
ASI FISCAL INTERMEDIARY FOR 
GEORGIA DEPARTMENT OF BEHAVIORAL HEALTH  

AND DEVELOPMENTAL DISABILITIES 
    COMPREHENSIVE SUPPORTS WAIVER (COMP) PROGRAM  

 
EMPLOYEE/CONSULTANT  INFORMATION FORM 

EMPLOYEE/CONSULTANT  INFORMATION   
Last Name:  First Name:  
SSN:  Gender:  
Date of Birth:  Status:  
Residence Address:   
City:  County:  
State:   Zip Code:  
Email:  Job Title  
Home Phone:  Cell Phone:  
 
 
RELATIONSHIP TO EMPLOYER:    9 NONE  9Family    G Child  9 Sibling       9Cousin or Other 
 
EMPLOYER-PARTICIPANT /REPRESENTATIVE INFORMATION  
Employer- Participant  Last Name                                                                 First Name_____________________________                       
Address __________________________________________________________________________________________                       
City                                                                        County                                    State                      Zip Code  ___________                   
Telephone                                                                     E-mail                                             @ ________________________ 
Representative Last Name ___________________________________  First Name ______________________________                        
  

Please send completed form by mail or FAX to 
ASI Works, Inc. 

7101 Wisconsin Avenue  – Suite 1400  – Bethesda, Maryland 20814 
Attention: COMP Central Records Unit 

Toll Free FAX: 1-888-850-4035
 

CALL ASI MESSAGE CENTER:  1-877-678-4185 FOR ASSISTANCE. 



ASIWORKS, INC FISCAL INTERMEDIARY FOR 
 

GEORGIA COMPREHENSIVE SUPPORTS WAIVER PROGRAM 
(COMP) 

 
EMPLOYEE/PROVIDER AUTHORIZATION FOR DIRECT DEPOSIT 

 
FOR DIRECT DEPOSIT – COMPLETE SECTION I AND II 
If your bank account is a CHECKING account, attach a blank check marked 
“void” to this form. 
 
If your bank account is a SAVINGS account, write the routing and accountant 
information from your bank, or attach a blank DEPOSIT slip with your account 
information. 
 
SECTION I:  DESIGNATION OF FINANCIAL INSTITUTION 
 
Name of Bank, Credit Union or Financial Institution 
________________________________________________________________ 
 
Type of Account:  __ Checking __ Savings    ___ Debit/Money Card 
Bank/Transit/ABA Routing Number ____________________________________ 
Account Number __________________________________________________ 
 
SECTION II:  AGREEMENT CONFIRMATION 
Check one of the following: 
_____ I authorize the Employer and bank(s) indicated above to deposit the 
assigned amount of my invoice automatically into my savings or checking 
account(s) as payment for goods and services. 
 
_____ I decline the Automatic Direct Deposit option for my pay.  I prefer to 
receive a check as payment for goods and services. 
 
SIGNATURE 
 
___________________________________________  DATE __________ 
 
PRINT NAME _____________________________________________________ 
_______________________________________________________ 

RESERVED FOR ACCOUNTING 
 

DATE RECEIVED: _____/_____/_____ DATE PROCESSED:  _____/_____/____  
 
      STAFF INITIALS ____________________ 

Ver:12.14.11



ASIWORKS, INC. 
GEORGIA SELF-DIRECTED SERVICES PROGRAMS 

 
 
 
 

RELEASE OF BACKGROUND INFORMATION TO 
PROSPECTIVE/CURRENT EMPLOYERS 

 
 

I, ___________________________________________________________________, 
 
UNDERSTAND THAT ASIWORKS, INC. (ASI), FISCAL EMPLOYER- AGENT FOR 
THE GEORGIA SELF-DIRECTED SERVICES PROGRAMS, IS REQUIRED TO 
CONDUCT PERIODIC CRIMINAL BACKGROUND AND CHILD/ADULT PROTECTIVE 
REGISTRY INVESTIGATIONS (BACKGROUND INVESTIGATIONS) AS PART OF 
THE HIRING PROCESS FOR ALL PROSPECTIVE AND CURRENT EMPLOYEES IN 
THE GEORGIA SELF-DIRECTED SERVICE PROGRAMS.  
 
 I HAVE READ, UNDERSTAND, AND WILL COMPLY WITH THE GEORGIA 
CRIMINAL BACKGROUND CHECK INSTRUCTIONS PROVIDED TO ME BY ASI. 
 
