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Department of Homeland Security
US. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/09
Form I-9, Employment
Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It i illegal to
goecifs which document() they will accept from an enpl
fure e

iminate against work-authorized individuals. Employers CANNOT

The refusal to hire an individual because the documents have a

xpiration date may also constitute illegal discrimination.

Section I. Employee Information and Y erification (10 be complered and signed by emplayee af the time enployment begis)

Print Name: Last First

‘Middle Tnstal | Maiden Name

Addess (Smoet Name and Number)

ApiE "Date of Bith (montdayyear)

Ciry

Zip Code Social Security 2

Tam 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.

Tattes, under peaaiy ofpejry, it T am (check one o he ollowing)
[T] A citizen of the United States
[] A noncitizen natonalofthe United States(se nstructions)
[ Alawtul permaneat resident (Atiea )
] Anaten uthorized o work (Atien # o Admision )
il (expiation date, f applicable - montay year)

‘Employee's Sigaature

Date (montidayear)

Preparer and/or Translator Cerfiication (7o be conplaied and sied f Secton 1 e prepared b @ percon ofer fan e emplayee 1 atest, wider
penalty of peyuny, that L have ascisted n he compltion of hisform and thaf o he bestof my knowledge he iformaton i e and corvect

“Preparers Translator's Sigaatuee

Print Name

“Address (Stoet Name and Number, City, Sate, Zip Code)

Section 2. Employer Review and Veri

Date (monthdayyear)

cation (Io be complered and sigied by employer. Examine one document from List 4 OR




It is the responsibility of the employer (the person who is present when form is being filled out or returned) to make sure that Section 1 is completed in it’s entirety by the employee. Name, Full Address, DOB, SSN (although not legally required), one box checked in the attest portion, signature & Date.
***MAKE SURE EMPLOYEE FILLS OUT ALL PARTS, ONES THAT SEEM TO GET MISSED ARE MARKING ONE OF THE BOXES ON CITIZENSHIP AND DATING-CORRECTLY BY SIGNATURE
Section 2 is for the employer (example on next page). Employee should NEVER fill this section out. Only enter the information that is asked for.
1. Enter information on the corresponding lines to the type of info you are entering. If it doesn’t apply, leave it blank.

2. If employee doesn’t bring in 1 acceptable document from A or one from each of B and C:

a. You can make a copy of any acceptable document they did bring in, but you are responsible for making sure they bring in any missing paperwork and THEN filling out section 2 within 3 working days of their hire.
b. Inform them to bring in what they have and the missing document(s) within 3 working days, then make a copy of originals and fill out section 2.

3. Section 2 should not be signed and completed until all acceptable documents have been received. 

4. Make sure start date in the certification paragraph is filled in.

5. If they bring in a document from column A, column B and C should be left blank.

6. I-9 should NEVER be filled out using pencil.

7. You may use abbreviations for commonly used documents and States (ie DL for Driver License, SS for Social Security, BC for birth certificate)

When you sign section 2, you are attesting that you have examined the original documents provided by the employee. DO NOT SEND THE COPIES OF DOCUMENTS TO HR WITHOUT SECTION 2 COMPLETED!
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B = s

“Address (Stoet Name and Number, City, Sate, Zip Code) "Date (montdaylyear)

Section 2. Employer Review and Verification (1o be completed and signed by employer. Examtine one document from List 4 O
examine one document from List B and one from List C, as listed on the reverse of this form, and recor the tifle, nimber, and
expiration date, if any, of the document(s).)

ListA OR ListB ND ListC

Docament title:

Issuing authority

Document #

Expiration Date (ifany)
Document #

Espiration Date (ifany):

CERTIFICATION: T attest, under penalty of perjury, that T have examined the document(s) presented by the above-named employee, that
the above-listed docnment(<) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agenicies may omit the date the employee began employment.)

Sigaature of Employer or Auhorized Representative Pt Name Tile

Business or Organization Neme 2nd Address (Sireet Name and Number, Ciry, State, Zip Code] Date (mornhdayyear)
City of Helena, 316 N Park Ave, Helena, MT 59623

Section 3. Updating and Reverification (7o be completed and signed by enployer.]
& New Name (1 applicable) B Dt of Relie (mond Ay year) (F apphcale]

C.Tf employes's previous grant of work authorization has expired. provide the information below for the document that establishes current employment authorization.

Document Title: Document # Espiration Date (ffany):

Tattest, under penalty of perjury, that to the best of my knowledge, (s employee 15 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.

Signanure of Employer or Authorized Representative, Date (monhdayvear)
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ALWAYS refer to the back of the I-9 (or last page) for acceptable documents.
REMEMBER you must see ORIGINALS or CERTIFIED copies, NO photocopies

Any document with an expiration date must NOT BE EXPIRED.

Copies of birth certificates must have an official seal, either visual, stamped or relief stamped.
The date the employee signs it, the began employment date in section 2 and the employers certification date MUST BE WITHIN 3 DAYS OF EACH OTHER.

Commonly seen documents that are NOT ACCEPTABLE:

Hospital birth certificate

Parent informational copy of birth certificate

Photocopy of birth certificate

Metal or plastic social security reproduction

Section 3 is rarely used. When and if needed to re-verify employment eligibility, it will be done by the HR office

DOCUMENT TITLE’S ONLY





ISSUING AUTHORITY ONLY





DOCUMENT # ONLY





EXPIRATION DATE’S ONLY








