deductions other than the standard deduction anc
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
e reSURRBIE®  « o v« o o e e e e e e e e e e e a{b} |$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)]$
Step 5. Under penatties of perjury, 1 declare that this certificate, to the best of my knewledge and belief, is true, carrect, and complete.
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 (2024
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General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can withhaold 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 Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024, You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 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 taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a}, 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025,

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns with
providing the information asked for in Step 2(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for in Step 4(a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for multiple job
situations,

Self-employment, Generally, you will owe both income and
self-employment taxes on any self-empioyment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.goviW4App to figure the amount to have withheld.

Nonresident alien. If you’re a 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 fifing jointly and you and your
spouse both work.

Option (&) most accurately calculates the additional tax
you need to have withheld, while opticn (b) does so with a
little less accuracy.

Instead, 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 cther job. !f the box Is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is accurate for jobs with similar pay; o-herwise, more tax
than necessary may be withheld, and this extra amount will
be larger the greater the difference in pay is between the two
jobs.

: ﬂ @ Muitiple jobs. Complete Steps 3 through 4fb) on only
& one Form W-4. Withholding will be most accurate if
I oy 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 return. 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
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, 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 4fa). Enter In this step the total of your other
estimated 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 meke 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
2024 tax return and want to reduce your withholding to
account for these deductions, This ircludes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional fax you want
withheld fram your pay each pay period, including any
amounts from the Muitiple Jobs Worksheet, line 4. Entering
an amount here will reduce your payzheck 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 (Keep for your records.) m

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet 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 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. !f 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 value at the intersection of the two household salaries and enter
thatvalug on line 1, Then, skiptoline3 . . . . .« « « « + « 0+« o w0 e e 1§

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Ctherwise, skip to line 3.

a Find ihe 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 annua! wages for your next highest paying job
in the "Lower Paying Job” column. Find the value af the intersection of the two household salaries
andenterthatvalueonline2a . . . . . .« « . . e e e e e e e s e 2a §

b Add the annual wages of the two highest paying jobs from line 2a together and uss the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column ta find the amount from the approptiate table on page 4 and enter this amount
onlinezb.............................2b$

¢ Add the amounts from lines 2a and 2b and anter the resultonline2c . . « « « + o+ -« . 2¢ $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52, if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job {along with any other additional

amount you want withheld) . . . . . . . . . . . 4 §
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1 Enter an sstimate of your 2024 itemized deductions {from Schedule A (Form 1040). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up 1o
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . - - 1§

» $29,200 if you're married filing jointly or & gualifying surviving spouse
2  Enter: » $21,900 if you're head of household e e e 2 %
» $14,800 if you're single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here, If line 2 is greater

thanline1,enter"-0~"..........................3$
4  Enter an estimate of your student loan interest, deductible IRA contributlons, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
5  Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . « « . . . 5
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information ~aquested on a form that Is
on this form to earry out the Internal Revenue laws of the United States, Internal subject to the Paperwork Reduction Act unless tha form displays a valid OMB
Revenue Gode sections 3402{)2) and 6108 and their regulations require you to control number, Books ar records relating o a fonm or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as thalr contents may hecome material [n the administration of
tax withholding. Fallure to provide a properly completed form will result in your any Internal Revenue law, Generally, tax returns and return information are
being treated as a single person with no other antries on the form: providing confidential, as required by Code section 6103,
fraudulent Information may sublect you to penaltles, Routlne uses of this The average time and expenses required to corplete and flle this form will vary
information include giving 1t to the Department of Justice for civil and criminal depending an individual cireumstances. For estimated averages, see the
litigation; to cities, states, the District of Calumbia, and U.S. commonwealiths and instructions for yaur income tax return,

temitaries for use in administering their tax laws; and te the Department of Health
and Human Services for use In the National Directory of New Hires, We may also
disclose this information 1o other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federa law enforcement
and intellgence agencies to combat terrorlsm.