I  AUTHORIZE ASIWORKS, INC.  TO RELEASE THE RESULTS OF MY 
BACKGROUND INVESTIGATIONS TO ALL MY CURRENT AND PROSPECTIVE 
EMPLOYERS FOR WHOM ASI IS THE FISCAL EMPLOYER-AGENT IN THE 
GEORGIA SELF-DIRECTED SERVICES PROGRAMS. 
 
I RELEASE ASIWORKS, INC., ITS EMPLOYEES AND AGENTS, AND MY CURRENT 
AND PROSPECTIVE EMPLOYERS FROM ANY AND ALL LIABILITIES ARISING OUT 
OF ANY ERRORS OR OMISSIONS REGARDING MY BACKGROUND 
INVESTIGATIONS  RELEASED TO THEM BY THE APPLICANT PROCESSING 
SERVICE USED BY ASI TO CONDUCT THE INVESTIGATIONS. 
 
SIGNED 
 
 
_________________________________________   ________________ 
SIGNATURE         DATE 
 
_________________________________________   ________________ 
SOCIAL SECURITY NUMBER      DATE OF BIRTH 







Form G-4 (Rev. 12/09) 

STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE 
1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER 

 
2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE 

 
PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3 – 8 

3. MARITAL STATUS 
(If you do not wish to claim an allowance, enter “0” in the brackets beside your marital status.) 
A. Single: Enter 0 or 1 .......................................[   ]    4. DEPENDENT ALLOWANCES  [   ] 
B. Married Filing Joint, both spouses working:  
     Enter 0 or 1 or 2 ...........................................[   ]  
C. Married Filing Joint, one spouse working:    5. ADDITIONAL ALLOWANCES  [   ] 
     Enter 0 or 1 or 2 ...........................................[   ]          (worksheet below must be completed) 
D. Married Filing Separate: 
     Enter 0 or 1 or 2 ...........................................[   ] 
E. Head of Household:       6. ADDITIONAL WITHHOLDING $_________ 
     Enter 0 or 1 or 2 ...........................................[   ] 
 

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES 
(Must be completed only if step 5 is greater than zero) 

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION: 

 Yourself:    Age 65 or over   Blind 

 Spouse:     Age 65 or over   Blind               Number of boxes checked _____ x 1300...............$______________ 

2.  ADDITIONAL ALLOWANCES FOR DEDUCTIONS: 

A.  Federal Estimated Itemized Deductions......................................................................... $______________ 

B.  Georgia Standard Deduction (enter one):   Single/Head of Household  $2,300 

   Each Spouse  $1,500   $______________ 

C.  Subtract Line B from Line A................................................................................................................$______________ 

D.  Allowable Deductions to Federal Adjusted Gross Income .................................................................$______________ 

E.  Add the Amounts on Lines 1, 2C, and 2D ..........................................................................................$______________ 

F.  Estimate of Taxable Income not Subject to Withholding ...................................................................$______________ 

G.  Subtract Line F from Line E (if zero or less, stop here)......................................................................$______________ 

H.  Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ................................  ______________ 

(This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up) 

7. LETTER USED (Marital Status A, B, C, D, or E) ___________ TOTAL ALLOWANCES (Total of Lines 3 - 5) ___________ 
(Employer: The letter indicates the tax tables in the Employer’s Tax Guide) 

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section.    
a) I claim exemption from withholding because I incurred no Georgia income tax liability last year and I do not expect to 
have a Georgia income tax liability this year. Check here  
b) I certify that I am not subject to Georgia withholding because I meet the conditions set forth under the Servicemembers 
Civil Relief Act as amended by the Military Spouses Residency Relief Act as provided on page 2.  My state of residence is 
________________ My spouse’s (servicemember) state of residence is ________________  The states of residence 
must be the same to be exempt.  Check here  
I certify under penalty of perjury that I am entitled to the number of withholding allowances or the exemption from withholding status 
claimed on this Form G-4. Also, I authorize my employer to deduct per pay period the additional amount listed above. 
 
Employee’s Signature________________________________________________________ Date __________________ 
Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding. 
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359. 
9. EMPLOYER’S NAME AND ADDRESS:   EMPLOYER’S FEIN:____________________________ 

 
EMPLOYER’S WH#:____________________________ 
 

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not 
accept forms claiming exempt if numbers are written on Lines 3 - 7. 



