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Introduction

* In compliance with the Immigration Reform and Control Act of

1986, all U.S. employers must verify the identity and
employment eligibility of all new employees (both citizen and
noncitizen) hired after November 6, 1986.

- This requirement is satisfied by having newly hired

employees complete the United States Citizenship and
Immigration Services (USCIS) Form 1-9.

- Violations of this federal law result in penalties for an

employer. It is therefore important that hiring managers or
human resource staff who are responsible for overseeing the
completion of Forms [-9 know how the form is to be
completed and retained.

- This presentation provides that knowledge.



Purpose of Form I-g

Sections 1, 2 and 3 of Form I-g (see the
Form I-g in included in your handouts)
Performing an I-g audit and making
corrections

Form |-g retention requirements

Agenda




Purpose of

Form I-9

- Used for verifying the identity and employment authorization

of individuals hired for employment in the United States.

- All U.S. employers must ensure proper completion of Form

I-9 for each individual they hire for employment in the United
States. This includes citizens and noncitizens.

- On the form, an employee must attest to his or her

employment authorization.

- The employee must also present his or her employer with

acceptable documents evidencing identity and employment
authorization.

- The employer must examine the employment eligibility and

identity document(s) an employee presents.

- Determine whether the document(s) reasonably appear to be
genuine and to relate to the employee

+ Record the document information on the Form 1-9.



Current
Form I-9
(Ensure you

are using the
current
form!!!

Employment Eligibility Verification USCIS

Department of Homeland Security 01\4]13: ;:TJ;L‘W
U.S. Citizenship and Immigration Services Expires 08/31/2019
» START HERE: Read instructions carefully before ing this form. The i must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized indi ployers CANNOT specify which
an loy may present to blish ization and |denhly The refusal to hire or continue to employ
an indivit because the d has a future iration date may also itute illegal di
Section 1. Employee IMOI'llIﬂon and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of but not before ing a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

(LI-(TI-(TTT

Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or 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 citizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/lUSCIS Number):

[ 4. An alien authorized to work  until (expiration date, if appli Vyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I1-9: Do N e s e

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

OR
2. Form 1-94 Admission Number:
3. Foreign Passport Number:
Country of Issuance:
Signature of Employee Today's Date (mm/dd/yyyy)
Preparer and/or Translator Certification (check one):
(| a or Oa Section 1.
(Fields below must be and signed when prep assist an ir ing Section 1.)
I anest, under penal!y of per]ury, that I have assisted in the completion of Section 1 of this form and that to the best of my
ge the il is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

L2 Completes Nt Poge

Fol9 01717 N | === |ndicates all previous versions are invalid e

Employment Eligibility Verification USCIS
ity Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

[Section 2. Mummmmm
sign Section 2 within day You
ListA OR ListB Listc the "Lists

|of Acceptable Documents.”)

Last Name (Family Name)

|Employee Info from Section 1

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number

Date (if i Date (if i Date (if
Document Title
Issuing Authority Additional Information [

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have i the by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
'Section 3. Reverification and (To be and signed by employer or iz )
A. New Name (if B. Date of Rehire (i

Last Name (Family Name)

I First Name (Given Name) Middle Initial | Date (mm/dd/yyyy)

tion has expired, provide the information for the document or receipt that establishes
in the space provided below.

Document Title Document Number

C. If the previous grant of

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

to work in the United States, and if
appear to be genuine and to relate to the individual.

Today's Date (mm/ddlyyyy)

| attest, under penalty of perjury, that to the best of my
the p the I have
Signature of Employer or Authorized Representative

Name of Employer or Authorized Representative

Form 19 071717 N Page2of 3



Sections of
Form I-9

Section 1, Employee Information and Attestation
Must be completed by the new employee no later than the date
the employee begins employment.

May also be completed prior to the beginning of employment,
after the individual has accepted an employment offer.

Section 2, Employer or Authorized Representative
Review and Verification

Must be completed by the company’s representative before or
within three business days of the employee’s first day of

employment.



Section 3, Reverification and Rehires

« Employers or their authorized representatives should
complete Section 3 when reverifying that an employee is
authorized to work.

* When rehiring an employee within three years of the date

- Form I-9 was originally completed, employers have the
Sections of option o ginaly comp Pioy
Form I-g - Complete a new Form I-9, or
- Complete Section 3.
(COnt.) - |n either a reverification or rehire situation, if the

employee’s name has changed, employers must 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.




