Proper I9 Procedure

Federal Regulations:

Section 1 of the I-9 form must be filled out no later than the employee’s FIRST day of work.
Section 2 must be completed no later than 3 business days after the employee’s start date.
1-9’s CANNOT contain white out/correction tape.

If you have any questions, feel free to contact our office at 616.331.3238

You MUST use original documents! You CANNOT use copies of documents.

YVVVVY

Section 1

This section is to be filled out only by the new employee and should be completed no later than
the first day of employment. Departments should refrain from typing the information for the
employee, as errors sometimes occur when typed by others and the law specifies that it is to be
completed by the employee. All corrections in this section must be initialed by the employee,
as it is an attestation under the penalty of perjury. The use of liquid paper or correction tape
is not acceptable for I-9 documents. Should this occur, please complete a new form.

Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Mame (Given Name) Middle Initial | Other Names Usead (if any)

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

&

Telephone Number

Date of Birth (mmddddyyy) |U.S. Soclal Security Number | E-mail Address
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
cor ion with the letion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
|| Acitizen of the United States

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

| Alawful permanent resident (Alien Registration Number/USCIS Number):

| An alien authorized to work until (expiration date, if applicable, mmiddfyyyy) . Some aliens may write "N/A" in this field.
(See instructions)
For aliens authorized to work, provide your Alien Regi ion Number/USCIS Number OR Form I-94 Admission Number:
1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write in This Space
2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employesa: Date {mm/ddiyyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)
| attest, under penalty of perjury, that | have isted in the letion of this form and that to the best of my knowledge the

information is true and correct.
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Proper 19 Procedure

Section 2

This section is to be filled out by the employer representative who is certifying the I-9. This section
should be filled out no later than the 3rd day of employment. Remember that the use of liquid paper
or correction tape is not acceptable for I-9 documents. Should this occur, please complete a new
form. The new employee must present either (1) a document from List A OR (2) a document from
List B AND List C.

ORIGNAL DOCUMENTS MUST BE USED TO FILL OUT THIS SECTION.

List A (most common used):

i UNIT “’ AW ’_g,: w A Employee Last Name, First Name and Middle Initial from Section 1: Traveler, Hapoy
PREAROATE y-lml- mof u-rw‘ na’-?“ '} T
M;J.ss"l_ List A OR ListB AHD ListC
MK 0 Identity and Employment Authorization Identity Employment Authorization
w.m mrés E‘-"‘T‘M Document Title: Document Title: Document Title:
o num 19?0‘ o S e passport
1 WAswncTou e, u_g:_m | e Issuing Autharity: Issuing Autharity: Issuing Autharity:
ovmnam T ] |02
b i LA Document Numbar: Document Number: Docurmant Number:
See Page 21 100003104
P CUSANOS S<<F RANKK<<RLLRR < CRLEELL L CLLLLLR S Explration Date if any)(mm/ddyyyy): Expiration Date (i any)mmiddiyyy): Explation Date (1 any)(mm/dalyyyy):
1000031063USAS001013M1503025700000001<786696 03/02/2015

Employee Last Name, First Name and Middla Initial from Section 1: Traveler, Happy

ListA OR ListB AND List C

Identity and Employment Authorization Idantity Employment Authorization
Document Title: Document Title: Document Title:
Passport Card
Issuing Autharity: Issulng Autharity: Izsuing Autharity:
UsA
Document Number: Document Numbar: Documant Numbar:
c00001549
Expiration Date (if any)(mm/dd/yyyy): Explration Data (if any)(mm/ddfyyyy): Explration Data (if any){memydafyyyy):
05/15/2018