INSTRUCTIONS FOR COMPLETING FORM G-4 
Enter your full name, address and social security number in boxes 1a through 2b. 
Line 3: Write the number of allowances you are claiming in the brackets beside your marital status. 
 A.  Single - enter 1 if you are claiming yourself 

B.  Married Filing Joint, both spouses working - enter 1 if you claim yourself or 2 if you claim yourself and your spouse 
 C.  Married Filing Joint, one spouse working - enter 1 if you claim yourself or 2 if you claim yourself and your spouse 
 D.  Married Filing Separate - enter 1 if you claim yourself or 2 if you claim yourself and your spouse 
 E.  Head of Household - enter 1 if you claim yourself but the individual(s) for whom you maintain a home does not qualify 

as a dependent; or 2 if you claim yourself and a qualified dependent for whom you maintain a home 
 Do not claim a deduction on Line 4 for a dependent used to qualify you as head of household 
Line 4: Enter the number of dependent allowances you are entitled to claim. 
Line 5: Complete the worksheet on Form G-4 if you claim additional allowances. Enter the number on Line H here. 
 Failure to complete and submit the worksheet will result in automatic denial of your claim. 
Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax  withheld based on your 
marital status and number of allowances. 
Line 7: Enter the letter of your marital status from Line 3. Enter total of the numbers on Lines 3 - 5. 
Line 8:  

a) Check the first box if you qualify to claim exempt from withholding. You can claim exempt if you filed a Georgia income 
tax return last year and the amount on Line 4 of Form 500EZ or Line 16 of Form 500 was zero, and you expect to file a 
Georgia tax return this year and will not have a tax liability. You can not claim exempt if you did not file a Georgia income 
tax return for the previous tax year.  Receiving a refund in the previous tax year does not qualify you to claim exempt.   

 
 EXAMPLES:  Your employer withheld $500 of Georgia income tax from your wages. The amount on Line 4 of Form 

500EZ (or Line 16 of Form 500) was $100. Your tax liability is the amount on Line 4 (or Line 16); 
therefore, you do not qualify to claim exempt. 

 
Your employer withheld $500 of Georgia income tax from your wages. The amount on Line 4 of Form 
500EZ (or Line 16 of Form 500) was $0 (zero). Your tax liability is the amount on Line 4 (or Line 16) and 
you filed a prior year income tax return; therefore, you qualify to claim exempt. 

 
b) Check the second box if you are not subject to Georgia withholding and meet the conditions set forth under the 
Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act.  Under the Act, a spouse of a 
servicemember may be exempt from Georgia income tax on income from services performed in Georgia if:  

1. The servicemember is present in Georgia in compliance with military orders;  
2. The spouse is in Georgia solely to be with the servicemember; 
3. The spouse maintains domicile in another state; and 

  4. The domicile of the spouse is the same as the domicile of the servicemember.  
 

Additional information for employers regarding the Military Spouses Residency Relief Act: 
1. On the W-2 for 2009, the employer should report all wages earned during the year as Georgia wages.  

On the W-2 for 2010 and any year thereafter, the employer should not report any of the wages as 
Georgia wages on the W-2.  

2. If the spouse of a servicemember is entitled to the protection of the Military Spouses Residency Relief 
Act in another state and files a withholding exemption form in such other state, the spouse is required 
to submit a Georgia Form G-4 so that withholding will occur as is required by Georgia Law when a 
Georgia domiciliary works in another state and withholding is not required by such other state.  If the 
spouse does not fill out the form, the employer shall withhold Georgia income tax as if the spouse is 
single with zero allowances.      

 
Do not complete Lines 3 - 7 if claiming exempt.   

 
O.C.G.A. § 48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld from your wages. 
By correctly completing this form, you can adjust the amount of tax withheld to meet your tax liability. Failure to submit a properly 
completed Form G-4 will result in your employer withholding tax as though you are single with zero allowances. 
 
Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to the Georgia 
Department of Revenue for approval. Employers will honor the properly completed form as submitted pending notification from the 
Withholding Tax Unit. Upon approval, such forms remain in effect until changed or until February 15 of the following year. 
Employers who know that a G-4 is erroneous should not honor the form and should withhold as if the employee is single claiming 
zero allowances until a corrected form has been received. 
 



• 

Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form 1-9 

OMB No. [6 [5-0047 
Expires 03/31120 16 

.... START H ERE. Read instructions carefu lly before completing this form. The instructions must be ava ilable dur ing completion of th is form. 

