TO: New Full-Time Employees
FROM: Office of Human Resources
RE: Check-Off Sheet for Attached Enrollment Forms

WELCOME TO THE COUNTY OF LEHIGH

PLEASE CHECK OFF THE FOLLOWING LIST TO INSURE YOU HAVE COMPLETED ALL THE REQUIRED FORMS AND PROVIDE ALL THE
REQUIRED DOCUMENTATION ON YOUR START DATE:

EMPLOYEE ENROLLMENT:
[l Section 1 - (To Be Completed By Employee)
[l Section 2 - (To Be Completed By Appointing Authority / Supervisor)
Contact Joe Turri at Extension 3132 should you have any questions regarding the completion of this section.

LOCAL SERVICES TAX - EXEMPTION CERTIFICATE: (check applicable box)

FORM TO BE COMPLETED ONLY IF AN EMPLOYEE HAS A QUALIFYING EXEMPTION SUCH AS:

Multiple Employers and Lehigh County is not your primary employer — must submit a copy of current paystub.
Expected Total Earned Income and Net Profits From All Sources will be less than $12,000 for the year — must
submit a W-2 for prior year.

Active Duty Military Exemption — must submit copy of your orders to active duty status.

Military Disability Exemption — must submit copy of discharge orders and statement from Veterans’ Affairs
documenting disability.

I

W-4 WITHHOLDING ALLOWANCE CERTIFICATE:
[ Complete, sign and date bottom section of form.
[] Make sure you checked the appropriate box in #3 and written in the total allowances in #5.

EMPLOYEES’ RETIREMENT SYSTEM ENROLLMENT / CHANGE FORM:

[l COMPLETE ALL SHADED AREAS - your SUpervisor or a representative from the Office of Human Resources may sign
as a Witness.
You must provide the address(es), social security number(s) and date(s) of birth(s) for all beneficiaries you have
named on the retirement form.
Your Contribution Rate (from 5% to 15%) must be filled in. Remember that 5% is mandatory and after 5% the
amount is no longer tax deferred. You may change this % at any time.
If you are designating a “friend” as your beneficiary, you must complete an additional form, which is available in
the Human Resources Office or on the Intranet under Forms, Human Resources, Retirement County System
Friend Designation.

O o o

-9 EMPLOYMENT ELIGIBILITY VERIFICATION FORM:
THIS 1S AN INS OR -9 FORM (IMMIGRATION & NATURALIZATION SERVICE).

[l Employee must complete top section in its entirety.

[l  You must submit the acceptable documents required under INS guidelines for verification and copy by the Human
Resources Office. The list of acceptable documents is found on the page following the INS form. You may
submit one document from List A. If you do not submit a document from List A, you must submit one document
from List B and one document from List C.

See Examples Below of Acceptable Documents: All documents must be unexpired.

Passport — List A (no other documentation is required) OR
Driver’s License — List B (you must choose another document from List C)
Social Security Card - current name and signature must appear on your card. — List C

BUILDING ACCESS KEYCARD REQUEST:

] This form is available on the Intranet and will grant you keycard access to the applicable County facility(ies). Talk
to your Supervisor / Appointing Authority to see if this is applicable to you.

COUNTY APPLICATION:

[]  You must submit a copy of the completed County of Lehigh application you submitted when you applied for the
position and subsequently filled. Your completed application will be retained in your personnel file. If you did not
complete a County application, you must complete one and bring it with you on your start date. A County
application is available on the Intranet or in your Human Resources Office.

Please direct questions to Peggy Dreisbach in the Office of Human Resources.
Phone: 610-782-3130 Extension: 7402 Email Address: peggydreisbach@lehighcounty.org







COUNTY OF LEHIGH
EMPLOYEE ENROLLMENT

SECTION 1: TO BE COMPLETED BY EMPLOYEE:

1. NAME: 2.
LAST FIRST MIDDLE SS#:
3. ADDRESS: 4,
BIRTHDATE:
STREET
5. TELEPHONE #:
CITY STATE ZIP
Area Code & Number
CITY/BOROUGH/TOWNSHIP PSD CODE
6. MARITAL STATUS:
COUNTY SCHOOL DISTRICT [] MARRIED
[] SINGLE
7. RACE
[ ] BLACK OR AFRICAN AMERICAN [ ] WHITE
9. VETERAN STATUS:
] HISPANIC OR LATINO ] ASIAN
[ ] AMERICAN INDIAN OR ALASKAN NATIVE [ ] TWO OR MORE [ ] NON VETERAN
RACES
[ ] NATIVE HAWAIIAN / OTHER PACIFIC ISLANDER [ ] VETERAN
] DISABLED VETERAN
8. SEX: [] FEMALE [] MALE