If you have suggestions for making this form sirpler, we would be happy to hear
from you, See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0~ [$10,000 -|$20,000 - |$30,000 - |$40,000 -|$50,000 -|$60,000 - | $70,000 - | $80,000 - |$90,000 -1$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 68,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 0 $780 $B50 %040 | $1,020 | $1,020 | $1,020 | $1,020 | $1.020 | $1,020 ; $1,370
$10,000 - 19,999 Q 7801 1,780 | 1840 | 2140 | 2220} 2200 | 2200 | 2220 | 2220 2570 3570
$20,000 - 29,999 780 1,780 | 2870 | 3140 | 3340 | 3420 | 3420 | 3420 | 3420 | 3770 | 4770 | 8,770
$30,000 - 39,999 a50 | 1,040 | 3140 | 3410 | aslo] 3,690 | 3690 | 3630 | 4040 | 5040 | 6040 | 7,040
$40,000 - 49,999 920 | 2140 | 3340 | ae10| 3810 3,80 | 3,890 | 4240 | 5240 6240 7,240 | 8240
$50,000- 59999| 1,020 | 2200 | 3420 | 3600 | 3890 | 3970 | 4320 | 5320 6320 | 7.320| 8320 | 9,320
$60,000- 69,999| 1,020 | 2220 | 3,420 | 3600 | 3,890 | 4,820 | 5320 | 6320} 7,320 8320) 9320 10,320
$70,000- 79.999| 1,020 | 2220 | 3420 | 3690 | 4240 | 5820 | 6820 | 7320 | 8320 | 9320} 10320 ) 11,320
$80,000- 99,099] 1,020 | 2200 | 3620 | 4890 | 6000 | 7ivo| 8170 | 9170 | 10170 | 11170 | 12,170 | 13,1/0
$100.000 - 149.098| 1,870 | 4,070 | 6270 | 7540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14030 | 15230 | 16430
$150,000 - 239.993| 1,960 | 4360 | 6780 | 8230 | 9,630 | 10910 | 12,110 | 13310 | 14510 } 15710 | 16910 ) 18110
$240,000 - 259,009] 2,040 | 4,440 | 6840 | 83101 9710 | 10990 | 12,190 | 13,390 | 14,560 | 15790 | 16,990 18,190
$260,000 - 279.999| 2,040 | 4440 | 6,840 | 8310 | 9,710 | 10,990 | 12,180 | 13,390 | 14,590 | 15790 ; 16,990 | 18,190
$280,000 - 200.999| 2040 | 4440 | 6840 | 8310 | 9710 | 10980 | 12,790 | 13,380 | 14,590 | 15730 16,890 | 18,380
$300.000- 319,098 2040 | 4440 | e840 | eato| 9710 | 10,090 | 12190 | 13,390 | 4,590 | 15980 | 17,980 19,980
$320.000 - 364,999| 2,040 | 4,440 | 6840 | 8310 | 9710 | 11,280 | 13,280 | 15280 | 17,280 | 19.280 | 21,280 23,280
$365,000 - 524999 2720 | 8010 | 9510 | 12080 | 14,580 | 16,950 | 19,260 | 21,550 | 23,850 | 26.150 | 28,430 30,750
$505.000 and over | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18590 | 21,080 | 23590 | 26,090 | 26.590 31,080 | 33,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  |$10,000 -| $20,000 - $30,000 - | $40,000 - | $50,000 -] $60,000 - | $70,000 - | $80,000 - | $90,000 - $100,000 -|$110,000 -
Wage & Salary | 9,990 | 19,999 | 29,090 | 32,999 | 49,999 | 50,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 120,000
$0- 9,999 $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1.870 | $1,910 | $2,040
$10,000 - 19,999 870 1,680 | 1,830 1830 | 2385 | 3850 | 3680 | 3,680 3,680 | 2720} 3920 | 4080
$20000- 20.999| 1020] 180 | 1980 | 2510 | 3510 | 4510 4830 | 4830 | 4870 | €070 5270 | 5400
$30,000 - 39,999 1,020 1830 | 2510 | 3510 | 4510 | 55i0| 580 | 6870 | 6070 | €270 | 6470 | 6,600
$40000- 59.990| 1,390 | 8200 | 4380 | 5360 | 6360 | 7370 | 7.890 | 8090 | 8230 8490 | 8690 | 8820