ANT[-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) they wi ll accept from an employee. The refusa l to hire an individual because the documentation presented has a future 
expiration date may also constitute illegal discrimination. 

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

Last Name (Family Name) First Name (Given Name) Middle Initial Other Names Used (if any) 

Address (Street Number and Name) Apt. Number City or Town State Zip Code 

Date of Birth (mm!dd!yyyy) I U.S. Social Security Number E-mail Address Telephone Number 

[[[}CJ[I ilJ 
I am aware that federal law provides for imprisonment and/or fi nes for false statements or use of false documents in 
connection with the completion of this form. 

I attest, under penalty of perjury, that J am (check one of the following) : 

D A citizen of the United States 

o A noncitizen national of the United States (See instructions) 

D A lawful permanent resident (Alien Registration Number/USCIS Number): ___________ _ 

D An al ien authorized to work until (expiration date, if applicable , mrn/dd/yyyy) _______ . Some aliens may write "N/A" in this field . 

(See instructions) 

For aliens authorized to work, provide your Alien Registration Number/USC/S Number OR Form 1-94 Admission Number: 

1. Alien Registration Number/USCIS Number: ___________ _ 

OR 
2. Form 1-94 Admission Number _ _______ _ _______ _ 

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

Foreign Passport Number: ______________ _________ _ 

Country of Issuance: ________ _ _ ____________ ___ _ 

3-D Barcode 
Do Not Write in This Space 

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

Signature of Employee: Dale (mm/dd/yyyy): 

Preparer andlor Translator Certification (To be completed and signed if Seclion 1 is prepared by a person other Ihan the 
employee.) 

I attest, under penalty of perjury, that I have assisted in the completion of this fo rm and that to the best of my knowledge the 
information is true and correct. 

Signature of Preparer or Translator: Date (mm/dd/yyyy): 

Last Name (Family Name) First Name (GIVen Name) 

Address (Street Number and Name) City or Town State Zip Code 

Employer Completes l\~ex, Page 

Form 1-9 03 /08113 N 



.PWffilHif$* iMlnp Wlii' i.- d! 

Secti on 2. Employer or Authorized Representative Review and Verification 
{Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physicafly examine one document from List A OR examine a combination of one document from List B and one document from LiSl C as listed on 
the "Lists of Acceptable Documents~ on the next page of this form. For each document you review: record the (allowing information: document litle, 
issuing authority, documen t number, and expiration date. if any.) 

Employee Last Name, First Name ilnd Middle Initial from Section 1: 

List A 
Identity and Employment Aut horization 

Document Title: 

Issuing Authority: 

Document Number: 

ExpIration Date (if any)(mmidd/ywy): 

Document Title: 

Issuing Autho rity: 

Document Number: 

Expiration Date (if any)(mm/dd!yyyy): 

Document Title: 

Issuing Authority: 

Document Number: 

Expiration Date (if any)(mm/dd/yyyy): 

Certification 

OR List B 
Identity 

Document Title: 

Issuing Authority: 

Document Number: 

Expiration Date (if any)(mmldd/ww): 

AND List C 
Employment Authorization 

Document Title: 

Issuing Authority: 

Document Number: 

Expiration Date (if any)(mmldd/yyyy): 

3-D Barcode 
Do Not Write in Th is Space 

I attest, under penalty of pe rju ry, that (1) I 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 knowledge the 
employee is authorized to work in the United States, 

The employee's first day of employment (mm/dd/yyyy)- (See instructions for exemp tions ) 

Sign"ture of Employer or Authorized Representative Dale (mmldd/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 Rehires (To be completed and signed by emptoyer or authorized representative.) 
A. New Name (if appiicable) Last Name (Family Nama) First Name (Given Name) Middle IniUal I B. Date of Rehire (if applicable) {mmldd/yywj: 

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or Usl C the employee 
presented that establishes current employment authorization in the space provided be low. 

Document Title : Document Number: Expiration Dale (if any)(mm/dd/yyyy): 

I attest, under penalty of perjury , that to the best of my knowledge, th is employee is authorized to work in the United States, an d if 
the employee presented doc ument{s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative: Date (mm/dd/yyyyj : I Prinl Name of Employer or Aulhorized Represenlalive: 

Page K of9 



1. 

2. 

3. 

4. 

5. 

6. 

