
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: 
 Section 1 - (To Be Completed By Employee) 
 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. 
 

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:  
 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.   

 

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

 Employee must complete top section in its entirety.   
 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  

 RACES  
     NON VETERAN 

  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:    
   

 
 

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT: 
 
     

EMPLOYEE SIGNATURE  DATE 

 
 
 
 
 
 
 
 
 
 

  SECTION 1:  TO BE COMPLETED BY EMPLOYEE: 

 
 
 



 

COUNTY OF LEHIGH 
EMPLOYEE ENROLLMENT 

 
SECTION 1:  TO BE COMPLETED BY EMPLOYEE: 

 
     

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  
  

 
                 NON CLASSIFIED  

23.  HOURS WORKED PER WEEK: 
 

   

 
   

24.    25.  OR  OR  

EMPLOYMENT DATE   ANNUAL 
SALARY 

 HOURLY 
RATE 

 BI-WEEKLY 
SALARY 

   

 
   

26.               1ST SHIFT  27.  DIFFERENTIALS: 
   

                 2ND SHIFT  
  #1  #2   #3  
                 3RD SHIFT   
   

 
   

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

   
 SIGNATURE  DATE 

 
 
 
   

28.  EMPLOYEE #:    29.  POSITION #:  
   

 
   

30.  OTHER:  

  
 

 
 

31.  COMMENTS:  

  
 

 
 

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

 
 

  SECTION 2:  COMPLETED BY APPOINTING AUTHORITY: 

SECTION 3:  COMPLETED BY OFFICE OF HUMAN RESOURCES: 





 



LST Exemption 10-07 

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    

 
 
           4.             5.     6. 
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. 
 
 
I DECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND 
ATTACHED TO THIS FORM IS TRUE AND CORRECT: 
 
 
SIGNATURE: _________________________________________________ DATE: ____________________ 







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.  

 
 

PRIMARY 
BENEFICIARY’S NAME  RELATIONSHIP  ADDRESS  SOCIAL 

SECURITY #  DATE OF BIRTH  % ALLOCATED  

                                         

                                         

                                         
                                                                                                                                                                                                     TOTAL 100% 

CONTINGENT 
BENEFICIARY’S NAME  RELATIONSHIP  ADDRESS  SOCIAL 

SECURITY #  DATE OF BIRTH  % ALLOCATED  

                                         

                                         

                                         
                                                                                                                                                                                                     TOTAL 100% 

 

The person or persons to receive, if living, the amount standing to my credit in the Members’ Annuity Reserve Account of the County Employee’s 
Retirement System in the event of my death before retirement, or to receive the Death Benefit if applicable.   
 
 

Date:         Signature of Contributor:   
 

Witness:   Address of Contributor:        
 



 



Instructions for Employment Eligibility Verification 

Department of Uo meland Set!urity 
U.S. Citizenship and Immigration Services 

Reod 011 instruction. carefully before completing this form. 

USCIS 
Form 1-9 

OMB No. 161 ;·(1(147 
Expires 03/31.12016 

Anti-Discrimination Notice. It is illegal 10 discriminate against any work-authorized individual in hiring, discharge, 
ret!ruitment or referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on 
that individual's citizenship slatus, immigration stalus or national origin. Employers CANNOT specifY which 
document( s) Ihey will accept from an employee. The refusal 10 hire an i ndi vidual \>ecause Ihe documenlation presented 
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special 
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155 
(employers), or 1-800-237·1515 (TOO), or visit ww .... ·.justice.go~·/crtiabontiosc. 

IWlIatisthePurp~ofThlslfor.n?>'\:'" ,;,>"r,~J.;;,J 
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 Islands (CNMJ), employers must complete Form 1-9 to document verification of the identity and 
employment authorization of each new employee (both citizen and noncitizen) hired after November 27,2011. Employers 
should have used Form 1·9 CNMI between November 28, 2009 and November 17, 1011. 

1Gei.ler:3fJ~s!iu~o~;'< ,. ,; .' < .,/ ,e,: ~c~ ,,;:>i;' ' .. ~ .. ' "~T1 

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

Form 1·9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for 
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or 
Immigration and Customs Enforcement (ICE). 

I S@on;l':~IIl~I§y~e JII.t~~~#on8JI~ Attes,hlJ~o~YLt .. ' '.. ..... ····.··;:l 
Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment. 
Section I should never be completed before the employee has accepted ajob offer. 