PERIOD SERVED:

10. EMERGENCY INFORMATION:

IN CASE OF AN EMERGENCY, PLEASE NOTIFY:

NAME:

11. OTHER:
ADDRESS:

CITY/STATE:

PHONE(S):

(HOME) (WORK)

RELATIONSHIP:

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT:

EMPLOYEE SIGNATURE DATE




COUNTY OF LEHIGH
EMPLOYEE ENROLLMENT

SECTION 2: COMPLETED BY APPOINTING AUTHORITY:

13. POSITION TITLE: 14. JOB CLASS CODE:
15. 16. 17. 18. 19. 20.
GRADE STEP DEPT # OFFICE # BUREAU # DIVISION
21. [] FULL TIME 22.
[ ] REGULAR PART TIME OFFICE NAME
[] PART TIME

23. HOURS WORKED PER WEEK:

[ ] NON CLASSIFIED

24, 25. OR OR
ANNUAL HOURLY BI-WEEKLY
EMPLOYMENT DATE SALARY RATE SALARY
26. [] 15T SHIFT 27. DIFFERENTIALS:
[] 2"° SHIFT
#1 #2 #3
[] 3%° SHIFT

THIS APPOINTMENT IS MADE CONSISTENT WITH THE REQUIREMENTS OF ORDINANCE 1988-116
(VETERAN PREFERENCE).

SIGNATURE DATE

SECTION 3: COMPLETED BY OFFICE OF HUMAN RESOURCES:

28. EMPLOYEE #: 29. POSITION #:

30. OTHER:

31. COMMENTS:

ABOVE INFORMATION APPROVED BY
THE OFFICE OF HUMAN RESOURCES: DATE:




apcomputer | |MPORTANT TAX NOTICE

%WM FOR EMPLOYERS WITH PENNSYLVANIA LOCATIONS

There are MAJOR CHANGES to EMST in 2008

It was OPT... flat amount of $10.00
Then came EMST...flat amount up to $52.00

It's changing to LST...up to $1.00 / week with a maximum of $52.00/year
The LST deduction is prorated over the # of pay periods in the year.

EMST - EMERGENCY AND MUNICIPAL SERVICE TAX
will become
LST - LOCAL SERVICES TAX effective January 1, 2008

What was formerly a one-time deduction once a year...

will be prorated over the pay periods in the year.
exampLe: If the LST is $52.00, the deduction will be $1.00/week

$1.00/pay for weekly payrolls $2.00/pay for bi-weekly payrolls
$2.16/pay for semi-monthly payrolls  $4.33/pay for monthly payrolis

Employees earning less than $12,000 / year can file an up-front
exemption and are not subject to the LST

+ Exemptions are also available for employees who have more than 1 job, active duty
military or military disability.

+ Employees must file the exemption certificate every year with both the employer
and local taxing jurisdiction where the employee works.

+ Employers must provide the exemption form to all new employees and make it
available to all employees.

The EXEMPTION CERTIFICATE and a link to FAQ's are available at —
www.adcomputer.com/customer under “A D Computer Forms” and “News”

The changes sound simple but tracking payments, exemptions
and filing the new Quarterly LST returns can be complicated.

If an employee with a low earnings exemption earns $12,000, the
employer must calculate the required ‘catch-up’ deduction amount for
the current year based on the number of pays the employee has been
paid but the deduction was not taken due to this exemption. This ‘catch-
up’ amount must be added to the normal LST amount and

deducted from the employee’s next pay. The LST deduction must
continue at the required rate for the balance of the year. The ‘catch-up’

amount is not simply a year-to-date calculation.

EXAMPLE: John Doe started work on April 21st and filed an exemption certificate. His employer
pays weekly. He exceeds $ 12,000.00 in earnings on November 14th. John’s employer must now
deduct $ 31.00 (330 catch-up + $1) to catch up the LST deduction for the year and deduct $1.007

week thereafter. The employer is not responsible to deduct the LST for the period January 1st —
Aprit 20th since John Doe was not working for him.

A D Computer WILL AUTOMATICALLY DO THIS FOR YOU!

We will calculate the proper catch-up amount, deduct it from the
employee’s check, and complete the deduction for the year.

A D Computer Corporation - Stabler Corporate Center - 3939 West Drive - Center Valley, PA 18034
(610) 797-9500 - Fax: (610) 797-8520
1-800-DO MY PAY ® (366-9729)







LOCAL SERVICES TAX — EXEMPTION CERTIFICATE

Tax Year

APPLICATION FOR EXEMPTION FROM LOCAL SERVICES TAX

» A copy of this application for exemption from the Local Services Tax (LST), and all necessary supporting documents,
must be completed and presented to your employer AND to the political subdivision levying the Local Services Tax
where you are principally employed.