I 

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 LIST B LIST C 

Documents that Establish Documents that Establish Documents that Establish 
Both Identity and Identity Employment Authorization 

Employment Authorization OR AND 

U.S. Passport or U.S. Passport Card 1. Driver's license or 10 card issued by a 1. A Social Security Account Number 

Permanent Resident Card or Alien 
State or outlying possession of the card, unless the card includes one of 

Registration Receipt Card (Form 1-551) United States provided it contains a the following restrictions: 
photograph or information such as (1) NOT VALID FOR EMPLOYMENT 

Foreign passport that conta ins a 
name, date of birth, gender, height, eye 

(2) VALID FOR WORK ONLY WITH color, and address 
temporary 1-551 stamp or temporary INS AUTHORIZATION 
1-551 printed notation on a machine- 2. ID card issued by federal , state or local (3) VALID FOR WORK ONLY WITH readable immigrant visa government agencies or entities, DHS AUTHORIZATION 
Employment Authorization Document 

provided it contains a photograph or 
information such as name, date of birth , 2. Certification of Birth Abroad issued 

that conta ins a photograph (Form gender, height, eye color, and address by the Department of State (Form 
1-766) FS-545) 

3. School ID card with a photograph 
3. Certification of Report of Birth For a nonimmigrant alien authorized 

to work for a specific employer 4. Voter's registration card issued by the Department of State 

because of his or her status: (Form DS-1350) 
5. U.S . Military card or draft record 

a. Foreign passport: and 4. Original or certified copy of birth 

b. Form 1-94 or Form 1-94A that has 6. Military dependent's 10 card certificate issued by a State, 

the following: 7. U.S. Coast Guard Merchant Mariner 
county, municipal authority, or 
territory of the United States 

(1) The same name as the passport: Card bearing an official seal 
and 

8. Native American tribal document 5_ Native American tribal document (2) An endorsement of the alien 's 
nonimmigrant status as long as 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197) 
that period of endorsement has government authority 

not yet expired and the 7. Identification Card for Use of 
proposed employment is not in For persons under age 18 who are Resident Citizen in the United 
conflict with any restrictions or unable to present a document States (Form 1-179) 
limitations identified on the form. listed abOVe: 

8. Employment authorization 
Passport from the Federated States of 

10. School record or report card document issued by the 
Micronesia (FS M) or the Republic of Department of Homeland Security 
the Marsha ll Islands (RMI) with Form 11. Clinic, doctor, or hospital record 
1-94 or Form 1-94A indicating 
nonimmigrant admission under the 12. Day-care or nursery school record 
Compact of Free Association Between 
the Umted States and the FSM or RMI 

Ill ustrations 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. 

Furm 1-9 OJ/Of;!13 N Page 9 nf 9 



Instructions for Employment Eligibility Verification 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Read all instructions carefully before completing this form. 

USCIS 
Form 1-9 

OMS No. 161 5-0047 
Expires 03/3 1/20 16 

Anti-Discrimination Notice. [t is illegal to discriminate against any work-authorized individual in hiring, discharge, 
recruitment or referral for a fee, or in the employment eligibi li ty verification (Form 1-9 and E-Verify) process based on 
that individual's citizenship status, ilmnigration status or national ori gin. Employers CAL'INOT specify whi ch 
document(s) they wi ll accept from an employee. The refusal to hire an individual because the documentation prescnted 
bas a future expiration date may also constitute illegal discrimination. For more infonnati on, ca ll the Office of Special 
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255 -8155 
(employers), or 1-800-237-25 15 (TDD), or visit www.justice.govtcrttaboutlosc. 

I" ' hat Is the Purpose of This Form ? 

Employers must complete Fonn [-9 to document verification of the identity and employment authorization of eacb new 
employee (both citizen and noncitizen) bired after November 6, 1986, to work in tbe United States. In th e Commonwealth 
of the Northem Mariana Islands (CNMI), employers must complete Fonn 1-9 to document verification of the identity and 
employment authoriza tion of each new employee (both citizen and noncitizen) hired after November 27,2011. Employers 
should have used Fom1 1-9 CNM I between November 28, 2009 and November 27, 2011 . 

1 General Instructions 

Employers are responsible for completing and retaining Fonn 1-9. For the purpose of completing this fOll11 , the ten11 
"employer!! means all employers, including those recruiters and referrers for a fee who are agIicultural associations, 
agricultural employers, or farm labor contractors. 

