Employment Eligibility Verification USCIS

: Form I-9
Department of Homeland Security OMB No. 1615-0047

U S szcnsh1p a.nd Im:mgrauon Scmm E:pxm n3!31/2016

»START HERE. Read insfruciions careiully before completing this form. The instructions must be available during compietion of this form.
ANTIDISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employes. The refusal fo hire an individual because the documentation presented has a future
expu-aﬂon date may giso consiitute megal discrimination.

Last Name (Famfly Name) F'tstNarD(GivanName) nﬁmexm OtherNamsUsed(Ff
Hé?.r Ol\iur “ [
Addrees (Street Number and Name) Apt Number’ | City or Town Zip Code
73] Reseds  Bld Unit 60 | Adovbhor =
14 Ua. A "{'/Lr_f C{C" = /%—‘»(’L{
Date of Birth (mm/ddAyyy) U.S.§ocillSea.n'ity‘Number E-mail Addrees Telophone Number
IZ//ZA’?fO l‘ % ]EB(E'gJ i :»JL’ Y2 \)'t-j_( q,r,» ¢i‘;//()»'\ bj/)(-/oc-/zsz'-

~
fam aware that federal law provides for impriscnment and/or fines for talse siaiements or use of false documents in
connaction with the completion of this form.

| atiest, undes penaity of perjury, that | am (check cne of the following):
[ A citizen of the United States
] A noncitizen national of the United States (See instructions)

[C] Alawful permanent resident (Alien Regisiration Number/USCIS Number):

DAndlmaﬁwdzedbwkurﬂ(expuaﬁondaﬁe,ﬂapphebie,mnﬂddlyyyy) . Some aliens may wiite "N/A” in this flald.
(See instructions)

For aliens authorized o work, provide your Allen Registration Number/JUSCIS Number OR Fomn 1-84 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR

Do Not Write in This Space
2. Form -84 Admission Number: :

# you obimined your admission number from CBP in connection with your arrival in the United

States, include fhe following:
Fovreign Passport Nusnber:
Camlryofb:;mit‘m
Someaﬁensmmi%"NlA‘ on the Foreign Passport Number and Country of Issuance fields. (See instuctions)
e P oo it () 3/ et

|mmmdpuim,mu!mwmﬁueompuﬂon dfﬁzisformandﬂuttottubutofmyknwhdgethe
information is frue and coirect.

Last Name (Family Name) First Name (Given Name)
Address (Sieat Number and Name) Cly or Town State Zip Code
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Employee Last Nams, First Name and Middle Intel fom Section ©: [/ ¢ )y T
i . r..ul

ListA OR List B AND ListC
r__ldmﬂly and Employment Authorization 1dentity Employment Authorization
ey =TF oL ——
Tssuing Auforty. = Issuing Authority: Issuing ;
Document Nurmber: - 2%\&0{?\[1\‘9\' gﬂ\ Mm”\
1 umper—, .. Document Number: -
- I OCA oYY e 4 -FB3
(f any)(mm/da/yyyy): - Expiraﬁoiz Date ;l?f any)(mmx:{ww}; Expiration Data (1 any)(mm/ddAyyy):
Document Title: : q’ 1 \\} l 1 LO
Tssuing Authorfty:
Document Number:
Expiration Date (i any){mm/ddyyyy):
3-D Bercode
Document Title: Do Not Write in This Space
lssuing Authority:
Document Number:
Expiration Date (F eny)(m/adyyyy):
Certification
the above-named employee, (Z) the

| attest, under penalty of perjury, that (1)  have examined the document(s) preserted by
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employes is authorized to work in the United Siates.
The employee’s first day of employment (mm/ddfyyyy): c&l Qfﬂ | {o  (See instructions for exsmptions.)

A New Name (T applicabie) Last Name (Femily Nerne) First Name (Given Name)

[Signature of Ww@e@m Date (mm/ddiyyy) | Titie of Employer of Authorized Representative
- )% e | ReEKUNEE

Last Name (Family Nemel— First Name (Given Neme) Employer’s Business or Organization Nasme X
Sueed TASH peedaxrt OLROARCI00

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

o Hoted G216 Lo dopetes [+ E A0

ST S Ren 100 and RENTSs (T9 be complesd ot Ty Trpber o R e = 3

mm/ddfyyyy):|

C. If employee's previcus grant of employment authortzation has expired, provide the irformation for the document from List A or List C the employee _
presented that establishes current empioyment authorization in the space provided below. |
Document Tite: Document Number: 15’@"‘5"" Date (7 any){mm/dd/yyyy): 5

this employee is authorized to work In the United States, snd i
pear to be genuine and to refate to the mdividual.

Prim Name of Employer or Authorized Representative:

| attest, under penaity of perjury, that 1o the best of my knowisdge,
the employee presestted document{s), the document(s) | have examined sp

Date (mm/de/yyyy):

Signature of Empiloyer of Authorized Representative:
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