Are you ready to begin student employment?

Please use the following Instructions & Checklist to ensure proper paperwork completion.

Prior to working on campus you will need to complete ALL of the following at least one day prior to
beginning work on campus: )
= Local Earned Income Tax Residency Certification Form (complete online)
n  Blue Card Student Authorization for Employment (complete online) (Only for non-stipend
positions)
»  ADP training (Only for non-stipend positions)- once hired you will receive an email from Human
Resources with instructions.
These forms can be accessed at http://www.juniata.edu/offices/finance-
operations/payroll/students/index.php or on the Arch under Student Employment.

The Attached forms:
= Direct Deposit — Students are required, as a condition of employment, to have their pay directly

deposited into a bank account of their choice within the USA. Direct Deposit bank account
information should include a voided check (for checking accounts) or a deposit slip (for savings
~accounts). '

»  W-4 — This form instructs Payroll how to tax your wages for federal tax purposés, You MUST
complete lines one through five and line eight. The address you put on the form should be your

permanent address, not your campus address.
International Students: MUST enter 1 on Line 5, Enter NRA on Line 6, and skip Line 7.

US Students:
Line 5: You may use the worksheet on the top of the page (A-H) to see what you are eligible to claim. Most

students usually claim either 0 or 1 (claiming O will take mare taxes now and potentially provide a bigger tax
refund and claiming 1 will take less tax out now). If you don’t know what to claim, consult a tax professional.

Line 6: Usually skip this line
Line 7: (Optional — if applies) Most students do not claim exempt.

= |-9 — This form is required to prove employee’s identity and employment eligibility. Use your
permanent address, not your campus address. Then return to the Office of Human Resources
with proper identification. Identification choices are listed on the last page of the packet. You
MUST bring either one document form List A or one document from BOTH List B and G.
o Instructions for completing the 1-9 can be found in the Office of Human Resolirces, or
online at: https://www.uscis.gov/sites/default/files/files/form/i-9instr. pdf.

**Please don’t forget to sign and date each form before bringing them
to the Human Resources Office™*

Final Checklist: » Paper Forms
Online
i [0 Direct Deposit
[0 Blue Card Authorization for Employment 0 W4
0 Local Earned Income Tax Residency 0 19
ggrsf'Tcat.'o.” Fam O 1 form of ID from List A OR 1 form of ID
o - Hrainng from list B and 1 form of |D from list C

O

All forms are signed and dated in
appropriate places



DIRECT DEPOSIT AUTHORIZATION FORM

Employee Name:

Junj.ata CO].].ege Social Security Number:

PENNSYLVANIA
+ 1876 ¢

I hereby authorize the direct deposit of any funds paid through payroll or accounts payable, in the amounts set forth below,
by my employer into the account(s) and financial institution(s) indicated below. Direct deposit will be effective will occur
on each succeeding payday for payroll and as needed for accounts payable, unless I choose to terminate or change this
agreement in writing to my employer. If this is a change to a previous Authorization, I give my permission to my employer
to follow this Authorization by adding or changing my account information. Any such notification to my employer shall
become effective following receipt, after a reasonable opportunity to act on it. In the event that my employer deposits
funds erroneously into my account, I authorize my employer to debit my account for an amount not to exceed the original

amount of the credit.

Initial Authorization O New Account (Close Previous Account) o0 Add Additional Account O
Name and Address of Financial | Transit Routing Number | Account Number Type of Deposit Amount
Institution Account

Checking O

Savings O | Net Check

Please Note: Accounts Payable only deposits into one account. The account designated above will serve as your main direct deposit
account for Accounts Payable transactions and the net/remainder check for payroll.
For payroll purposes only, you may also designate other accounts to deposit set amounts (for example $25.00) to below.

Checking O
Savings O | Set Amount $
Checking O
Savings 0O | Set Amount $

- Please attach a voided check for checking account or deposit slip for savings account to this form.

Signature: Date:

Please cut on line above and keep bottom portion for instructions on how you will receive and view your pay advices

(statements).

Pay statements provided within ADP. After you have logged into ADP, you may access your pay statements from the home

page or under the Myself/Pay menu.

PLEASE NOTE: Payroll verifies all new accounts with the bank before they become active for deposits. Therefore, your first
pay will be in the form of a check instead of direct deposit. Student check distribution will occur on pay day to their campus

mailbox.

Accounts payable provides advices via e-mail using your Juniata College email address.




Form W-4 (201.9)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

e For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

e For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you’re exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/WA4App to determine your
tax withholding more accurately. Gonsider

Form w-4

Department of the Treasury
Intemal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019..If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you’re entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please noie:
Generally, you may claim head of household
filing status on your tax return only if you'’re
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 []single []Married  []Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your sacial security card,
check here. You must call 800-772-1213 for a replacement card. P [:]
5  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5

o

Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2019, and | certify that | meet both of the followmg condltlons for exemptlon
o Last year | had aright to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6 |$

> 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 9 First date of 10 Employer Identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W~4 (2019)



Form W-4 (2019)

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you’re able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You’re not required to complete this
waorksheet or reduce your withholding if
you don't wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you’re entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4, Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn't previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer's name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer's service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).