Provide the following information to complete Section I: 

Name: Provide yonr full legal I ast name, first name, and middle initiaL Your I ast name is your fami 11' name or 
suruame. If you have m'O last names or a hyphenated last nam e, include both names in the last name field. Your frrst 
name is your given name. Your middle initial is the first letter of your second given name, orthe first lener of your 
middle name, if any. 

Other names used: Provide all other nam es used, if any (including maiden name). If you have had no other legal 
names, v.rrite "NJ 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 
from Canada or Mexico may use an international address in this field. 

Date of Birth: Provide your date of birth in the mmiddlyyyy format. For example, January 23, 1950, should be 
written as 0112311950. 

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number 
is voluntary. However, if your employer participates in E-Verify, you must provide your Social 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 potenrial mismatch between 
the information provided and the information in DHS or Social Security Administration (SSA) ret!ords. You may write 
"NI AI' if you choose not to provide this information. 

Fonn J -9 J nstructions 03iORil3 N 
EMPLO,'ERS MUST RETAIN COMPLETED FORM 1-9 

DO NOT MAIL COMPLETED FOR.\11-9 TO ICE OR llSGS Pag~ I of9 



All employees must attest in Section I, under penalty ofpeIjury, 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 ofthe U niled States: Nonc i tizen nationals of the U ni ted States are persons born in American 
Samoa, cerrain former citizens of the fonner Trust Terri tory of the Pacific Islands, and certain children of noncitizen 
nationals born abroad. 

3. A lawful permanent resident: A lawful permanent resident is any person who is nol a U.S. cirizen and who resides 
in the United States under legally recognized and lawfully recorded permanent residence as an imm i grant. The term 
"lawful permanent resident" includes conditional residents. If you check thi s box, ,,'Tite either your Alien Regi stration 
Number (A-Number) or USCIS Nwnber in the field next to your selection. At this rime, the USCIS Number is the 
same as the A-Number without the "A" prefix. 

4. An alien anthorized to work: If you are not a citizen or national of the United States or a lawful permanent resident, 
but are authorized to work in the United S tates, 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 certain citi zens of the Federated States of Micronesia, the Repub I ic of the 
Marshall Islands, or Palau, may write ''N/A'' on this line. 

b. Next, enter your Alien Registration Number (A-Number)/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-Number/USCIS Number, record 
your Admission Nwnber. You can find your Admission Number on Form 1-94, "Arrival-Departure Record," or as 
directed by USCIS or U.S. Customs and Border Protection (CBP). 

(1) If you obtained your admission number from C8P in connection with your arrival in lhe United States, then 
also record information about lhe foreign passport you used to enter the United States (number and country of 
issuance). 

(2) If you obtained your admission number from USClS within the United States, or you entered the United States 
without a foreign passport, you mUSl write "NIA" in the Foreign Passport Number and Country of Issuance 
fields. 

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section I. 8y signing 
and dating this form, you attest that the citizenship or immigration starns you selected is correct and that you are aware 
that you may be imprisoned andior fined for making false statements or using false documentation when completing this 
form. To fully complete this form, you must present to your employer documentation that establishes your identity and 
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the 
last page oflhis form. You musl present this documentation no later than the third day after beginning employment, 
although you may present the required documentation before this date. 

Preparer and/or Translator Certification 

The Preparer andiorTranslator 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 the employee fills out the 
informati on blocks, or someone with di sabilities needs addi tiona I assistance). The employee must still sign Section I. 

Minors and Certain Emplo~'ees with Disabilities (Special Placement) 

Parents or legal guardians assis ting minors (indi vidua Is under l8) and certain employees with disabi I i ties should review 
the guidelines in the HandbookJor Employers: Inslructions Jor Completing Form 1-9 (,11-274) on "'''''''.us<:is.gtw/ 
1-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot 
present an identity document for Form 1-9. The special procedures include (I) the parent or legal guardian filling out 
Section I and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block; 
and (2) the employer v.'Ti tin g "minor under age 18" or "special placement" under List 8 in Section 2. 

Fonn 1491nslructions OJ"-08/1 J >.I Page 2 of9 



I Sectio~2.EIllPi~y;rGr Authorized aepr~seJitBtiviJ,teyt~lIIil~;V:~riJ!Citi~~, ; ·1.: j':;f:ri' J 
Before completing Section 2, employers must ensure that Section I is completed properly and on time. Employers m.y 
not ask an individual to complete Section I 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 first day of employment. For example, if an employee begins 
enlplojment on Monday, the employer must complete Section 2 by Thursday oflhat week. However, if an employer hires 
an individual forless than 3 business days, Section 2 must be completed no later tban the first day of employment. An 
employer m.y complete Form [-9 before the first day of employment if the employer has offered the individUllI a job and 
the individual has accepted. 