Fonn [-9 is made up of tiltee sections. Employers may be fined if tbe fonn is not complete. Employers are responsible for 
retaining completed fonns. Do not mail completed fonns to U.S. Citizenship and Immigration Services (USCrS) or 
Immigration and Customs Enforcement (ICE). 

Section 1. E mployee Information and Attestation 

Newly hired employees must complete and sign Section 1 of F0n11 1-9 no later than the first day of employment. 
Section I should never be completed before the employee has accepted a job offer. 

Provide the following information to complete Section I: 

Name: Provide your full legal last name. fi rst name~ and middle initiaL Your last name is your fami ly name or 
surname. If you bave two last names or a hyphenated last name, include both names in the last name field . Your first 
name is your given na me. Your middle in itial is the first letter of your second given name, or the first le tter of your 
middle name, if any. 

O ther names used: Provide all other names used, if any (including maiden name). If you have had no other legal 
names, wri te "N/A.11 

Address: Provide tbe 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.O. Box). Only border commuters 
from Canada or Mexico 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 0112311950. 

U.S. Social Security Nu mber: Provide yo ur 9-di git Social Security number. Providing your Social Security number 
is vol untary. However, if your employer part icipates in E-Verify. you must provide your Social Security number. 

E-mail Address a nd Telephone Number (Optional): You may provide your e·mai l address and telephone 
number. Department of Homeland Security (DHS) may contact you if DHS learns of a potent ial mismatch between 
the information provided and the inform&tion in DHS or Social Security Administrati on (SSA) records. You may write 
"Nt A" if you choose not to provide this information. 

F(lnn [-9 lnstructions 03/08/1 3 N 
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All employees must attest in Section 1, under penal ty ofpeljlllY, to their citizenship or immigration status by checking 
one of dle fo llowing four boxes provided on dle form: 

1. A citizen of the United States 

2. A noncitizen national of the United States: Noncitizen nat ionals of the United States are persons born in American 
Samoa, certain fonner citizens of tbe fomler Trust Territory of the Pacific Islands, and certain children of noncitizen 
nationa ls born abroad. 

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S . citizen and who resides 
ill the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The tenn 
"Iawfuf permanent resident" includes conditional residents. If you check this box, write ei tber your Alien Registration 
Number (A-Number) or uscrs Number in the field next to your selection. At this time, the USClS Number is tbe 
same as the A-Number without the "A" prefix. 

4. An alien authorized to work: If you are not a citi zen or national of the United States or a lawful pennanent resi dent, 
but are audlorized to work in dle United States, check this box. 

If you check this box: 

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does 
not expire, such as refugees, asylees, and certa in citizens of the Federated States of Micronesia, tbe Republic of the 
Marshall Islands, or Palau, may wri te "N/A" on this line. 

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At Ol is time, the USClS NUI;lber is tbe 
same as your A-Number without the "A" prefix. If you ha ve not received an A-NumberIUSCIS Number, record 
your Admission Number. You can find your Admission Number on Fonll 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 connection with your ani val in the United States, then 
also record information about the foreign passport you used to enter dle 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 
wiUlOut a foreign passport, you must write "N/A" in the Foreign Passport Number and Coun try of Issuance 
fields. 

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section I . By signing 
and dating this [onn, you attest that the citizenship or immigration status you selected is correct and that you are aware 
that you Illay be imprisoned and/or fined for making false statements or us ing false documentation when completing this 
foml. To fully complete this fo rm, you must present to your employer documentation that establishes your identity and 
employment authorization. Choose which documents to pre;ent from the Lists of Acceptable Documents, found on the 
last page of this form. You must present this documentation no later than tbe thi rd day after beginning employment, 
although you may present tbe required documentation before this date. 

Preparer and/or T ranslator Certification 

The Preparcr and lor Translator Certification must be completed if the employee requires assistance to complete Section I 
(e.g., the employee needs the instructions or responses translated, someone other than tile employee tills out the 
information blocks, or someone with disabilities needs additional assistance). The employee must still silo'll Section l. 