» This application for exemption from the Local Services Tax must be signed and dated.

» No exemption will be approved until proper documentation has been received.

Name: Soc Sec #:
Address: Phone #:
City/State: Zip:

REASON FOR EXEMPTION

1. MULTIPLE EMPLOYERS: Attach a copy of a current pay statement from your principal
employer that shows the name of the employer, the length of the payroll period and the amount of
Local Services Tax withheld. List all employers on the reverse side of this form. You must notify
your other employers of a change in principal place of employment within two weeks of the

change.

2. EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM ALL SOURCES
WITHIN (municipality or school
district) WILL BE LESS THAN $ - Attach copies of your last pay statements or

your W-2 for the year prior.

If you are self-employed, please attach a copy of your PA Schedule C, F, or RK-1 for the prior
year.

3. ACTIVE DUTY MILITARY EXEMPTION: Please attach a copy of your orders directing you to
active duty status. Annual training is not eligible for exemption. You are required to advise the
tax office when you are discharged from active duty status.

4. MILITARY DISABILITY EXEMPTION: Please attach copy of your discharge orders and a
statement from the United States Veterans Administrator documenting your disability. Only
100% permanent disabilities are recognized for this exemption.

EMPLOYER: Once you receive this Exemption Certificate, you shall not withhold the Local Services Tax for the
portion of the calendar year for which this certificate applies, unless you are otherwise notified or instructed by the
tax collector to withhold the tax.

Tax Office:
Address: Phone #:
City/State: Zip:

IMPORTANT NOTE TO EMPLOYERS
1. The municipality is required by law to exempt from the LST employees whose earned income from all sources (employers
and self-employment) in their municipality is less than $12,000 when the levied rate exceeds $10.00.
2. The school district for the municipality in which your worksite(s) is located may or may not levy an LST. If it does, the
income exemption provided may differ from the municipality and can be anywhere from $0 to $11,999.
3. Contact the tax office where your business worksites are located to obtain this information.

LST Exemption 10-07



Employment Information: List all places of employment for the applicable tax year. Please list your
PRIMARY EMPLOYER under #1 below and your secondary employers under the other columns. If self
employed, write SELF under Employer Name column.

1. PRIMARY EMPLOYER 2. 3.

Employer Name

Address

Address 2

City, State Zip

Municipality

Phone

Start Date

End Date

Status (FT or PT)

Gross Earnings

Employer Name

Address

Address 2

City, State Zip

Municipality

Phone

Start Date

End Date

Status (FT or PT)

Gross Earnings

PLEASE NOTE:
All information received by the Tax Collector is considered to be CONFIDENTIAL and is only used for

official purposes relating to the collection, administration and enforcement of the LOCAL SERVICES
TAX.

| DECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND
ATTACHED TO THIS FORM IS TRUE AND CORRECT:

SIGNATURE: DATE:

LST Exemption 10-07




Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Farm
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax retum, you cannot claim
exemption from withholding if your income exceeds
$1,000 and includes more than $350 of unearned
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-gamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other gualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Forrm W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1382, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/wd.

Personal Aliowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . .
e You are single and have only one job; or

B Enter 1" if:

* You are married, have only one job, and your spouse does not work; or

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1" if you
have three to six eligible children or less “2" if you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechild . . . G
H  Add lines A through G and enter total here. (Note, This may be different from the number of exemptions you claim on your tax return.) » H
® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

® If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

° If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

B Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [0 single [ maried [ Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P> D

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2013, and | certify that | meet both of the follow:ng condltlons for exempnon.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

[=7]

If you meet both conditions, write “Exempt” here . . . 5 i

. |68

> 7]

Under penaities of perjury, | declare that | have examined this cemfncate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’'s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2013)