Form W-4 (2019)

Page 3

Personal Allowances Worksheet (Keep for your records.)

and enter this total on Form W-4, line 5, page 1

A Enter “1" for yourself . A
B Enter “1” if you will file as married flllng Jomtly B
C  Enter “1"” if you will file as head of household . . ; C
You're single, or married filing separately, and have only one JOb or
D  Enter “1”if: [ ° You're married filing jointly, have only one job, and your spouse doesn’t work; or } D
« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
° If your total income will be less than $71,201 ($1083,351 if married filing jointly), enter “4” for each eligible child.
* If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each
eligible child.
e If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1* for
each eligible child.
° If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-" E
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
* If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every
two dependents (for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
° [f your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-* - F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-6, enter “-0-* on lines E and F G
H  Add lines A through G and enter the total here . > H
e [f you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete all ¢ If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multlple Jobs Worksheet on page 4 to avoid having too little tax withheld.
e [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding.
1  Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details i @ ; 18
$24,400 if you're married filing jointly or qualn’ylng w1dow(er)
2  Enter: $18,350 if you’re head of household } 2 $
$12,200 if you're single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” . 3%
4  Enter an estimate of your 2019 adjustments to income, quallfled busmess income deductlon and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 $
5  Add lines 3 and 4 and enter the total . 5 $
6  Enter an estimate of your 2019 nonwage income not subject to w1thhold|ng (such as dlwdends or mterest) 6 $
7  Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses 7%
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, above 9
10  Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-", If you plan to use the Two Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
; 10




Form W-4 (2019)

Page 4

Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that

worksheet) ¢ 3 1
2  Find the number in Table 1 below that applles to the LOWEST paying jOb and enter it here However, if you’re
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don’t enter more than “3” . . ; 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . & i & 5 m s 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6  Subtractline 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay petiods remaining in 2019. For example, divide by 18 if you’re paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck . e T T
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,900 $420 $0 - $7,200 $420
5,001 - 9,500 1 7,001 - 18,000 1 24,901 - 84,450 500 7,201 - 36,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36,976 - 81,700 gi0
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 1
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 185,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 19

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue
laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 6109 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a propetly
completed form will result in your being
treated as a single person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and
U.S. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human
Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You aren’t required to provide the
information requested on a form that’s
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Code section

6103.

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances.

For estimated averages, see the

instructions for your income tax return.

If you have suggestions for making this
form simpler, we would be happy to hear
from you. See the instructions for your

income tax return.
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Bmploymeut Eligibility Verification USCIS

Department of Homeéland Secuvity omdfaznllo};%o-w
U.S. Citizenship and Immigration Serylces Explres 08/31/2019

8eéction 2, Employer or Authorjzed Representafive Revlew and Vérifiodtion

(Employers or helr aulhoriZad represnnlolive must copiplete ajid slgn Sadflon 2 within 8 biiginess days‘of lhe amployaa's firs! day of employment. You
musi physleally exalning one documanl from Lis! A OR s combinallon of ona dosumeril from List B ohd one dodument from List C as lisled on Mg "Lisls
of Acaeplablo Doclimenla,”) "+ oy ;

LR I o)

Ti TR, T ClizenshipTmigral ;
Employes Info frotn Saallon 1 ast Name (Family Nama) Flrst Name (@lvan Nanio) M.l {lzenshlp/immigralion Stalus
ListA aR ListB AND LIstC
[dentity and Employment Authorlzallon ldantity Employment Authorlzaflon
Oocument Tille : Dacymenl Tile ' Doaurment Thle
Issulng Aulharily Issulng Aulherily Issulng Authatlly
Dacument Mtmber Dacument Number Doturment Number
Explealion Dalé (If any)(mmiddfyyyy) Explrallon Dale (If anyj{mm/deyyyy) Explrallon Dale (If any)(mn/dfyyyy)
Document Tille
Tasuing Aulhorily Addlllonal Informalion 00 Not Wie 1 T
Dociment Number

Explralion Dale (I any)(mm/ddiyyyy)

Documenl Tille

Issulng Aulhorlly

Documen| Number

. | Exgpleallon Dale (if any) (nun/ddiyyyy)

Certifloation: | allest, under genally of parjury, that (1) | hive examined tha document(s) prasentad by the ahove-named employae,
(?) tha nbave-listed docuiment(s) oppoar to be ganulne and la relate ta (he employee named, #nd (3) ta tha best of my knowledge the
amployee Is authorlzed ta warl¢ In (ha Unltad States,

The employee's flrst day of employment (mmi/ddfvyyy): (See Instruatlons for exempllans)

Slgnalure of Employer or Authorlzed Represantalive Today's Dale (mm/dd/yyyy) | Tllle of Employer or Autharized Representallye

Last Name of Employer o Authotlzed Ropresanlalive | Flrs Name of Employer or Aulharized Roprosentalive Employer's Busliiass or Organlzallon Name

Employer's Busltieas or Ofganlzallan Address (Slreal Number and Name) | Clly dr Town Slale Z|P Cade

Sagtlon 3, Reverlfication and Rehires (Ta be aormipleted and‘Signed by efnployer orautharized rprespitaliva,), i ' i -,

A. New Nama (I spplicable) B, Dalg of Rellra (If applicabla)
Last Mame (Famlly Nama) Fltsl Name (Glven Name) Middle Inllial | Dale (mm/ddiyyyy)

G, Il'he employee;a prevlats granl of employmenl authorlzatlon hag explred, pravide the Informallon for (he dogument or racalpl (hal eslablishes
conlinulng employment aulharizallon In \ha space provided below, .