Minors anel Certain E mployees with Disabilities (Special Placement) 

Parents or legal guardians assis ting minors (individuals wlder 18) and certain employees with disabilities should review 
the guidelines in the Handbookfor Employers: hWrllcliol1s.for Completing Form /-9 (M-274) on w\\w .u.cis."oY[ 
}-9Central before completing Section I . These indi viduals have special procedures for establ ishing identity if they cannot 
present an identity document for Form 1-9. The special procedures include (1) the parent or legal guardian fi ll ing out 
Section 1 and writing tlminor under age 18t! or "speciaJ placement." whichever applies, in the employee signature block; 
and (2) the employer wri ting !Tminor under age 18" or "special placement" under List B in Section 2. 
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Sectioll 2. E mployer or Authorized Representative Review and Verification 

Before completing Section 2. employers must ensure that Section I is completed properly and on time. Employers may 
not ask an individual to complete Section 1 before 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 fi rst 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 before the first day of employment if the employer has offered, the individual a job and 
the individual has accepted, 

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on 
the last page of Fornl 1-9, to establish identity and employment authorizat ion, 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 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 
Fonn 1-94 containing an endorsement oftbe alien's nonimmigrant status must be presented together to be considered a 
List A document. List B conta ins 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 include a pbotograph. 

In tbe fi eld below the Section 2 introduction, employers must enter the last name, first name and middle initial , if any, that 
. the employee entered in Section L This will belp to identify the pages of the fonn should they get separated. 

Employers or their authOlized representative must: 

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

2. Record the document title shown on the Lists of Acceptable Documents, issuing authOlity, document number and 
expiration date (if any) from the original document(s) the employee presents, You may write "N/A" in any unused 
fields, 

If the employee is a student or excbange visitor who presented a foreign passport with a Fonn [-94, the employer 
should also enter in Section 2: 

a, The student's Form 1-20 or DS-2019 number (Student and Exchange Visi tor Information System-SEVIS Number); 
and the program end date from Form 1-20 or DS-20 19, 

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 
employment. 

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized 
Representative field, 

S. Sign and date the attestation 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 revelifications. Photocopies must be retained and presented with Fanl1 I-9 in case o f an 
inspection by DHS or other federal government agency. Employers Illust always complete Section 2 even if they 
photocopy an employee's document(s), Making photocopies of an employee's document(s) cannot take tbe place of 
completing Fonn 1-9, Employers are sti ll responsible for completing and retaining Form 1-9, 
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Unexpired Documents 

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a 
certified copy of a birth certificate. Additionally, in some instances, a document that 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 Handbookfor Employers: Instructions for Completing Form 1-9 (M-274) or 1-9 
Central (www.uscis.gov/]-9Central) for examples. 

Receipts 

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in 
lieu of a document Ii·mn the Lists of Acceptable Documents on the last page of tl,is fonn. Receipts showing that a person 
has applied for an initial grant of employment autllOrization, 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 Fonn 1-9 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 tllat 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 present the actual document within 90 days from the da te of hire. 

2. The anival portion of Fonn 1-94/I-94A with a temporary 1-551 stamp and a photograph of the individual. The 
employee must present the actual Permanent Resident Card (Form 1-551) by tbe expiration dale of the temporary 
1-551 stamp, or, if there is no expiration date, within I year from tbe date of issue. 

3. The departure portion ofFonn I-94/I-94A with a refugee admission stamp. The employee must present an unexpired 
Employment Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social 
Security card within 90 days. 

When tbe employee provides an acceptable receipt, the employer should: 

l. Record thc document title in Section 2 under tl,e·scctions titled List A, List E, or List C, as applicable. 

2. Write the word tlreceipt" and its document number in the IIDocument Number!' field. Record the last day that the 
receipt is valid in the "Expiration Date" fi eld . 

By the end of the recei pt validity period, the employer should: 

1. Cross out tbe word "receipt" and any accompanying documen t number and expiration da te. 

2. Record the number and other required document infonnation from thc actual document presented. 

3. Ini tial and elate the change. 

See the Handbook/or Empluyers: Instructions/or Completing Fur1l1I-9 (M-274) at www.useis.gol.il-9CelltLl\l for more 
infonnation on receipts. 

I Section 3. Reverification and Rebires 

Employers or their authorized represen tatives sbould complete Section 3 when reverifying tbat an empl oyee is authorized 
to work. When rehiring an employee within 3 years of tl,e da te Form f-9 was originally completed, employers have the 
option to complete a new FonD 1-9 or complete Section 3. When completing Section 3 in eitber a revelification or rehire 
situation, i f 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 auth ori zation on or before the date provided. 
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Some employees may write "N/A" in the space provided for the expiration date 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 chose 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. 