$60,000- 79,999] 1,870 | 3680 | 4,830 | 5840 | 7040 | 8240 | 8770 | 8970 | 9,170 £370 | 9570 | 9,700
$80.000- 99.999| 1,870 | 3.690 | 5040 | 6,240 | 7,440 | 8840 | 9170 | 9370} 9570 &770 9,970 | 10,810
$100,000 - 124,999 2,040 | 4050 | 5400 | 6600 | 7,800 | 9,000 | 9,530 | 9730 | 10,180} 1 <180 | 12,180 | 13,120
$125,000 - 149,999] 2,040 | 4,050 | 5400 | 6600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 15,180 | 14,180 | 15310
$150,000- 174,999| 2,040 | 4,050 | 6400 [ 6,860 | 8860 | 10,860 | 12,180 | 13,180 14,230 | 15,530 | 16,830 | 18,0860
$175,000 - 199.998] 2,040 | 4710 | 6860 | 8860 | 10860 | 12,860 | 14,380 | 15,880 ; 16,980 | 15,260 19,580 | 20,810
$200,000 - 249.999| 2720 | 5610 | 8060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 ] 19,190 20,490 | 21,790 | 23,020
$250.000 - 399,999| 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 20,960 | 22,260 | 23,500
$400,000 - 449,999| 2970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 19,660 | 20,860 [ 22,260 | 23,500
$450,000 and over | 3,140 | 6450 | 9110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 21430 | 22,030 | 24,430 | 25870
Head of Household
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Safary
Annual Taxable $0- |$10,000 - |$20,000 - |$30,000 - | $40,000 - | $50,000 -| $60,000 - | $70,000 -|$80,000 - $9C,000 - |$100,000 -|$110,000 -
Wage & Salary | 9990 | 19,999 | 29,000 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 90,999 | 109,999 | 120,000
$0- 9,998 80 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1.870 | §$1,960
$10,000- 19,999 510 | 1510 | 2020 | 2200 | 2220 2220 | 2420 | 3420 4070 | 070 | 4160 4,360
$20,000 - 29,999 g50 | 2020 | 2,560 | 2760 | 2760 | 2060 | 3,960 | 4060 | 65610 | 5,700 5900 | 6,100
$30,000- 39.999| 1,020 | 2,220 | 2,760 | 2960 | 3,160} 4,180 | 57360 | 6,160 6900 [ 7100 | 7.300 | 7,500
$40000- 59,999 1,020 | 2220 | 28i0! 40t0| 5010 6010) 7070 8270 9120 | 2,320 | 9520 | 9720
$60,000- 79.999] 1070 | 3270 | 4810 | 8010 | 7070 | 8270 | 9,470 10,670 | 11,520 | 11,720 | 11,920 | 12,120
$B0.00D- 99,999 1,870 | 4070 | 5670 | 7,070 | 8270 | 9,470 { 10670 1 11,670 12,720 | 12,920 | 13,420 | 13450
$100,000 - 124,998) 2,020 | 4,420 | 6,160 | 7,560 | 8760 | 9,860 | 11,160 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000- 149.999| 2040 | 4440 | 6180 | 7,580 | 8780 | 90,980 | 11260 13,260 | 14900 | 15,900 | 16,900 | 17,900
$150,000 - 174.999] 2,040 | 4440 | 6180 | 7,580 | 9,250 | 11,250 | 13,250 15,250 | 16,900 | 18,030 | 19,330 | 20,830
$175,000-199,099| 2040 | 4510 | 7,080 | 9,260 | 11,250 | 13,250 | 15,250 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249.999| 2720 | 5920 | 8620 | 11,120 | 13,420 | 15720 | 18,020 | 20,320 22270 | 23570 | 24,870 | 26,170
$250.000 - 449,999] 2970 | 6470 | 9310 | 11,810 | 14,110 | 16410 | 18,710 21,010 | 22,960 | 24,260 | 25560 | 26,860
450,000 and over | 3,740 | 6,840 | 9,880 | 12,580 | 15080 | 17,680 | 20,080 | 22,580 24,730 | 26,230 | 27,730 | 29,230
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Instructions for Employment Eligibility Verification UsCIs