Form W-4 (2013)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2013 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1949 of your
income, and miscellaneous deductions. For 2013, you may have to reduce your itemized deductions if your income is over $300,000
and you are married filing jointly or are a qualifying widow(er); $275,000 if you are head of household; $250,000 if you are single and
not head of household or a qualifying widow(er}; or $150,000 if you are married filing separately. See Pub. 505 for details . 1 $
$12.,200 if married filing jointly or qualifying widow(er)
2  Enter: $8,950 if head of household 2 %
$6,100 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 %
4  Enter an estimate of your 2013 adjustments to income and any add:tlonal standard deductlon {see Pub 505) 4 §
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2013 Form W-4 worksheet in Pub. 505.) . 5 %
6  Enter an estimate of your 2013 nonwage income (such as dividends or interest) 6 §
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 %
8  Divide the amount on line 7 by $3,900 and enter the result here, Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 s 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Wnrksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . i By 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 from line 4 . . 6
7  Find the amount in Table 2 below that appila.s to the HIGHEST paying ]C!b and enter it here 7 3%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 %
9  Divide line 8 by the number of pay periods remaining in 2013. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2013. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 1] $0 - $72,000 $590 $0 - $37,000 $590
5,001 - 13,000 1 8,001 - 16,000 1 72,001 - 130,000 980 37,001 - 80,000 980
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,080 80,001 - 175,000 1,080
24,001 - 26,000 3 25,001 - 30,000 3 200,001 - 345,000 1,290 175,001 - 385,000 1,290
26,001 - 30,000 4 30,001 - 40,000 4 345,001 - 385,000 1,370 385,001 and over 1,540
30,001 - 42,000 5 40,001 - 50,000 5 385,001 and over 1,540
42,001 - 48,000 6 50,001 - 70,000 8
48,001 - 55,000 7 70,001 - 80,000 7
56,001 - 65,000 8 80,001 - 95,000 8
65,001 - 75,000 g 95,001 - 120,000 9
75,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice, We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code

sections 3402(f2) and 6109 and their regulations require you to provide this information; your

employer uses it to determine your federal income tax withholding. Failure to provide a
properly completed form will result in your being treated as a single person who claims no

withholding allowances; providing fraudulent information may subject you to penalties. Routine

uses of this information include giving it to the Department of Justice for civil and criminal

litigation; to cities, states, the District of Columbia, and U.5. commonwealths and possessions

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

Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as long as their contents may
become material in the administration of any Internal Revenue law. Generally, tax returns and
return information are confidential, as required by Code section 6103,

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

return.

If you have suggestions for making this form simpler, we would be happy to hear from you.
See the instructions for your income tax return.



COUNTY OF LEHIGH
EMPLOYEE’S RETIREMENT SYSTEM ENROLLMENT/ CHANGE FORM

INSTRUCTIONS: Please indicate below the percentage of your retirement contribution. The percentage can be 5 to 15% inclusive.
5% is tax deferred. Any CONTRIBUTION RATE above 5% is not tax deferred.

ALL SHADED AREAS MUST BE COMPLETED

\ Employee #: \

\ Contribution Rate:

’ Employee Name:

’ FT/RPT Date of Entry:

NOMINATION OF BENEFICIARIES

In accordance with the provisions of the county pension law (Act No. 96 of 1971) for counties of the Commonwealth of Pennsylvania, I hereby nominate:

NOTE: If more than one beneficiary is designated, please indicate whether they are PRIMARY or CONTINGENT and how the amount payable (%) is to be divided. In the
event all Primary Beneficiaries are deceased, your Contingent Beneficiary(ies) would receive the allotted pension or death benefit amount.

] MA,RY RELATIONSHIP ADDRESS SOELL DATE OF BIRTH % ALLOCATED
BENEFICIARY’S NAME SECURITY #
TOTAL 100%
COL N(?ENT RELATIONSHIP ADDRESS SOELL DATE OF BIRTH % ALLOCATED
BENEFICIARY’S NAME SECURITY #

The person or persons to receive, if living, the amount standing to my credit in the Members’ Annuity Reserve

Retirement System in the event of my death before retirement, or to receive the Death Benefit if applicable.

Date:

‘ Signature of Contributor: ‘

TOTAL 100%

Account of the County Employee’s

Witness:

Address of Contributor: ‘







Instructions for Employment Eligibility Verification USCIS

Form I-%
Department of Homeland Security OMB No. 1615-NM7
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all inséructions carefully before compleding this form.

Anti-Discrimination Notice. It 15 illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification {Form 1-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document{s) they will accept from an emplovee. The refusal to hire an individual because the documentation presented
has a fusure expiration date may also constitute illegal discrimination. For more information, call the Ciftce of Special
Counse] for Immigration-Related Unfair Employment Practices (OSC} at 1-800-255-7688 (employees), 1-800-255-8155
{employers}, or 1-800-237-2515 (TDD), or visit www.justice.gov/ert/about/ose.

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 work in the United States. In the Commonwealth
of the Northern Mariana I[slands (CNMI), emplovers must complete Form -9 to document verification of the identity and

employment authorization of each new employee (both citizen and noncitizen} hired after November 27, 201 1. Employers
should have used Form I-9 CMNMI1 between November 28, 2009 and November 27, 2011,

Employers are responsible for completing and retaining Form [-9. For the purpose of comptleting this form, the term
"emplover” means all emplovers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for

retaining ¢ompleted forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
immigration and Customs Enforcement (ICE).

Mewly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of emplo¥ment.

Section 1 should never be completed before the employee has accepied a job offer.