Document Tllle Documenl Number Expleallon Dala (If any) (min/delyyyy)

| attest, under penally of purjdry. (hat ta the hast of my knowledgs, this emplayee Is aulhorlzed to work In the Unlied Slales, and I
the employee presanlad documeni(s), the dacumenls) | have examined appear to he genulne and (o ralale to the Indlyidual,

Slanalure of Employer of Aulharized Represenlolive | Today's Dale (mm/ddryyy) Nama of Employer or Aulharlzed Reprasenialivo

Form 19 Q717117 N Pogo20f3
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LISTS OF AGGEPTA

BLE DOCUNENTS

All dacuments must be UNEXPIRED

Employees may present ohe selection frorm List A

or & comblinalioh of one seleolion from List B and one selaction from List C.

LIST A LISTB LIST &
Dacuments that Estapllsh @ | Documertts that Establlsh Posuments that Establish
Both [dentity and i dentity Emplayment Authorlzatfon
Employment Authorlzation OR AND
1. U8, Passporl or U.8, Passparl Gard” . 1, Driver's llcense or 10 card [ssuad ﬁy a | 1. A Soolal Securily Account Number
p . Stale o oUllying possession of the card, Unless the card Includes one of
2 EZ”};?;?E‘HR;:LCLT”: g:rrg (0;-5 oéf'Yllelriﬁ 51) Uniled Stales provided It contains a lhe following restrletlons:
9 op phologgaph aor ll;r%rmall%n stioh a;‘ {1) NOT VALID FOR EMPLOYMENT
o A name, date of birth, gender, helght, eye o
3. Forelgn passporl that contalns a colon an addrebd. S 0¥ | o) VALID FOR WORK ONLY WITH
lemporary |-551 stamp or temporary INS AUTHQRIZATION
I-551 printsd nolation on a maching- 2. 1D card Issued by faderal, state or local g
readable immilgrant visa © govemmani agencies or'ent_iti_eS. 8] YALD FORWOHR CHLYWWiTH
- pravidad It contdins a photograph or PES AUTH-ONZAT[ON
4. Employment Autherlzation Document Informalidn such as name, dats of bldh, | 2. Cerlilication of repari of birth Jssted
that conlalng a pholagraph (Form gender, helght, aya color, and address by the Departinenl of Slale (Forms
|-7G6) DS-1360, FS-45, [S-240)
~ : 3, Schoal ID card with a pholograph — s .
6. For a nanimmlgrant allen authorized i sarey Photogrep 3. Otlglnal or cerlified copy of bith
lo work for a speclfic employer - A, Voaler's reglstration card certlnlc_ate lsT_lJlecllby a State,
because of hls or har status: — counly, munlelpal authority, or
a:.f:;: pas:;:;s ra”;lus &, U.8. Milltary card or draft recard [e(ri[°¥y-bf lhe%nlted Sla()e;s'
‘e ] : " - bearing an offiolal 5eal
b, Forin [-94 or Form |-94A that tras 8. _Wilitary dependent's ID oard it ; =
the folloving: 7, U.S. Coast Guard Merchant Mariner 4. Nallve American tribal doctiment
(1) The sane name as the passport; Card 5. U.S: Gillzen |D Card (Farm 1-197)
Bild 8, Nafive Amerlcan trlhal dooument ' P
(2) An enddrsement of the glien's — : . 6. Idenlification Card for Use of
nohimmilgrant stalus as long as 9, Drivers licensé Issued by a Canadian Resldant Gltlzeq In the Unlled
that periad of endorsement has: governmerit authorily Stales (Form I-179)
not yet expired and the i T e
proposed employment Is riat in For pérsons under zge 18 who are | 7 mplqymenl_al_ll'ho_rlzallgn
conflict with any tesldatlons or unable to present a document dacunent lssued by the
IIiltalions Identifled on the form.|-. listed above: Depariment of Homeland Securlly
6. Passporl from the Federated States of |+ |- ———
Micronasia (FSM) or the Republicof | W, _Soitmalveaon or m“?“ i
the Marshall Islands (RMI) with Form 11, Clinlc, dostor, o hospltal record
1-94 or Form 1-04A Indicalifg — - -
nonimmigrant admlsslon under the ) 12, Day-cara or nurssry school record
Gompact of Free Assdciallon Belwesan
the United Stales and the FSM or RMI

Examplas of tmany of these documents appear in Part 13 of the Handbook for Employers (V-274),

Refar to the instructions for more information ahout acceptabls recalpts,

Faim -9 07717717 N
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