' Form I-2
Department of Homeland Security : OMB No. 1615-0047
ip and Tmmigration Services Expires 03/31/2016
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1.5, Citizenst

Read all instructions carefully before completing this form.

Anti-Diserimination Notice. It is illegal to discriminate against amy work-authorized individual in hiring, discharge,
recruitment or referral for-a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on
that individeal's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documeration presented
has a future expiration date may also constitute illegal discrimination. For more information, call the OZfice of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-25 5-8155
(employers), or 1-800-237-25 15 (TDD), or visit www,justice.gov/ert/aboutiose,

T

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 6, 1986, to worl in the United States. In 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, 2¢11. Employers
should have used Form 1-9 CNMI between November 28, 2009 and November 27,2011,
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Employers are responsible for completing and retaining Form I-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 asscciations,
agricultural employers, or farm labor contractors. '

Form J-9 is made up of three sections. Employers may be fined if the form is not complete. 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). ' '
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Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment.
Section 1 should never be completed before the employes has accepted a job offer.
Provide the following information to complete Section 1:
Namie: Provide your full legal last name, first name, and middie initial. 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. Your first
~name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any. '
Other names used: Provide all other names used, if any (including maiden name). If you have had no other-legal
names, write "N/AL" ' ‘ '
Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.0. Box). Only borcer commuters
from Canada or Mexice may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
‘is voluntary. However, if your employer participates in E-Verify, you must provide your Social Securty number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) resords. You may write
"N/A" if you choose not to provide this information. :

, EMPLOYERS MUST RETAIN COMPLETED FORM I-9 :
Form 1-9 Instructions  03/08/13 N DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS Page 1 of 9



All employees must attest in Section 1, under penalty of perjury, o their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons 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: A lawful permanent resident is any person 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, The teron
"lawful permanent resident" ‘ncludes conditional residents. If you check this box, write either your Alien Registration
Number {A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. an alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employmen- authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palav, may write "N/AM on this line.

b, Next, enter your Alien Registration Number (A-Number)/USCIS Nurmber, At this time, the USCIS Number is the
same as your A-Number without the "Al prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can fird your Admission Number on Form 1-94, "Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CBP). :

(1) If you obtained your admission number from CBP in comection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of

issuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance

fields.

Sign your name in the "Signature of Employze" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or imumigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for malking false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
emp.oyment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,

although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance tc complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee £lls out the
information blocks, or someone with disabilities needs additional assistance). The employes must still sign Section 1.

Minars and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors {individuals under 18) and certain employees with disabil:ties should review
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
[.9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form 1-9. The special procedures include (1) the parent or legal gua-dian filling out
Sect-on 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement” under List B in Section 2, '

Form I-0 Instructions  03/08/13 N : Page 20f 9
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Before completing Section 2, employers must ensure that Section

not ask an individual to complete Section 1 befors he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins

- employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form 1-9 hefore the first day of employment if the employer has offered the individual a job and
the individual has accepted.

“Employers cannot specity which document(s) employees may present from the Lists of Acceptable Documents, found on

. the last page of Form [-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection frem List B and one selection from List C. List A contains documents that
show both identity and employment authorization, Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 194 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa, If an employer participates in E-Verify, the List B.document must inciude a photograph.

I the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:. _

1. Physically examine each original document the empléyee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents. ‘

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document nufnber and
expirazion date (if any) from the original document(s) the employee presents, ¥ oU may write "N/AY in any unused
fields. '
1f the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer
should also enter in Section 2:

a. The student's Form 1-20 or DS-2019 number (Student and Bxchange Visitor Information System-SEVIS Number);
and the program end date from Form. 1-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
empioyment,

4. Provide the name and title of the person completing Qection 2 in the Signature of Employer or Autharized
Representative field. : ‘

5, Sign and date the atiestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form [-9 in case of an
inspection by DHS or other federal governraent agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form I-9. Employers are still responsible for completing and retaining Form I-9.

Form [-9 Instructions  03/08/13 N ‘ _ Page 3 of &



Unexpired Documents

Generally, only unexpired, original documentztion is acceptabie. Tt
certified copy of a birth certificate. Additionally, in some instances, a document that

1e only exception is that an employee may present a
appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or I-9
Central (www.uscis.aov/I—9Central) for examples.

Receipts

If an employee is unable o preseni a required document (or documents), ¢he employee can present an acceptable receipt in
liew of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when

completing Form [-9 for a new hire or when reverification is required.
Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below,

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must presefit the actual document within 90 days from the date of hire.

