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COMPLETED I-g SAMPLE

The IRS Form I-9 is used to verify the identity and employment authorization of new and current
employees in the United States.

Employment Eligibility Verification

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

START HERE: Empioyers must ensure the form
failing to for

ply with the

e

to when
P g this form. S“Dﬂoumu-lmuwuom

wplating this form. Empioyers are labie for

ANTI-DISCRIMINATION NOTICE: All empioyees can choose which acceptable documentation 1o present for Form 1-3. Empioyers cannot ask

embymmmmon:o»mmmmmbom amuhmmem enwecnmmmmsocﬂonzu

1. Employee Information and Attestation: Employees must complete and Section 1 of Form 1-8 no later than the first
dayofemployumn.bmnotbedueawepmgapbdier o "~

Address (Street Number and Name)

Other Last

b

Names Used (f ary)

123 Main St

Date of Birth (mmadyyyy)

I At w#"w,ll City or Town

Anywhere

N

55555

U.S. Sociyl Securty Number

01/01/1990

(123456789 |

Empicyee’s Emal Asaress
janedoe@email.com

Empioyee’s Teiephone N

555 555-5555

Check one of the ilowing doxes to atiest 10 your ctzenship or immigration status (See page 2 and 3 of Te Instructions. )
[X] 1. Actzen of e Unitea Staes

A

- national of the United Sttes (See instructions.)

. Algwts permanert resident (Enter USCIS or A-Number.) |

If you Check Iteen Number 4., enter one of heze:

A noncRzen (OMer Tan Mem NumDers 2. and 3. 30OVE) 3ENONZed 10 Work unts (exp. oate, T any)

| uscis Adumber

| Foem 184

Number | | Forsign Paccport Number and Country of

Section 1to be completed by

the Employee (content in red).

e First & Last Name must
match Social Security Card

e Citizen status must be
checked

e Employee must sign & date

I Today's Dste (mmasyryy)

Date Signed

»

Section 1, that percon MUST compiete the Preparer andior Tranciator Certification on Page 3.
of Melr authorized represantative MUt COMpiete and Sign Sction 2 WItin three
S e !mmmﬁﬁa T T S T T
e s
e 1 WI Drivers License ‘Social Sceuriy-Card
zsurg Autcety State of Wisconsin Social Security Admin
bocument Nurber (# any) 1D123-4567-8910-00 123-45-6789
| —— 01/01/2028 N/A
[pocument e 2 01 30y Additional Information
fzzung Autety
Pocument Number (7 any)
Fm Date (* any)
l»c—nm-aw-m
|z2umg Autonty
Number (¥ any)
Date (¥ any) D Check here 1 you uzed 90 Stematve procedure SUNCrzed by DHS to examine cocuments
e B e et e b e i o e |
bect of my s 1o work in the United Statec.
.2zt Name, First Name ang Titie of Empioyer or Authcrzed Represertatve Signature of Evpioyer of Authorzed Regresertatve Today's o3Yryys |
Smith, Johnathan Employer Signature of Employer 4~ Date Signed
Empioyers Business or Organzation Address, CRy or Town, State, 2IP Code

Section 2 to be completed by

the Employer or Authorized

Representative.

e Complete using documents
provided by employee

e Required documents can be
found on page 2 of form

Fomn I-9 Edition 080123

456 Main St, Anywhere, WI 55555

For reverification or rehire, compiete Suppiement B, Reverification and Rehirs on Page 4.

Employer or Authorized
Representative must complete,
sign and date.
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