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U:S:-Citizenship and Immigration Services: Eligi lllty Verification

-DISCRIMINATION NO'I‘ICE' [t is illegal to.dm:nmimtelgunst m;;k—mthorimd mdmdunls. Employers CANNOT
fp:“aly which document(s) they will accept from :hnemployee. “The rel'uul to Iiu-e an individual beeause the documents have a
u illegal scriminl

re expintion date may also constitute
Section 1. Employee Informahou and Verification (To be comple.fed and sgnd by emp!oyee at rhe tzme emp?aymenr begms )

Print N’amz Lsst ; _ & <First = i dedlelmt:al Mmdcn Name
Address fSweeleeothmbér) T T A ApLE . m.oggm:(m@@@w) :
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i Lattest, nndﬂ'pmaltyof petjury, thatIam(checkoneof the followmg}
D AmumoflheUmwdSm g e 6, 5ip

I am aware that fe&ertl law'provides for
D A toncitizen national of the United: Sm (see mmmcuons]

imprisonment andjar s Yot e statements on
use. of false. documents in connection mu, the

colnpletlon ofﬂ:is form. T . N 5 AlaWﬁleatmmeﬁtmdmt(Ahm#)
S g ' - Ej ‘A aliés authorized tb work (Alies # or Admission #)
o | il Goxpirion date, if apiicable - monthdayer)
Employee's Signature e S ML e i T -

-'I-'-repnrer ‘and/or Transiator Cerﬂﬁcation (To be compiemiwldﬂgwd{f&x‘rrm w prepamf by a persorother than ﬂwanplo}ee.} faee.u, mfer
penalty of perjury, tharl have assisted in the completion of this form and that to,the best qf my, .hzawlea’ge the information is true.and correct; -

Addmss (SrrsetN;nne_end-Nsltmoe.r, City, Séz:e', Zip Code)™ * A g i : Mfmmﬂi/day/jw) e

Section:2: Em loyu-llemw and Venﬁcatlon (To be completed and stgned by loyer; Examme one documeru from L:st A OR
examine ong. dfl;qamng Jrom-List: B-and one ﬁ-am List C, asmﬂsred on the reverse aefmfxs jbrm and record the title, number, and
exp:rarmua’at .;f'am; of-the document(s).) s s _ L ey i

Expmtlon)ate(gfany) .
Docutent # RET . B e
Expiration Date (ifany): . UL AL ks

CERTIFICATION: I nttest, under pemlty of perjurjr,, that Thave: mmmedﬂe doqument(s) presented by the bovo-lilmed qnphyeg that
the abéve-listed docunient(s) appear to be genuine and to relate to the employee named, that the employee began employment -

(month/day/year) “and that to the best of my knowledge the employee ls authorized to work in ﬂ:e ﬂn‘hul Shtu (Sute
employment agencies may omll:ﬂxe date the employee begm employment.) -5
Slgu.ature of Employer or’ Amhmmd Repmentnnve Prmt Name p Title

: £ L ! ; A ST b [ ) -,__ e 4
Busineae or Orggnizarion'Naﬁze zmﬂ Mﬂ'ress’ (.S‘rfeez-Nm:e cmd Number, Crg), Srafe, Z:p Cade) ¥ oo fo i Date(month/daylyear) 'L T LG
Secuon_B. Updahng and Reveriﬂcatmn (To be complered and .s-:gnea‘ by empfoyer ) . Sath f_‘ e T o
A. New Name (i fapplmable) o e : |'B. Date of Rclm'e 'fmziﬁﬂifdbj:[j'é&r (iféppﬂbdble) '
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C If employee 's previous gra.nt of work authonzauon has explred, pmwdc the mformahon below for the dumment thafeslnbhshes cmt employment amhonzshon
Document Title: | = R - R A Explratlon Date (ifam): !

I attest; under penalty of perjnry, that ‘to the best of my l-mowledge, this employee‘is authorized to. work lu tlie United-States, and if the, employee presented

documzut(s}, the document(s) I have examined appeartb‘begennme and to relate to ﬂle lmlivl:lunl.
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