Employee Last Name, First Name and Middle Initial from Section 1: Specimen, Test V
RN, S List A OR ListB AND ListC
oy ) & Identity and Employment Authorization Identity Employment Authorization
4 Documant Title: Dacument Title: Dacument Titla:
FRC
i Issuing Authority: [ssuing Authority: [z5uing Autharity:
4 USCIS
3 Document Number: Daocumant Number: Daocumant Number:
N ¥ B 000-000-001
¢ Card Expires: 08/21/0
i Resident Since: 08124107 Expiration Date (if any){mmddyyyy): Explration Date (if any){mmddiyyy): Expiration Date {if any){mm/ddfyyy):
e ; 06/02/2007
\C V.
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Proper 19 Procedure

List B (most common used):

| MICHIGAN

OPERATOR LICENSE
A 103 100 008 172

UNDER-18/UNTIL 10-15-2005
UNDER 21/UNJIL 10-15-2008
ANNE CARR DRIVER

123 SOMEPLACE

ANYTOWN, MI 43918.0000

OWES
10.15.2008

Date of binth 10-15-1987
Sex ¥
Height

Eyes
Lic Type

Lt oo

o2
v

Expires 52012

‘GRANDVALLEY

Stare UNivirsSry

Employee Last Name, First Name and Middle Initial from Sedtion 1: Driver, Anne C.
List A OR List B~~~———%ND List C
Identity and Employment Authorization |dentity Employment Authorization

Dacument Title: Document Title: Document Title:
Drivers License

lzsuing Authority: tssuing Authority: [ssuing Authaority:
State of Michigan

Document Number: Document Number: Document Numbaer:
A 103 100 008 172

Expiration Date (if any)(mm/ddlyyyy): Expiration Date (if any){mmydd/yyyy): Expiration Date {if any){mmiddfyyyy):
10/15/2008

Employee Last Name, First Name and Middle Initial from Section 1: Driver, Anne C.
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:
Student ID

lssuing Authority: tssuing Autharity: [ssuing Autharity:
Grand Valley State University

Document Number: Document Number: Documant Number:
Grumber

|E!plraﬂon Date (if any){mm/dafyyyy): Expiration Date (if any){mmiddfyyyy): Expiration Date (if any)(mm/ddfyyyy):

05/20/2012

List C (most common used):

JOHN DOE

JO‘.- D.‘

STATE OF MICHIGAN
CERTIFICATE OF LUIVE BIRTH

~

Employee Last Name, First Name and Middle Initial k&acllm 1: Doe, John )

List A OR DRtB~—————" AND ListC
Identity and Employment Authorization Identity Employment Authorization

Dacument Title: Document Title: Document Title:
SS Card

lesuing Autharity: tasuing Authority: lssuing Autharity:
55R

Document Number: Documeant Number: Document Number:
000-00-0000

Explration Date (if any)(mm/ddiyyy): Expiration Date (if any){mmy/ddfyyyy): Expiration Date (if any){mm/ddyyyy):
nfa

Employee Last Name, First Name and Middle Initial from Section 1: Dce, John
List A OR ListB AND ListC
Identity and Employment Authorization |dentity Employment Authorization

Document Title: Document Title: Document Title:
Birth Certificate

Issuing Autharity: tssuing Autherity: Izsuing Autharity:
State of Michigan-OttawaCounty

Decument Number: Documant Numbar: Documant Numbear:
110XXEXAXX

Expiration Date {if any){mmda/yyyy): Expleation Dats {if ainy)(mm/ddfyyyy): Explration Date (if any)(mm/ddyyyy):
nfa
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You must ensure to certify Section 2:

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented 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

DATE

The employee's first day of employment (mmyt (See instructions for exemptions.)

—

Signature of Employer or Authorized Representative Date (mmvefafyyyy) Titke of Employer or Authorized Representative
Your Title

Last Nama (Family Name) First Mame (Givan Nama) Employer's Businass or Organization Name
Your name Grand Valley State University

Employer's Business or Organization Address (Streat Number and Name) | City or Tawn State Zip Code
1 Campus Drive Allendale MI E| 49401

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

A. New Mame (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mmddayyiy):

You are certifying that you have verified original documents from above.
Ensure to include employee’s first day of employment.
DO NOT make copies of documents used for section 2.
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