Most Common Errors
The following is a list of the most

common errors from Page 1 of Form I-9:

« Date format (required mm/dd/yyyy)
« Boxes checked incorrectly
« Expiration dates not filled in
* No Alien/USCIS number
provided
* No date or signature
e Missing Social Security number
« First and last names reversed

= Employment Eligibility Verification USCIS

{ \E:/Aj Department of Homeland Security ou: :f'?;;:MT
USS. Citizenship and Immigration Services Expires 08312019

P> START HERE: Read instructions carefully befors completing this form. The instructions must be avallabis, sither In paper or electronically,
during completion of this form. Empioyers are labie for errore In the compistion of this form.
ANTI-DISCRIMINATION NOTICE: It is iBegal to discriminate against work-authorized mdividuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorzation and identty. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute Segal discrimmnation.
1. Employee Information and Attestalion (Employees must complete and sign Section 1 of Form -9 no later
the first day of employment, but not before acoepting a job offer )

I Last Name (Family Name) | First Name (Given Name) I“K‘lﬂi! Inittal Other Last Names Used (T any)

Address (Streef Number and Name) Apt. Mumber | City or Town State 2IP Code
Date of Bmimmd-mw i U.S. Soclal Secunty Number Employse’s E-mall Adaress Empioyee's Tetephone Numbear
I am aware that federal law provides for impri t andior fines for false statements or use of false documents in

connection with the completion of this form.
| attest. under penalty of perjury, that | am (check one of the following boxes):

[ 1- A qjuzen of e unitea States
O 2.All)hcmzen national of the United States {See nstructions)
Oaa ||m permanent resident  {Allen Registration NumberfUSCIS Numbder):

[[] 4. Anjpiien authorized to work  unts (expiration date, If applicable, mmiddyyyy):
e aliens may write "N/A™ In the expiration date fleld. (See mstructions)
OR Code - Sadon 1

Allens authorzed fo work must Drovide oniy one of the folowing doCUMEnt NUMDErS 1o complete Form I-9: Do Mot Wale In Thia Bpace
An Alien Registration Numben/USCIS Number OR Form |-04 Admission Number OR Forelgn Passport Number.

1. Alien Registration Numbesr/USCIS Number
OR

2. Formm -84 Admission Number:
OR

3. Forelgn Passport Numbes:
Country of lssuance:

B —
| Signature of Empioyee |Tou.=rl Date (mmvddyyyy) |

Preparer and 'or Certification pck one

Dlﬂﬂmm-_ﬁ. DAM“waﬁhwnmmt

(Fields below must be completed and signed when preparers andfor iransiators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have isted in the pletion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's (mmisdyyyY)

=

Last Name (Family Name) First Name (Given Name)

Address (Street Numper ang Name) City or Town State ZIP Code
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mwmm e mummzm:mmmmuqcmm

‘examine one document from List A OR a combinafion of one document from List B and one document from List C as Bsted on the "LIsts

Employee Info from Section 1
Most Common Errors iy i e i i .
. . . [ Document Tine | [ Document Tite Document Titie ]
The following is a list of the most common e e o ————
Issiang Awtharity Issuing Authartty Issuing Autharity
errors from Page 2 of Form I-9: S LI
Expiration Daig (7 any)(mm/ayyyy] | | Expiraton 1:| Expraton Dm
e Missing employee info at the top
ISSLENg Authanty Additional Information el R i

» IDs entered on wrong List O O

e Expired IDs B |
e Incorrect issuing authority Do Toe

e Not completed within three days il

e Manager did not sign

e Helpside name included (this should be

Expiraion Date|py anymmGaYy)]

Certification: | atest. under penalty of perjuy. that (1) | have examined the d nt{s) presented by the above-named employee.

the name of your company not e ————— S e O e
Helpside) N Ir,::L,, e

« Date format (required mm/dd/yyyy) o o o By o A Ferreer | P e L it o Adcamd Sl | Smpoyers Busmess o rsanzaton wame
P— o o Address (Swreat and Name) | City or Town Te |2 Cooe

[Section 3. Reverification and Rehires (To be completed and signed by employer or suthorized representative.)

A. New Name (I appiicadée) B. Date of Rehire (f applicadle)
Last Name (Family Name) First Name (Glven Name) Middie Inttial Date (mm/ddsyyyy)

C. If the employee’s Previous g of EMpio e thofiZzato
conunuing employment authorization In the space provided Delow.

Document Thie Document Number Expiration Date (If any) (mmaayyyy)
Iamst.underperultyofmuqﬁultombestdm ledge, this employee is authorized to work in the United States, and if
the employee pr tis). the di Ihweewnnedappeambemmdwmhmmthemdmdu!

Signature of Empioyer or Authorized Representalive Today's Date (mm/adyyyy) Name of Empioyer or Authorized Representialive




" 1-9 Self-Audit

The following are steps to assist with auditing your employees I-9 forms:

1.  Start with all active employee
2. Confirm that all active employees have an I-9 on file?

3. Look for basic errors
« Missing employee info at the top
e IDs entered on wrong list
e Expired IDs
e Incorrect issuing authority
 Not completed within three days
e Manager did not sign
e Helpside name included (this should be the name of your
company not Helpside)
+ Date format (required mm/dd/yyyy)

4. Record all edits on correction form. This form can be found on the
Helpside web page.

HELPSIDE 1+ irasnss avorr ano cosmscnon wo

5. Store correction memo and I-9 in an I-9 folder (physical or electronic)
separate from all other personnel records.
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mmmaﬂmm zmsmmwwmcm You
rmm?mtmma OR a combinanon of one dJocument rom LISt B and one document from LIST C a5 B5ted On the "Lists

F T X r
I g |35t Name (Famiy Name) First Name (Glven Name) | ML | CrizenshipAimmigration Status
— —
List A OR ListB AND List C
identity and Empioyment Authorization identity Employment Authorization
=i
IssLing ALthortty Is51ng Authority

e e G

Additional Information s o T Ao

E Dag (Ir any)q YY)
Certification: Immdergmmlydpuwly that (1) | have ined the d. nt{s) pr d by the above-named employee,
(2) the abovelisted d tis) app to be genuine and to relauwlheemployeenaned and (3) to the best of my knowledge the

[Section 3. Reverification and Rehires (To be complefed and signed by employer or authorized representative.)

A. New Name (If applicable) B. Date of Refire (f applicabie)
Last Name (Family Name) First Name (Glven Name) Middie Inttlal Date (mmiddyyyy)
EMpIOyeEs Previous employment Nas expired, the for ihe document or
g ¥ In the space p Delow.
Document Thie Document Number Expiration Date (I any) (mmddyyyy)

Iam:t.undetpenanyofper)uqmattoﬂ\ebestofrmknoﬂedgethnsemployeelsauﬁlormdtowukmmemmdsmes and if
ployee pr ted d it{s). the di ) | have ex ppear to be ine and to relate to the individual.

Signature of Empioyer or Authorized Representalive | Today's Date (mmAddyyyy) Name of Employer or Authorized Represantative
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