Section 1:
Employee

Information
and
Attestation

The employee may use a translator or preparer to complete
Section 1 of the form.

* The form must be signed by the employee, and

» The translator or preparer must complete the last portion of
Section 1.

Social Security numbers are not required from new
employees (unless the employer uses E-Verify).

When an employee enters an employment authorization
expiration date in Section 1, the employer is required to
reverify employment authorization for the employee in
Section 3 on or before the expiration date provided by the
employee.

Must be completed no later than the end of the employee’s
first day of employment.



Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later

e “
fhan the ficst day of employment, ik nof befre acoeptng 2 ofer) You must ensure that all
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
If two, list both If two, list both Letter or N/A parts of Form I-9 are

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

If none provide description # or NJA properly Completed;
Date of Birth (mm/dd/fyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number .
Note the date format | | |Ob@1| | | | | Optional Optional OtherWISe’ you may be
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in S u bJ e Ct to pe N a |t| eS
connection with the completion of this form.

. . ”
| | 1 . | attest, |.-|r-1der penalty-f of perjury, that | am (check one of the following boxes): u n d e r fe d e ra I I aW
e c I O n . [J 1. Aciizen of the Uned States Handbook for Employers M-274, Page 5

D 2. A noncitizen national of the United States (See instructions)

|:] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):
m p Oye e |:| 4. An alien authorized to work  until (expiration date, if applicable, mm/ddiyyyy): Note the date format

Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:

OR to the document expiration date.

QR Code - Section 1
u ! e ocu k Do Not Write In This Space

An Alien Registration Number/lUSCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

I n fo rm at I O n 1. Alien Registration Number/USCIS Number: If this section is completed, the form
OR — needs to be flagged to reverified prior

2. Form 1-94 Admission Number:

a n d 3. Foreign Passport Number:
Country of Issuance:

]
Attestation S T 57 e th date o

Check one box. If a preparer and/or
translator was used, the Preparer or
Translator section must be completed.

| attest, under penalty of perjury, that I have assisted in the completlon 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 Date (mm/dd/yyyy)
Note the date format

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

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




Section 2:
Employer or
Authorized

Representative
Review and
Verification

* The new employee must present original and unexpired
document(s) that prove his or her identity and employment
authorization. Certified copies of birth certificates are
acceptable.

* Documents from List A show both identity and employment
authorization.

* Documents from List B show identity only (employers
participating in E-Verify can accept List B documents only with a
photograph).

* Documents from List C show employment authorization only.



Section 2:
Employer or
Authorized

Representative
Review and
Verification
(cont.)

Please see the list of acceptable documents included with the
Form 1-9:

« Employers must accept any document(s) from the Lists of
Acceptable Documents presented by the new employee that
reasonably appear on their face to be genuine and to relate
to the person.

« Employers may not specify which document(s) an employee
should present.

« Employers must examine the documents presented and fully
complete Section 2 by recording the title, issuing authority,
number and expiration date (if any) of the document(s).



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You * Enter information from document
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists f List AOR d t
of Acceptable Documents.”) rom LIS _ one aocumen
Emplovee Info from Section 1 | -2 \ame (Family Name) First Name (Given Name) M. ] Clizenship/immigration Status each from List B AND C.
mployee Info from >ection . . .
ey Enter exactly as presented in section|1 Number from section 1 | * If the employee presents
dentity and E L:StA  Authorizat OR I'aiStﬁ?y AND e US‘E ot documents from all three lists,
entlty an mployment uthorization en mp oyment uthorization .
Document Tiile Docoment Tile T have them choose which they

want recorded.
Issuing Authority Issuing Authority Issuing Authority .+ Exception to B and C: Native

| |
| | . .
Se tl O n 2 American tribal documents from
] Document Number Document Number Document Number

a federally recognized tribe. If
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) the employee presents this, no

E m I O e r O r Note the date format Note the date format Note the date format other document is needed as it
Document Title covers both B and C.
A t h u d Issuing Authority Additional Information N2
u o rlze Document Number * Notations for special

circumstances (see Handbook)
- Expisation Dale (F any)fmméklyyyy) * Information from additional “If an emp|oyee presents
Re p rese ntatlve documents (see Handbook) .
Document Titie * Employee termination and form a recelpt for the
u Issuing Authority retention dates . appllcatlon to replace a
eVI ew a n ST * Other comments and notations
ment Nurber for business process lost, stolen or damaged