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

1. u.s. citizens and noncitizen nationals; or 

2. Lawful pennanent residents who presented a Pennanent Resident Card (Form 1-551 ) for Section 2. 

Reverification does not apply to List B documents. 

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

For 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 fom] was originally 
completed, and the employee is 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 employee 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 8lock C: 

a. Examine either a List A or List C document the employee presents that shows that tbe employee is currently 
authorized to work in the United States; and 

b. Record the document title, document number, and expiration date (if any). 

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block, 
inc! udt ng the date. 

For reverifi cation purposes, employers may either complete Section 3 of a new F0l111 1-9 or Section 3 of the previously 
completed Form 1-9. Any new pages ofFonn 1-9 completed during reverifi cation must be attached to the employee's 
original Form 1-9. If you cboose to complete Section 3 of a new FOlTIlI-9, you may attach just the page containing 
Secti~1l) 3, with the employee's name entered at the top of the page, to the elnployee's original Form I-9. If there is a 
more current version of Form f-9 at the lime of reverification , you must complete Section 3 of that version of the form . 

I'What"]s the Filing Fee? 

There is no fee for completing Form 1-9. This fonn is not filed with USCIS or any government agency. Form 1-9 mus t be 
retained by the employer and made available for inspection by U.S. Government officials as specified in the "T;SClS 
Privacy Act Statement" below. 

IUSCIS Forms and lnfor~ation 
For more detai led information about completing Fonn 1-9, employers and employees should refer to the Handbookfor 
Employers: 1nstructiuIlSfor Completing Form 1-9 (M-274) . 
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You can also optain information about Fonn 1-9 from the USCIS Web site at www. llsc is.2(Jv/I-9Central, bye-mailing 
users at T-9Central@dhs. gov, or by ca lling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028. 

To obtai n USCIS fonns or the Handbookfor Employers, you can download them from the USCIS Web site at www.usc;s. 
,>ov/forms . You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain fonTIs 
and information by contacting the uscrs National Customer Service Center at 1-800-375-5283. For TOO (hearing 
impaired), call 1-800-767-1833. 

Infonnation about £- Verify, a free and voluntary program that allows panicipating employers to electronically veri fy the 
employment eligibility oftbeir newly bired employees, can be obtained fTom the USClS Web site at www.dhs.20v/E­
Verify, bye-mail ing USCIS at E-Verify@dhs.gov orbycalling 1-888-464-4218. For TDO (bearing impaired), ca ll 
1-877-875-6028. 

Employees with questions about Fonn 1-9 and/or E-Verify can reach the USCIS employee hotline by calling 
1-888-897-7781 . For TDD (hearing impaired), call 1-877-875-6028. 

Photocopying and Retaining Form 1-9 

A blank Form 1-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents 
must be available to all employees completing tI,is form. Employers must retain eacb employee'scompleted Fonn 1-9 for 
as long as the individual works for the employer. Employers are required to retain 111e pages of the form on which the 
employee and employer enter data. If copies of documentation presented by ti,e employee are made, those copies must 
also be kept with the form. Once the individual's employment ends, the employer must retain this fonn for either 3 years 
after the date of hire or I year after tile date employment eoded, whichever is later. 

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

I USCIS P rivacy Act Sta tement 

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986, 
Public Law 99-603 (8 USC 1324a). 

PURPOSE: Thi s information is collected by employers to comply with tbe requirements of the Immigration Refonll and 
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals 
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fec, of aliens who arc not 
au thorized to work in the Un ited States. 

DISCLOSURE: Submission of the infonnation required in this foml is voluntary. However, failure of the employer to 
ensure proper completion of this fmm for each employee may result in the imposi tion of civil or criminal pena lties. In 
addition, employing individuals knowing lhat lhey are unauthorized to work in the United States may subject the 
employer to civil and/or criminal penalties: 

ROUTINE USES: Tbis infonnation will be used by employers as a record of their basis for detennining eligibility of an 
employee to work in the United States. The employer will keep this foml and make it available for inspection by 
authorized officia ls of the Department of Homeland Securi ty, Department of Labor. and Office of Special Counsel for 
Immigration-Related Unfair Employment Practices. 

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. Tbe public reporting burden for this collection of 
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and 
retaining the form. Send comments regarding this burdt:n estimate or any other aspect of this collection of information, 
including suggestions for reducing Olis burden, to: U.S . Citizenship and Immigration Services, Regulatory Coordination 
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 
1615-0047. Do not mail your completed Form I-9 to this address. 
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