Employers cannot specify wbich document(s) employees may present from the Lists of Acceptable Documents, found on 
the last page of Form 1-9, to establisb identity and employment authorization. Employees must present one selection from 
LiS! 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 
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a 
List A document. List B contains documents that show identity only, and List C contains documents that show 
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List 
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph, 

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

Employers or their authorized representative must: 

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

2, Record the document title shown on the Lists of Acceptable Documents, issuing authority, 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 exchange visitor who presented a foreign passport with a Form 1-94, tbe employer 
should also enter in Section 2: 

a. The student's Form 1-20 Or DS-20 19 number (Student and Exchange Visitor Infonnation System-SEVIS Number); 
and the program end date from F onn 1-20 or DS-2019, 

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

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

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

7, Retum the employee's documentalion, 

Employers may, but are not required to, photocopy the docoment(s) presented. If photocopies are made, they should be 
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form J-9 in case of an 
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they 
pbotocopy an employee's document(s), Making photocopies of an employee's document(s} cannot take tbe place of 
completing Fornl 1-9. Employers are still responsible for completing and retaining Fonn 1-9. 

Fnml 1-9 Instructions 03:'08.'1 J N Page 3 of9-



Unexpired D(}Cuments 

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may presenl. 
certified copy of a binh certificate. Additionally, in some instances, a document that appears 10 be expired may be 
acceptable if tbe expiration date shown on the face of Ihe document has been extended, such as for individuals witb 
temporary protected status. Refer to the Handbook jor Employers: instructions for Completing Form /-9 (M-274) or 1-9 
Central (www.uscis.govil-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 from the Lists of Acceptable Documems on the last page of this fonn. Receipts sbowing that a person 
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are nol 
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when 
completing FOTID 1-9 for a new bire or when reverification is required. 

Employees must present receipts within 3 business days of tbeir first day of employment, or in the case of reverification, 
by the date that reverification is required, and must present valid replacement documents within the time frames described 
below. 

There are three types of acceptable receipts: 

1. A receipt showing tbatthe employee bas applied to replace a document that was lost, stolen or damaged. The 
employee must present the actual document within 90 days from the date ofbire. 

2. The arrival portion of Form 1-9:4/1-94A with a temporary 1-551 stamp and a photograph of the individual. The 
employee musl present the actual Permanent Resident Card (Form 1-551) by the expiration date of the temporary 
1-551 stamp, or, if there is no expiration date, within I year from tbe date of issue. 

3. The departure ponion of Fonn \·94l1-94A with a refugee admission stamp. Tbe employee must present an unexpired 
Emplo>"nent Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social 
Security card within 90 days. 

\Vhen the employee provides an acceptable receipt, the employer should: 

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

2. Write the word "receipt" and its document number in tbe "Document Number" field. Record tbe last day that the 
receipt is valid in the "Expiration Date" tield. 

By the end of the receipt validity period, the employer should: 

L Cross out the \vord 'ireceioe' and any accompanying document number and expiration date. 

2. Record the number and otber required document infonnation from the aclual document presented. 

3. Initial and date the change. 

See Ihe Handbook/or Employers: Instruelions .lor Completing Fom, 1-9 (M-274) .t ",,,,w.uscis.g:ovll-9Central for more 
infonnation on receipts. 

I Section 3 .. Reverlficationand Rehires
u

--------------- -- '. ··1 
Employers or their authorized representatives should complete Section 3 when reverirying that an employee is authorized 
to work. When rehiring an employee within 3 years of the date Form 1-9 was originally completed, employers have the 
option to complete a new Fonn \-9 or complete Section 3. When <:ompleting Section 3 in either a reverification or rehire 
situation, if the employee's name has cbanged, 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 employees may "Tite "NfA" in the space provided for the expiration date in Section I iftbey are aliens whose 
employment authorization does not expire (e.g., asylees, refugees, certain citizens oftbe Federated States of Micronesia, 
the Republic of the Marshall Islands, or Palau). Reverification does not apply for sucb employees unless they cbose 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 employment 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 permanent residents wbo presented a Permanent Resident Card (Form 1-551) for Section 2. 

Reverification does not apply to List B documents. 