Expiration Date (if any)(mm/ddyyyy) document, the employee

= gom m
Ve rI fl c at I o n Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, mu St p rese nt th e

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States. First day of employment replacement dOCU ment
The employee’'s first day of employment (mm/ddlyyyy): for wages (See instructions for exemptions) T

4 , , orwages —— _ _ to you within 90 days
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative .
Individual who verified documents only! Note the date format from the first day of
Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer’s Business or Organization Name WO rk ”
Employer’s Business or Organization Address (Street Number and Name) | City or Town State ZIP Code Handbook for Emp/oyer s M-274, Page

7




Section 2:
Employer or
Authorized

Representative
Review and
Verification
(cont.)

Retaining Copies of Form [-9 Documentation—Employer
Options

« Make and retain copies of all documentation provided, and
attach the copies to the Form I-9.

* Do not make copies of documentation provided.

- Whichever method is use, be consistent in your practice.



Section 3:

Reverification
and Rehires

* Reverifying means updating the employee’s work

authorization

« Done only when an expiration date is entered in Section 1.

* Reverification must be done on or before the expiration date
recorded in Section 1.

« The employee must present a document that shows either
* An extension of the initial employment authorization; or
* New employment authorization.
« This can be any document from Lists A or C.

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

A. New Name (if applicable)

B. Date of Rehire (if applicable)

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

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative




Section 3:
Reverification

and Rehires
(cont.)

U.S. citizens and noncitizen nationals never need
reverification.

Employers should not reverify an Alien Registration Receipt
Card/Permanent Resident Card (Form [-551) or a List B

document that has expired.

Employees cannot work beyond the date their employment
authorization expires without reverifying their authorization to

work in the U.S.

If the employee is rehired within three years of the date the
Form I-9 was originally completed, employers have a choice
of reverifying the rehire with the use of Section 3 or by
completing a new Form I-9 for the rehire.



- If your organization is contacted by a federal agency (DHS,
IER, or DOL) requesting an inspection of your I-9’s a
minimum of three days notice is given before the inspection.

- Conducting a self-audit of the 1-9s your organization has on
file will allow you correct errors, ensure an accurate process
going forward and identify forms that can be disposed of.

- Gather all I-9s on file

Performlng - Obtain Forms I-9 for current employees who are missing |-9s
an |-9 Audlt + Audit Forms |-9 for current employees

- Correct errors

- Audit terminated employee Forms |-9

- Correct errors only in sections that the employer would normally
complete

- Note errors by employees in section 1 that cannot be corrected in
a memo and attach the memo to the I-9

- ldentify 1-9s that are beyond the required retention date and
dispose of them




Common

Errors on
Form I-9

- Missing the basics: blanks not complete, missing signature,

etc.

- Employee lists a PO Box for their address. Must be a street

address.

- Dates not listed in the mm/dd/yyyy format.
- Overlooking the “Employee Info from Section 1” at the top of

Section 2.

- Entering document information in list A, B, and C rather than

A or B and C) in section 2.

- Entering expired or unacceptable documents in section 2.

* Neglecting to enter the employee’s first day of employment

date.

- Neglecting to reverify employment eligibility when a work

authorization has expired.



Common
Errors on

Previous 1-9
Forms

OME No. 1615-0047; Expres 083112
Departmeat of Homeland Secarity Form I.9, Employment
US Citizenship 2=d m@m Sarvices Eli 'bllm Verification

Read izstructions carefally befors complenmg rhis form. The imstruction: must be svadsble during complensa of this form.

A&mwmw nﬁﬁ’n gmwmmmmmw ™ a

o . ; T 76 ;i : @
Pliuh'tot Lant Fust Midibe Tsatial | Muiden Mane

Addrens (Street Nawe and Namber) ApL & Tt ol Beth (s yesr)
Ensure that this is a STREET address, not a PO Box

Cay Stade Tip Code Social Secuty ¥

Iam that federal law ides for 1wt under pesadty of pecjary, that Tsen (chock cae of the Sallowing).

imprisonment and'or fines for false statements or
use of false documents in connection with the

[ A citizes of the Usited States

[0 A semcitizen naticenl of the Uninod Sunes (see irstrustions
D A bwlud perrsaent reddest (AL
1o waek (Abes € o Adirssica %)
s (eeperaticn dise i slicabile - mantdhnyesr)

completion of this form.
No signature here!