Provide the following information to complete Section 1:
Name: Provide vour full legal last name, first name, and middte initial. Your last name is your family name or
surname. [f vou 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/A"
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.O. Box). Only border commuters
fiom Canada or Mexico may use an international address in this field.

Date of Birth: Provide vour date of birth in the mm/dd/vyvy format. For example, Janvary 23, 1950, should be
written as 01/23/1930.

U.S. Social Security Number: Provide your 9-digit Secial Security number. Providing your Social Security number
is voluntary. However, if vour employer participates in E-Verify, you must provide your Social Security 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 DS or Social Security Administration (SSA) records. You may write
"NIA" I vou choose not to provide this information.

) o EMPLOYERS MUST RETAIN COMPLETED FORM |-9
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All employees must attest in Section 1, under penalty of perjury, to 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: MNoncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific 1slands, and certain children of noncitizen
nationals born abroad.

3. Alawful 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 term
"lawful permanent resident” includes 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 lawtul permanent resident,
but are anthorized to work in the United States, check this box.

If vou check this box:

a. Record the date that yvour employment authorizalion expires, if any. Ahens whose emgployment authorization does
nol expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall [slands, or Palau, may write "N/A™ on this line.

b. Nexi, enter vour Alien Registration Number {A-Wumber¥USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-NumberUSC1S Nomber, record
vour Admission Number. You can find your Admission NMumber on Form i-94, "Arrivai-Departure Record,” or as
directed by USCIS or U.5. Customs and Border Protection (CBP}).

{1) If you obtained vour admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport vou 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 [ssuance
fields.

Sign your name in the "Signature of Employee” block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you musi present to your emplover documentation that establishes vour identity and
employmeni 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 afier beginning employment,
although wou may present the required documentation betore this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the emplovee requires assistance to complete Section ]
{e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee most still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain emplovees with disabilities should review
the guidelines in the Hundbook for Emplovers: Instructions for Completing Form [-9 (M-274} on www.useis.gov/
1-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form [-9. The special procedures include {1) the parent or legal geardian filling out
Section 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.
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Section 2. Employer-or Authorized Representative Review ani Verification
Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Emplovers may
not 25K an individoal 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 emplovment
authorization within 3 business davs of the employee's first day of employment. For example, if an employvee begins
employment on Monday, the emplover 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 [-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Emplovers cannot specify which document{s)} emplovees may present from the Lists of Acceptable Documents, found on
the Iast page of Form 1-9, to establish identity and employment authorization. Emplovees must present one selection from
List A OR a combination of one selection from List B and one selection from List €. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The emplovee
must present combination decumeants together to be considered a List A document. For example, 3 foreign passport and a
Form 1-94 containing an endorsement of the alien’s nonimmigrant status must be presented together to be considered 2
List A document. List B contains documents that show identity only, and List C contains documents that show
emplovment authorization only. If an employee presents a List A document, he or she should nof nresent a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must inclade a photograph,

In the field below the Section 2 imiroduction, emplovers must ender the last name, first name and middle intial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Emplovers or their authorized representative must:

1. Physically examine each original document the employee presents io 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 docomenis and the emplovee muss both be physically present during the examination
of the employee's documents,

2, Record the document title shown on the Lisis of Accepiable Documents, issuing authority, document number and
expiration date {3f 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 exchange visitor who presented a foreign passport with a Form 1-94, the employer
should also enter in Seciion 2: :

a. The student's Form 1-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and ihe program end date from Form 1224 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 fob pocl. Recruiters and recruiters for a fee do not enter the employee's first day of

employment,

4. Provide the name and fitle of the person complefing Section 2 in the Signamee of Employer or Authorized
Bepresentative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the emplover'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
inade for ALL new hires or reverifications. Photocopies must be retained and presented with Formi -9 in case of an
inspection by DHS or other faderal government agency. Employers must always complete Section 2 even if they
photacopy an employee’s document(s). Making photocopies of an employee's document{s} cannot 1ake the place of
completing Form [-9. Employers are siill responsible for completing and retaining Form 1-9.
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Unexpired Documents

Generally, only unexpired, original documentation is accepiabie. The only exceptien is that an emploves may present a
certified copy of a binh certificate. Additionally, in some instances, a document that appears fo be expired may be
accepiable 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 Emplovers: instructions for Completing Form -9 (M-274) or |9
Central {www.nscis.gow/[-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an accepifable receipt in
liew of a document from the Lists of Acceptable Documenis 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 aceeptable when
completing Form [-% for a new hire or when reverification is required.

Emplovees 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 most 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 documens that was lost, stolen or damaged. The
emplovee must present the actual docoment within 90 days from the date of hire.