Ifboth Section I and Section 2 indicate expiration dates triggering tbe reverification requirement, the employer should 
reverify by the earlier date. 

For reverification, an employee must present unexpired documentation from either Lis! 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 wmplete Section 3. 

2. Complete Block B witb the date ofrehire if you rehire an employee within 3 years ofthe date this form 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 ofa current employee is about to expire and 
requires reverification; or 

b. You rehire an employee within 3 years of the date this fonn was originally completed and his or her employment 
authorization or employment authorization document has expired. (Complete Block B for this employee as welL) 

To complete Block C: 

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

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

4. After completing block A, B or C, complete tile "Signature of Employer or Authorized Representative" block, 
including the date. 

For reverification purposes, employers 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 J-9 completed during reverification must be attached to the employee's 
original Form 1-9. If you choose to complete Section 3 of a new Form 1-9, you may attach just the page containing 
Section 3, with the employee's name entered at the top of the page, 10 the employee's original Form 1-9. If there is a 
more current version of Fonn 1-9 at the time of reverification, you must complete Section 3 of thai version of the form. 

IWhat Is tb~FilingFee? ---- .. . ] 

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

IUSCIS Forinuod IDfonna~ J 
For more detailed illformation about completing Form 1-9, employers and employees should refer to the Handbook/o>" 
Employers: instructiollS for Completing Foml/-9 (M·274). 

Form 1-9Ins!ructions 03:"08/13 N Page 5 of9 



You can also obtain information about Form 1-9 from the USC1S Web site at www.uscis.govi!-9Centra!, bye-mailing 
USCIS at 1-9Central@dbs.gov. or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028. 

To obtain USClS forms or the HandbookJor Employers, you can download them from the USCIS Web site at www.uscis 
goy/forms. You may order USClS forms by calling our toll-free number at 1-800-870-367fi. You may also obtain fOlIns 
and information by comacting tbe USCIS National Customer Service Center all-804l-375-5283. For TDD (bearing 
impaired), call1-800-767-l833. 

lnformation about E-Verify, a free and voluntary program that allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be obtained from tbe USCIS Web site at www.dhs.goviE­
Verify, bye-mailing USC!S at E-VerifyUi)dhs.gov or by calling 1-888-404-4218. For TDD (hearing impaired), call 
1-877-875-6028. 

Employees with questions about Form 1-9 andior E-VerilY can reach the USC[S employee hotline by calling 
1-888-897-7781. For TDD (hearing impaired), call1-877-875-6028. 

IPbotoCopyingalldRefi!~iRgFoJ1l1I~9( ...... " .; ·.··\::;1 
A blank Form [-9 may be reproduced, provided all sides are copied. The instructions and Lists of Aceeplable Documents 
must be available to all employees completing this form. Employers must retain each employee's completed Form 1-9 for 
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the 
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must 
also be kept with the form. Once the individual's employment ends, the employer must retain this fonn for either 3 years 
after the dste of hire or I year afler the date employment ended, whicbever is later. 

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

IU~~IS]>ib'a~yActStll~~Dlent> ....... ~ ...••..•.. " ...., ;Vn 
AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986, 
Public Law 99-603 (8 USC 1324a). 

PURPOSE: This iuformation is collected by employers to comply with the requirements of the Immigration Reform and 
Control A<ot of 1986. This law requires tbat employers verify the identity and employment authorization of individuals 
they hire for employment to preclude the unla\\'ful hiring, or recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to 
ensure proper completion of this form for each employee may result in the imposition of civi! or criminal penalties. In 
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the 
employer to civil andlor criminal penalties. 

ROUTINE USES: This information will be used by employers as a record of their basis for detennining eligibility ofan 
employee to work in the United States. The employer will keep this form and make it available for inspection by 
autllorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for 
Immigration-Related Unfair EmploYlllent Practices. 

I Paperwork Reduction ~Ct -- _u____ .] 

An agency may not conduct or sponsor an intormation collection and a person is not required to respond to a collection of 
intoTmation nnless it displays a currently valid O"·IB 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 tlle fonn. Send comments regardiug this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination 
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 
1615-0047. Do not mail your completed Form 1-9 to this address_ 
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Employment Eligibility Verification 

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

USCIS 
Form 1-9 

OMS No. 1615-0047 
Expires 03.13 112016 

... START HERE. Read instructions carefuJly before c-ompleting this form. The- instructions must be avairablB during completion of this form. 