2. The arrival portion of Form 1-94/1-94 A with a temporary I-551 stamp and aphotograph of the individual. The
employee must present the actual Permarent Resident Card (Form [-551} by the expiration date of the temporary -
[-551 smamp, o, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form 1-94/1-94 4 with 4 refugee admission stamp. The employee must present an unexpired
Emploviment Authorization Document (Form 1-766) or a combination of alist B document and an unrestricted Social

Security card within 90 days.

When the employee provides an acceptable receipt, the employer shéuld:

1. Record the document title in Section 2 under the sections titled List A, List B, or _List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the

receipt is valid in the "Expiration Date" field.
By the end of the receipt validity period, the employer should:
1. Cros,s'out the word "receipt® and any accompanying document number and expirdtion date.
2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M-2 74) at www.uscis.gov/I-9Central for more
information on receipts. .

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is autherized:
to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the
option to complete a new Form 1-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.

Form 1-9 Instructions 03/08/13 N Pape 4 of 9



“Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment suthorization does not expire (e.g., asylees, refugees, certain citizens of the Federated Statas of Micronesia,

the Republic of the Marshall Istands, or Palaw). Reverification does not apply for such employees unless they chosse to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,

such as Form I-766, Bmployment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented i Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or

2. Lawful permanent residents who presented a Permanent Resident Card (Fcrm 1-551) for Section 2.

Reverification does not apply to List B documents.

£ both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

TFor reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:

1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. - Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee {5 still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative” block.

3. Complete Block C if: '
a. The employment authorization or employment authorization document-of a current employes is about to expire and
requires reverification; or
b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment

authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:
a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and
b. Record the document titte, document number, and expiration date (if any).

4, After completing block A, B or C, complete the "Signature of Employer or Authorized Represencative" block,
inchuding the date. '
For reverification purposes, employers may ejther complete Section 3 of a new Form 1-9 or Section 3 of the previously
completed Form [-9. Any new pages of Form 1-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose 10 complete Section 3 of a new Form I-9, you may aitach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form [-9. Ifthere is a
" more current version of Form 1-9 at the time of reverification, you must complete Section 3 of that version of the form.

There is no fee for completing Form I-9. This form is not filed with USCIS or any goverament agency, Form 1-9 must be

retzined by the employer and mads available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement" below.

i )
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For more detailed information about completing Form 1-9, employers and employees should
Employers: Instructions for Completing Form -9 (M-2 74). '

refer to the Handbook for

Torm I-9 Instructions  03/08/13 N 7 Page 5 of 9
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You can also obtain information about Form I-9 from the USCIS Web site at www.iscis.zov/-9Ceniral, by e-mailing

USCIS at I-9Central@dhs.goy, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028,

To obtain USCIS forms or the Handbook for Employers, you Gan download them from the USCIS Web site at www.\scis,
sov/forms. You may order USCIS forms by calling our toll-free mumber at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283, For TDD (hearing
irmpaired), calt 1-800-767-1833. :

Information about B-Verify, & free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs,gov/E-
Yerify, by e-mailing USCIS at E-Verify@dhs.gov_or by calling 1-888-464-4218. For TDD (heating impaired), call

1-877-875-6028.

Employees with questions about Form 1.9 and/os E-Verify can reach the USCIS employee hotling by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028. -

£ Ly

G

" A blank Form I-9 may be reproduced, provided all sides are capied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's cornpleted Form [-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years

. after the date of hire or 1 year after the date employment ended, whichever is later.

Form 1-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2, ‘

AUTHORYITIES: The authority for collecting this information is the Immigyation Reform and Con‘rol Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Tmmigration Reform and
Control Act of 1986, This law requires that employers verify the identity and employment authorizazion of individuals
they hire for employment to preclude the unlawiul hiring, or recruiting or referring for a fee, of aliers who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, féilure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In

addition, employing individuals knowing that they are unauthorized to work in the United States meay 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 eligibiiity of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

[Pipe
An agency may not conduct or Sponsor an information collection and a person is not required to respond to 2 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, including the time for reviewing instructions and completing and
retzining the form. Send comments regarding this burden estimate or any o her aspect of this collection of information,
including suggestions for reducing this burden, to: U.S, Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 70 Massachusetts Avenue N'W, Washington, DC 20529-2140; OMB No.