2. The arrival portion of Form [-94/1-94A with a temporary [-551 stamp and a photegraph of the individual. The
employee must present the actual Permanent Resident Card (Form 1-331) by the expiration date of the temporary
[-351 stamp, or, if there is no expiration date, within { year from the date of issue.

3. The departure portion of Form [-94/1-94A with a refugee admission stamp. The emplovee must present an unexpired
Employment Autherization Document {(Form 1-766} or a combination of a List B document and an varestricted Social
Security card within 90 days.

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

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 "receipi” 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. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document mformation from the actual docwment presented.

3. Initial and date the change.

See the Handbook for Emplavers: Instructions for Completing Form {-9 {M-274) at www.ascis. gov/[-9Central for more
information on receipts.

Section 3. Reverification and Relires.

Employers or their anthorized representatives should complete Section 3 when reverifying that an emplovee is authorized
to work. When rehiring an employee within 3 vears of the date Form [-% was originally completed, employers have the
option to complete a new Form -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.
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Some emplovees may write "NFA™ in the space provided for the expiration date in Section ¥ if they are aliens whose
employment anthorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palan). Reverification does not apply for such emplovees unless they chose o
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form 1-748, Employment Agthorization Document.

Reverification applies # evidence of employment authorization (List A or List C document} presented in Section 2
expires. However, employers should not reveriiy

1. U.8. citizens and noncitizen nationals; or
2, Lawful permanent residents who presented a Permanent Resident Card {Form I-551) for Section 2.
Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration daves triggering the reverification reguirement, the employer shoold
reverify by the earlier daie.

For reverification, an emplovee must present unexpired documentation from either List A or List C showing he or she is
still autheorized to work. Emplovers CANNOT raquire the employee to present a particular document from List A or List
C. The emplovee may choose which document to present.

To complete Section 3, emplovers should follow these instructions:
1. Complete Block A if an emplovee’s name has changed at the time you complete Section 3. _
2. Complete Block B with ihe date of rehire if vou rehire an employee within 3 years of the date this form was originally

completed, and the employee is still authorized to be employed on the same hasis as previously indicated on this form,
Also complete the "Signature of Employer or Auvthorized Representative” block.

3. Complete Block Cift
a. The emplovment authorization or employment authorization documens 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 emplovee as well.}
To camplete Block C:
a. FExamine either a List A or List C document the employee presenis that shows that the emploves 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 Represemative” block,
including the date.

For reverification purposes, emplovers may either complete Section 3 of a new Form 1-9 or Section 3 of the previously
completed Form 1-9. Any new pages of Form [-9 completed during reverification must be attached to the employee's
original Form }-9. If you choose to complete Section 3 of a new Form -9, you may aitach just the page containing
Section 3, with the employee's name entered at the top of the page, to the emplovee’s original Forn: 19, i there is a
more current version of Form [-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee?

There is no fee for completing Form -9, This form is not flied with USCIS or any government agency. Form [-9 must be
retained by the emplover and made availeble for inspection by U.S. Govermment officials as specified in the "USCIS
Privacy Act Siatement™ below.

USCIS Forms and Information

For more detailed information about completing Form 1-9, employers and emplovees should refer io the Handbook for
Emplovers: Instructions fov Completing Form {-9 {M-274).
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Y ou car alse obtain information sbout Form 1-9 from the USCIS Web site at www uscis gov/1-9Central, by e-mailing
USCIS at -9Centrali@dhs.gov, or by calling 1-888-464-4218. For TDD {hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Emplovers, you can download them from the USCIS Web site at www.uscis,
gov/forms. You may order USCIS fommns by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and infarmation by conmacting the USCIS Mational Customer Service Center at 1-B08-375-5283. For TDD (hearing
impaired}, call 1-88-767-1833.

Information gbout E-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 ai www.dhs.govw/E-
Verify, by e-mailing USCIS a1 E-Verifyigdhs.gov or by calling 1-888-464-4218. For TDD fhearing impaired), call
1-877-875-6028.

Employees with questions about Form 1-9 andfor E-Verify can reach the USCIS emplovee hotline by calling
1-888-897-7781. For TDD {hearing impaired}, call 1-877-875-6028.

Phamc:upymg and Retnmmg Form 1-9

A blank Form [-9 may be reproduced, provided all sides are cnpied The instructions and Lists of Aesepiabie Documents
must be available to all employees completing this form. Employers must retain each employec’s completed Form 19 for
a5 long as the individual works for the employer. Emplovers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the emploves are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for cither 3 vears
after the date of hire or 1 year after the date employment ended, whichever is later.

Form (-9 may be signed and retained electronically, in compliance with Departiment of Homeland Security regulations at
&£ CFR 274a.2.