A NTI·DISCRIMINAOON NOTICE: It i. illegal to disCriminate against woik-aulhortzed individuals. Employers CANNOT specify whicll 
document(sj they will accept from an empfoyee. The refusalto hire an individual because lIle documentation presented has a future 
expiration date may also constitute illegal discrjminat4on. 

Section 1.· Employee Information and AttBstalion(Employ'ees mustcooiplet6aild sigII Sec!loo1 of FDmI/-9 00 later 
thBrdhe fiTst day ofemployment, but not before /iCC8pi;ng a fob offer.} .. 

tast Name {Family Name} First Name (Given Name) Middle ~nitiall Other Names Used (ff any) 

Address (Street Number and Name) Apt Number 1 Cily or Town State Z~p Code 

E-mail Address T elepholle Number D.ate OT Birth (mmlddiJ'wy) IU's. -S. 0001 ~ecurity_NlJm~er 
CJ-[O-L-=:J 

I am aware that federal law provides for imprisonment and/orflnes for false statements Of use offalse documents in 
con naction with the completion of this fonn. 

I attest, under penalty of perjury, thai I am (check one of the following}: 

D A citizen of the United Slates 

D A noncitizen nationaloflhe United States (S .... instructions) 

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

D hi atien auOlorized to "",rx until (expiration dale. if applicable, mm/dd/yyyy) ______ _ Some aliens may write 'N/A" in Olis field. 

(See instruelions) 

For aliens authorized 10 work. provide your Alien Regis!relioo Number/USCIS Number OR Form /-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 
Slates, include the following: 

Foreign Passport Number: ______________________ _ 

Country of Issuance: ________________________ _ 

3-0 Barcode 
Do Not Write in This- Space 

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

I SigMrure <>1 Employee: I Date (mmtddlYl'}'}'): J 
Preparer andlor Translator Certification (To be completed and signed if Seclioo 1 is prepared by a persoo other /han the 
emplQyae.} 

I -1, under penalty of peljury, thai I have assisled in the completion of this form and that to the best of my knowledge the 
information is true and correct. 

Sigllature of Preparer or Translator: Date (mmlddlyyyy): 

Last Name (Family Name) Fifst Name {Given Name} 

Address (Slreet Number and Name) CilyOf Town Zip Code 
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Section 2. Employer or AlIthOrizedRepreseritathle RevieW and VerlfiCatlon 
(Employersoi It!eK ".!fIoi;zed "'~ most ccinpisle "ndslgh ~cI';" 2,.,imi,,3 b~SSdaYS ~ It.;eInp~'s firS!daY(l/ ~)'lI'I6iriYoiJ 
nWsi physkaHy .. iBnlit)eoo. docum •• t _ Lis! A OR ",ii,,,,.,.," combinaliO!lol """ _ froin U8/ B ani! oo..doi:urnBni tiomUsi C as listed an 
Ill. "iisnof AccepIabI& Docome<lts' on tb& ••• / paga of thi. to<m. For 6acti.docUmem yoo",;,;ew; teOOrd Ih& fo!fowlng Wttrma!ion: docum9rrI tille, 
is..itlg .!JIhorlIy, iio""""",i~, ani! e.piralioo dati.. ii allY.) '. . '. . . . . 

Employee Las-tNameJ First Name and Maddie Initial from Sec1ion 1: 

list A 
ldentlty and Employment Authorization 

Document Trtle_ 

I ssui ng Avthority: 

DOCtlmenl Numiler: 

E>piration Dale (if .ny)(mmkt~yj: 

DOQJment Title: 

Issiling Authority: 

Document Number: 

txpira1ion Dale (if any)(ml11kJd..Y'yyy): 

Document Tnle: 

1ssuing Authority: 

DoCllment Number: 

E.pira1ioo Date {if "ny)(mmld~yJ: 

Certification 

OR listB 
Identity 

Document Tille: 

Issuing Aultlority: 

Document Number: 

ExpiratiOfl Date (if anYi(mmld~): 

AND lisle 
Employment Authorization -

Document Tme: 

Issuing Author.ty: 

Document Number: 

E><jliraooo Date (if any)(mmld~): 

3-D Barcode 
Do No.t Write in This Space 

I attest, under penalty of peljury. that (1)1 have examined the document(s) presented by the abov .... n.med employee. (2) the 
abov .... lisle<! 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 emDlovee's first day of emDlovment (mmiddlyyyy): (Soe inslnK:tions for exemptions.) 