1615-0047. Do not mail your completed Form I-9 to this address.

Form 1-9 Instructions  03/08/13 N . Page 6 of 9



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
! ik S AR R T e
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B-START HERE, Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis ilegal to discriminale against work-authorized indlviduals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constitute illegal discrimination.

‘S:e‘b'tib’ﬁ--"l,.';lﬁ_'rlj‘plbjiéé_“!l,ijférﬁrri‘a"c_i_c(i_ﬁ.’:f?‘é\_:r_'i_dl;_A;t 85/ Emy
than the first day of employment,but not beforeaccépting a.job off

£

Other Names Used (if any)

Last Name (Family Name) ’ Eirst Name (Given Name)
Address (Straet Number and Name) Apt. Number City or Town State Zip Code
Dale of Birth (mm/dd/vyyy) {U.S. Sacial Security Number | E-mall Address Telephone Numbar

T T 1

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

| attest, under penalty of perjury, that | am (check one of the following):
D A citizen of the United Siates
] A noncitizen national of the United States (See instructions)

Ij A lawful permaneﬁt resident (Alizn Registration Number/USCIS Number):

[] An alien authorized to work until (expiratién date, if applié;able. mmiddiyyyy) _Some aliens may write "N/A" in this field.
" {See instructions) :

For aliens authorized fo-work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
4. Alier Registration Number/USGIS Number: '

, ‘3.-D Barcode
OR . , : Da Not Write in This Space

2. Form 1-94 Admission Numbet:

[f you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of |ssuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of lssuance fields. (See instructions)

Signature of Employee: Date (mm/da/yyyyi:

epployes.) TR S

| attest, under penalty of perjury, that | have assistad in the completion of this form and that to the best of my knowledge the

information is true and correct.

Signaturs of Preparer or Translator: Date (mm/ddiyyyy):
Last Name (Family Name) First Name (Given Name}
Address (Streef Number and Name) ) City or Town State Zip Code

Form I-9 03/08/13 N Page 7 of 9



Secfion 2. Employer.or Authorized Represen ffive Review and Verification.

ﬁéptres\éﬁfafil}éﬂ;rr‘;u.st..c:qm,:‘l.'ét;e:énd J_S'ez:':h'tj'r'r'2;}Jyftfia{'r_ij‘;':’;-.E‘Jus'}'.fv__é"s'sw:iayy"s1 £ emplqyeé'swﬁfst.jdéjéf employrmént Yoii,

(Employers or thelj, aulhoi _ d sign,Section 2 within, o DuSIESE = nployee's. mployme
_miust ph P examine ong docurrient from List A R,examine_a;qombina{icn,-ofoqe‘.documenf-from fst.Brand one:documsnt from:List G &s lists
: table-Docum it 1 ' ment you.reviewr inforf docuiment tie,

acumepts:f__gn;m;'a‘jhexrﬁég_eﬁafrmj‘s form.:For.each document, you review; re

‘tﬁgfdﬂow,"pg inforfmation

physically
the 'Lists of Acoeptable-Documen! p
isstilng é_'qt(rority,-ddf:_qmentnu_ ber, and explration date if any.). . "

Employee Last Name, First Name and Middle Initial srom Section 1:

ListA ' OR ListB AND - ListC
Identity : Ermployment Autharization

Identity and Employment Authorization
Cocument Title:

T Document Title: Document Title:

%;'Esuing Authority: - ' lssuing Authority:
f?,,
t Pocument Number: Document Number:

Jssuing Authorily:

Document Number;

Expiration Date {if any){mm/ddfyyyy}: Expiration Date (if any) (mm/ddryyyy): Expiration Date (if an vimm/dddyyyy):

Dogument Title:

1ssuing Authority:

Document Number:

Expiration Date (if any) (mmiddiyyyy):
3-D Barcode

Do Not Write in This Space

Decument Tile!

|ssulng Authority:

Document Number:

Expiration Cale (if any)(mm/ddiyyyy):

Certification _
I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowiedge the

employee is authorized to work in the United Stafes.

The employee's first day of employment (mm/dd/lyyyy}: {See instructions for exemptions.)