USCIS Prwac} Act Stai‘ement

AUTHORITIES: The authority for collecting this information is the Iimmigration Reform and Control Act of 1986,
Public Law 99-603 (& USC 13243

PURPOSE: This information & collecied by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986, This law requires that emplovers verify the identity and employment authorization of individuals
they hire for emploviment io preclude the unlawful hiring, or recruiiing or referring for a fee, of aliens who are not
authorized 1o work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary, However, failure of the emplover to
ensure proper completion of this form for each smplovee may result in the imposition of civil or criminal penalties. In
addition, emplovimg individuals knowing that they are unauthorized to work in the United States may subject the
employer o civil and/or craminal penalties.

ROUTINE USES: This information will be used by emplovers as a record of their basis for detenmnining eligibility of an
employes to work in the United States. The emplover will keep this form and make it available for inspection by
avthorized officials of the Depaniment of Homeland Security, Department of Labor, and Office of Special Counsel for
immigration-Related Unfair Employment Practices.

Paperwork Reduction Act .~~~ . - 0 oot

An agency may not conduct or sponsor an information collection and a person is not required o respond to a 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
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Ienmigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20652%-2140; OMB No.
1615-0047. Do not mail your completed Form 1-9 to this address.
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Employment Eligibility Verification USCIES

Form -9
ﬁe;&ﬂﬂ'ﬂi&ﬁt of Hemeland Sﬁiﬁfit}’ CMEB No. 16150047

LS. Chiizenship and Immigration Services Expires 037312016

P START HERE. Read instructions carefuliy before completing this form. The instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: & s dlegal to disciminale against work-sutharized individuals. Employers CANNOT specify which

docament({s) they will accept from an employes. The refusal 1o Wre an individua! because the documentafion presented has a fulure
expiration date ray also constitule illagal discrimination.

Section 1. Employee Information and Attestation {Employses must mi&f& and &*gﬁ SEGEEEHE 1 of Form I no ﬁafef
than ihe first day of smployment. bud nof before gccepling s job offer.) =

{ast Name {Family Name} First Name iGiver Name! Hiddie inifial | Other Mames Used {ff any}

Address {Strest Number and Name] Apt. Kumber Ly or Town State Zip Code

Drate of Birth fmmidddonyg |U.S. Social Security Mumber | E-mail Address Telephone Humber
Lo ]
{ am aware that federal law provides for imprisonment and/or fines for false statements or usa of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that§ am [check ona of the following}:
[] A citizen of the United States

{] A noncitizen nationaf of the United States (See instructions)

] A lawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until {expiration date, if applicable, mrmiddineyy) . Some alierns may wiits "NFA" in this field.
{See insiructions)

For alfens aulforized to work, provide your Aliernt Registration Number?USCIS Mumber OR Form 1-84 Admission Number:

1. Alien Registration Number/USCIS Number:
3-0 Barcode
OR Ba Hat Write in This Space

2. Form -84 Admission Number:

if you oblained your admission number from CBP in coanedciion with vour srival in the United
Siates, include the following:

Foreign Passport Mumber:

Country of Issuance;

Some zliens may write "NfA" on the Foreign Passport Number and Couniry of Issuance fislds. (See inshucfions}

Signature of Empioyee: Oate fmmiddioy):

Preparer andlor Translator Certification {To be compfeted and signed # Seclion 1 ;s pfegaseef Ez;ra person ofer ﬂ':afr fhs
amployoa.)

| attest, under penaity of perjury, that have assisted in the completion of this form and that to the best of my know!ed-ge the
information is true and correct.

Signature of Preparer or Translator: Dale {mavddhyyy):
Last Name {Family Name) First Mame (Given Name)
Address {Street Number and Name} Clty of Town Siate Zip Code

@  Employer Completes Next Puge . ()
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Section 2. Em, ployer or Authorized Rﬂ§¥s$§§iﬁ§i¥§ Review aﬁé Verification:-
{Empbyars o m aaﬂmzsdrspmsemsﬁva st samgisss and sigh Se:;‘m Z zg;'i&?g 3 fzzfm,ss é&ys sﬁﬁe misyaes Erstdarye!empﬁ:mm Yoir
st physically eidming one document from List A OR examie a mammmaﬁsaﬁm documant fom List C as fsted on
fhe “Lisis of Acceptable Doctanents® ﬂﬂiﬁassxfpagaaf@:&fam F«mgmmm,mmmmmm mmm '
issuing authorily, Sotument msmber, and exgiration date, ¥ ) .