Signature of Employer or Authorized Representative Dale (mmlo~) Title of Employer or Authorized Represeotalive 

Last Name (Famjly Name) First Name (Given Name) Employer's Business or Organization Name 

Employer's Business (Jf Organization Address (Street Number and Name) Cily or Town Slate ZipCOOe 

Section 3. Reverification and Rehires (To be completed and signed by employer Of authorized representative.} 
A. New Name Of applicable) Last Name (Fsrrn1y Name) Fffst Name (Given Name) Middle Initial r' Date of Rehire (if applicable) (mmldd'YYW):1 

C. If employee-'s previous 9ran~ of employment autflorizanoo has expired. provide the information fix the document from List A or Ust C the employee 
presented that establishes current employment authorizatioo in the space pro .... ided below. 

Document Title: I Document Number: IEXPiration Date (if a"y)(mmk!::t'VWY): 

I attest, under penalty of perjury,that 10 the best of my knowledge, this employee is authorized 10 work in the United States, and if 
the employee pll!sented documenl(sl. the document(s) I have examined appear to be genuine and to ,elate to the individual. 

Signature of Employer 0( Aultlorized Representative: Dale (mmldd/yyyy): Print Name of Employer or Authorized Representative: 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents must be UNEXPIRED 

Employees may present one selection from List A 
or a combination of one selection from UstS and one selection from list C. 

LIST A W~ LISTS LlSTC 
;<i>" 

Documents that Establish I Documents that Establish Documents that Establish 

Both Identity and '. Identity Employment Authorization 
Employment Authorization ~ AND 

1. U.S. Passport or U.S. Passport Card 11. Driver's license or ID card issued by a 1. A Social Security AcrounlNumber 
2 P I R 'd t Card AI' tili Stale or outlying possessIOn of the card, unless the card include. one of 
. ennanen eSI en or len fb*' U n d Slat '0 d 't t' the following restriclions: Registration Receipt Card (Form 1.551 J ~ n e es proVI e , con alns a 

-$ photograph or Information sudl as (I) NOT VALID FOR EMPLOYMENT 

3. Foreign passport that oonlains a I 
name, date of birth, gender, height, eye 

(2) VALID FOR WORK ONLY WITH oo~or. and address 
temporary 1·551 slamp orlemporary INS AUTHORIY.TlON 
1·551 printed notalion on a machine- ~2. 10 card issued by lederal, state or local (3) VALID FOR WORK ONLY WITH 
readable immigrant visa ~ government agencies or entities, DHS AUTHORIY.TlON 

, , provided it ronlains a photograph or 
4. Employment Authorization Document I irdomnation such as name. date of birth, 2. Cart~ication of Birth Abroad issued 

Ihat contains a photograph {form 
'> gender. height. eye cotor, and address by the Department of Stale (form 

1-766) FS 545} 
,-~ 3. School 10 card with a pholograph 

3. Certification of Report of Birth 5. For a nonimmigrant alien authOrized 
10 worl< for a specific employer 4. Voter's registration card issued by the Department of Slate 

because of his or her status: m (forno DS·I35() 
5, U.S_ Military card or draft record 

4. Original or certified ropy of birth a. Foreign passport; and "" 

b. Fonm 1·94 or Form 1·94A that has E~6' Military dependent's 10 card certificate issued by a Slate. 

the follOWing: , 7. U.5_ Coast Guard Merchant Marin ... 
county, municipal authortty, or 

(1) The same name as the passport; I' Card 
territory of the United Stales 

"'" 
bearing an official seat 

and ~ 8~ Native American tribal document 5. Native American tribal document (2) An endorsement of the alien's ;' 
nonimmigrant status as long as 19. Drivers license iss~ed by a Canadian 6. U,S, Citizen ID Card (Forno 1-197) 
that period 01 endorsement has <;jii government authOrity 

~" 
nol yel expined and the I 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 I unable to present a document States (Form l·ll9) 
limitations identified on Ihe form_I listed above: 

8. Employment authorization 
6. Passport from the Federated Slates of i~ 10 S hocl d rt d document issued by the 

Micronesia (FSM) or Ihe Republic of .iiii: . c racor or rapo car Department of Homeland Security 
the Marshall Islands (RMI) with Form ~, 
1·94 or Form 1·94A indicating 

1~112. Day-care or nursery school record nonimmigrant admission under the 
Compact of Froo Association Between 
the United Stales and the FSM or RMI 

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review 

and Verification," for more information about acceptable receipts. 
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