Signature of Employer or Authorized Representative Data (mmAdd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) . First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Street Number and Name} | City or Town : State Zip Code

Section 3. Reverification:and: Rohites (76 be'ompleted and signsd by employer or athoried represeptative,) W
A. New Name (I applicable) Last Name (Family Name) First Name (Given Narme) widdle Initial |B. Date of Rehire {if appiicable) (rmmiddiyyyy):

C. If employee’s previous grant of employment lthorization has expired, provide the Information for the document from List A or Us;t C the employee
preseniad that establishes current employment authorization In ths space provided below.
Document Number: Expiration Date (if any) (mm/ddlyyyyk

Document Title:

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to worl 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 Employér or Authorized Represe_ntaﬁve: [ate (mm/dd/yyyy): Print Name of Employer or Authorized Representative:
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A AR Z AR

All documents must be UNEXPIRED

Employeas may present one selection from List A

LISTS OF ACCEPTABLE DOCUMENTS

or a cambination of one selection from List B and one selection from List C.

LIST A LIST B ,
Documents that Establish Documnents that Establish
Both ldentity and Identity

AND

Employment Authorization

LISTC 4“

Documents that Establish
' Employment Authorization

1. U.S. Passport or U.S, Passport Card

2. Permanent Resident Card or Alien |
Registration Receipt Gard (Form [-551)

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of bitlh, gender, height. eye
color, and address

3. Foreign passport that contains a
temporary t-551 stamp or temporary
1-551 printed notation on a maching-
readable immigrant visa

LD card issued by federal, state or jacal
_ government agengcies or entities,
provided it contains a photograph or

. Drivers license or [D card issued bya | 1.

A Social Security Account Number
card, uniess the card includes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHCRIZATION

4, Employment Authorization Dogument
thatcontains a photograph (Form

gender, height, eye color, and address
|-766)

information such as name, date of birth, 2,

 FS-545)

Cerlification of Birth Abroad issued
by the Department of State (Form

5. For a ronimmigrant alien authorized
io work for a specific employer
because of his or her status:

. Voter's registration card

3. School ID card with a photograph 3. Cerfification of Report of Birth

issued by the Department of State
(Form D3-1350)

U.S. Military card or draft record

Qriginal or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

a. Foreign passport; and — :
b. Form 1-94 or Form |-94A that has - Military dependents I card
the following: . U.S. Coast Guard Merchant Mariner
(1) The same name as the passport; Card _
and Native American tribal document 5

. Native American fribal document

{2) An endorsement of the alien's
nonimmigrant status as long as

[iver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)

that pericd of endorsement has

govermnment autharity

not yet expired and the .

proposed employment is not in For persons under age 18 who are
conflict with any restrictions or unable fo present a document
limitations identified on the form. listed above:

dentification Card for Use of
Resident Citizen in the United
States (Form -179)

. Passport from the Federaled States of
Micronesia {FSM) or the Republic of
the Marshal Islands {RMi) with Form
-84 or Form 1-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI |l:

10. Schoal record or report card

11. Clinic, doctar, or hospita record

42. Day-care or nursery schoal record

Employrent authorization
document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.
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Employee Direct Dep()SIL Authorization

Instructions

Employee: Fill out and return to your employer. .
Emplover; Save for your files only.

This document must be sighed by employees requesting automatic deposit of paychecks and
retained on file by the employer, Do not send this Torm {o Intuit. Employees must attach a voided
check for each of their accounts to help verily their account numbers and bank routing numbers.

Account 1 :
Account 1 type: @ Checking @ Savings
Bank routing number (ABA number):

Account number;

Percentage or dollar amount to be deposited to this account:

| Account 2‘(remainde'r'to be deposited to this account)
Account 2 type: @ Checking O Savings

Bank routing number (ABA number);

Account number;

ah‘ééh a voided check for sach account here

Authorization (enter you: compaz‘)y name in the blank space bo[ow)

This autho: izes : (1he ‘Company”}
to send cradit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted methad, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authorized herein shall comply with all applicable U.S, Law, This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable

opportunity to act on if,
Authorized signature: ‘ Employee 1D #:

Print name:; ' : Date:.

Employee Direct Raposil Aulhordzalion Form . Ver. Authorlzalion_for,_Direcl_Oepos(l-081512