Employes Las! Name, First Nama and Biddie initial from Section 1:

ListA oR ListB . AND ListC
1dentity and Employment Authorization {dentity Empioyment Autharizotion
Document Title: i Document Tide: Document Tils:
Issuing Aastority: g fezuing Authority: Essuing Authority:
Documeni Number, Doument Humber Document Number:

Expiration Dale f anylimmiddiyyyk

Expiration Dale (f anyiimmddivesvk

Expiration Date {if anplmm/iddiyyyy

Aot It L

Document Title:

by
A L )

|ssuing Autherity:

Document Number:

AT L
hhl

Eapiration Dale (F anplimmdddinsyy):

3-D Barcode
Do Mot Write in This Space

Cocument Title:

P

{ssuing Authority:

Document Number:

Expiraticn Date (if amyimmdddivyyl:

PR LI AW AR

Certification

1 attest, under penalty of perdury, that {1} | have examined the document{s} presented by the above-named employee, [2] the
above-listed document{s) appear to ba genuine and 1o relate to the employee named, and (3} 1o the best of my knowledge the
employee is authorized to work in the United States.

The employae’s first day of employment {mmf{?&}?yﬁ:
Signature of Employer or Authorized Represenialive

{See instrucfions for exemplions.}

Date imm'ddfnyl Fitle of Emplover or Authorized Representalive

Last Mame {Family Mame} First Name {Givern Namel Empltver's Business or Organization MName

Employer’s Business or Qrganization Address {Strest Number and Name] Tty of Town Stale Zip Code

Saction 3. Reverification and Rehires (7o de complefed and signed by employer or suthodzed reprossnisfive)
A. Mew Name {if appicabla) Last Name {Fandlr Mame] Fiist Mame {Given Namel Kiddie inial 1B. Date of Rehire (i applicablio) {mmiodivvyy):

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

Document Mumber, Expiration Date {if anvlimmiidiayvl

Docurnent Titla:

1 attest, under penalty of perjury, that to the hest of my knowladge, this employes is authorized to work in the United States, and if
tha emplioyee presentad documentis}, the document{s} | have examined appear 1o be genuine and to relate te the individual.

Date {mavddivyrk

Signature of Employer o Authorized Representative: Print Mame of Employer or Authorized Representative:
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LISTS OF ACCEPTABLE DOCUMENTS -

All documents must be UNEXPIRED

Employses may present one selection from List A
or & combination of one selection from List 8 and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
identity

AND

LISTC

Documents that Estahlish
Employment Authorization

1. UE Passportor US. Passpoer Card

2. Permmanent Resident Card or Alien

Registration Receipt Card (Form 15513 2

3. Foreign passport that contains a
temporary 1-551 stamp or emporary
I-551 printed notation on a machine-
readable immigrand visa

Emgloyment Authorization Document
that contains a pholograph {(Form
I-76E)

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

a. Foreign passport; and
b. Form 1-94 or Form 1-24A that has
the fallowing:

{1) The same name as the passparl;
and

{2} An endorsement of the alien’s
aonimmigrant status as long as
that period of endorsemesnt has
a0t yel expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Passport from the Federated Siates of
Micronesia {FSM) or the Republic of
the Marshall islands (RM1} with Fomm
-84 or Form 1-944 indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or Ridi

. Drverslicenseor iDoardissuedbya
Siate or cullving possession of e
Urited Siates provided i contains a
photograph or information such as
name, date of birth, gender, height, eys
color, and address

2. 1D card issued by federsl, state or local
govemnmenl agencies or entities,
provided it contains a pholegraph or
information such as name, date of birth,
gender, height, eye celor, and address

1. A Social Secunity Account Number
card, unless the card includes one of
the following restricBons.

{13 NOT VALID FOR EMPLOYMENT

{21 VALID FOR WORK ONLY WITH
NS AUTHORIZATION

{31 VALID FOR WORK OHLY WITH
DHS AUTHORIZATION

School 1D card with a pholograpn

2. Certification of Birth Abroad issued
by the Department of State (Form
F5-545}

Yoter's registration card

.S, Miltary card or draft record

3. Ceriification of Report of Birth
issued by the Department of Slate
{Form DS-1350)

Military dependent’s 1D cand

U.5. Coast Guard Merchant Masiner
Card

hative American ribal documend

4. Original or cedified copy of bith
certificate issued by a Stale,
county, municipal authority, or
territory of the United States
bearing an official seal

Dirivers license issued by a Canadian
govemment authority

5. HNalive American iribal document

L5, Citizen D Card (Form 197}

For parsons under age 18 who are
unable to present a documaent
fisted above:

tdentification Card for Use of
Resident Citizen in the United
States (Form 179}

=2111. Chnic, docior, or hospita! reoord

12. Day-care oF nursery school record

Employment avthorzation
document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Fart 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 acceptahle receipts.
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