Emphiyer's Signature (raanth
i Emplovee Signature should be here... ™ vasey
ﬁ a’u'ﬂ'ﬂ%ﬂkfiﬁt BOR (To bv completnd and signed propared civer tham e employee.) | wnder
of penjury, m:mwuumﬂémmuu»uazafqu« m trav and correct o
Prepurer’s Trundatin's Sgradure Frist Nure

Adlrca (Rreit Nawe ond Namber, City, State, Zip Coxde)

e (reovet iy aar]

exGatin e Chcuint fom LIt B ol oot O Lot G- 05 Bt on the Sevirs3 f s B e, G recard e e mamour, and
axpmondm {fany, of the documentys).)

Is this box checked for a current employee?
If so, has their work authorization document expired?

e There should be one document listed
in ListA OR one document each in
List BAND C.
=< Ensure all the necessary information
for each document is listed.
e Check for List A expired documents that

may require Updated and Reverification
(Section 3).

ListA OR ListB AND ListC
Diocument title:
Tausimg ssthazity
Docunem @
Expaston Dute (if am )
Docunem
Eoeperston Dude (if o)
CERTIFICATION: llma.udnpulkvofpujin that T have med the d (=) thlbm-cdeqiﬂu.ﬁ'/
tze above-Rated -(‘)wrmhgc-nndunknmﬁemmd lhtaceqiayu employment on
(manthidayvear) and that to the bezt of my losowledge the employee is authorized to work in the Uzired Seares. (State
e-pby“wmym date the employee begzan employment.)
Sigradure of Employer of Auhoeized Repraenative Prard Nusse Tule
w« ¥, LA, Toeie (oo Sy pear)
g ation (10 O% comp SIENGA D) EmDI) e, <
A Tiew Name (f appicabie) B Dwle of Rehee fvonths iy yvar) (4 appbeadie]
C. I enployods previcws gran of work suthonadion ks expied peovide the inf ioe Delow Fod B Ut etablidies cumrent enph sh
Documnent Tule: Mn—lt Eoeparstion Dude (if om ).
1ateear, under pezalty of pacjury, that to the best of my koswledye, chiz sl iz authorized eo wark in the Uziced Statez, and if che sxmployss preezced
hfl-ﬁxﬁohm)lhmo‘l"uh‘-—-lnnhu-ﬁom
Tgrature of Empioy e of AUhoeised Fepreensan e The mondvdayyvar)

Foees -9 (Rev. (R0709) ¥ Puge 4




- Section 1: Only the employee may make corrections to the
Employee Information and Attestation.

- Section 2 and 3: The employer or authorized representative
may make corrections to these sections.

- To correct the form:
- Draw a line (no white out, scribble out) through the error

Maklng - Enter the correct information
CorreCtlonS - Initial and date the correction

to Form |-9

J o Omdimon A o Emomim T O o S hm
d sign Section 1 of Form I-9 no later
d sign Section 1 of Form no

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Smith Mary J. Jones
Address (Street Number and Name) 1S Apt. Number | City or Town State ZIP Code
POBoxze  123MainStreet 4|9l Anchorage AK 99801
Date of Birth (mm/dd/yyyy) |US. SociéﬂSecurity Number Employee's E-mail Address Employee’s Telephone Number

05/15/1980 - - mjsmith@gmail.com 907-321-5432




- It is recommended that Form I-9 is kept separate from the
personnel file to facilitate an inspection request and allow for

easy, audit and disposal.

- Different requirements exist for storing the form in paper form,
FOrm |'9 electronically or on microfilm/microfiche. Refer to the

Storage and Handbook for more information.

* Form |-9 must be retained for:
- 3 years after the date of hire, OR
- 1 year after the date of termination, whichever is later.

Retention

- Forms that are kept beyond the retention requirements are
still subject to audit and penalties.




- 1-9 Central: https://www.uscis.gov/i-9-central
- -9 Q&A
- Acceptable Documents
- Learning Resources

ReSOU rces - Handbook for Employers M-274: Guidance for Completing for
-9

* 1-9 Customer Support
- Monday-Friday, 8 AM-8 PM ET. 888-464-4218

- [-9Central@dhs.gov




