
Student Directory Card

SSN:   Date of Birth: 

Department(s) in which you are employed:  

Gender:  Male    Female  Marital Status:    Single    Married 

Ethnicity:  Please self identify yourself as either "Hispanic/Latino" or "Non‐Hispanic/Non‐Latino". 
 Hispanic/Latino 
 Non‐Hispanic/Non‐Latino 

Race:  If you selected "Non‐Hispanic/Non‐Latino," make a selection(s) from the list below.   

Multiple selections allowed. 

Payroll Distribution: All newly hired students will be expected to enroll to have payroll wage payments disbursed via direct deposit.

 Direct Deposit       Studen Student Number:   (Required) 

 Direct Deposit   Indicate type of account:    Checking    Savings   

Please provide a “voided” check, letter from the bank, or form of verification of the routing number 
and account number – unfortunately, we cannot accept deposit slips.  

This election will remain  in full force and effect until The University of Mississippi’s Department of Human Resources receives written 
notification  from  the undersigned employee of  its  termination  in such  time and manner as  to allow  the University and  the Financial 
Institution a reasonable opportunity to act on it.  The employee will be required to complete a new form when changing where his/her 
check is to be sent and present a photo ID. 

Signature  Date 

CONFIDENTIALITY AGREEMENT 

I  understand  that  during  the  course  of my  student  employment,  I may  become  aware  of  private,  confidential,  or  other  sensitive 
information.    I hereby agree  that  I will neither access nor disclose  such  information,  regardless of  format, except as necessary and 
appropriate  in  the  course  of  the  performance  of my  duties  and  responsibilities  as  an  employee of  the University  of Mississippi.    I 
understand  that  unauthorized  use  or  disclosure  of  such  information  may  subject  me  to  disciplinary  action  up  to  and  including 
termination and criminal proceedings. 

Signature  Date

Rev: 3/2013 

If you provided bank information to the Bursar’s 
office, HR may use the same bank information.   

Mailing Address:  

NAME (as listed on Social Security Card): 

Preferred Name: 

Native Hawaiian or Other Pacific Islander

White 
American Indian or Alaskan Native 

Black or African American 

Online W-2 : You must select "Yes" to opt-in for online W-2  Yes  No

Asian 



STUDENT	
  WORKER	
  ENROLLMENT	
  VERIFICATION	
  FORM	
  
	
  
As	
  a	
  Student	
  Worker	
  (to	
  include	
  students	
  on	
  assistantships)	
  at	
  the	
  University	
  of	
  Mississippi,	
  
hereby	
  certify	
  that:	
  
	
  

• I	
   am	
   currently	
   a	
   registered	
   student	
   at	
   the	
   high	
   school,	
   college,	
   or	
   university	
   declared	
  
below	
  and	
  enrolled	
  carrying	
  a	
  minimum	
  of	
   three	
   (3)	
  credit	
  hours	
  and	
  attending	
  classes	
  
(or	
  I	
  will	
  be	
  a	
  registered	
  student	
  during	
  the	
  next	
  academic	
  semester	
  if	
  this	
  appointment	
  is	
  
for	
  summer	
  work).	
  I	
  understand	
  that	
  it	
  is	
  my	
  responsibility	
  to	
  provide	
  my	
  supervisor	
  with	
  
proof	
  of	
  my	
  student	
  status,	
  upon	
  request.	
  

	
  
Initial________	
  

	
  
• I	
  further	
  understand	
  that	
  I	
  may	
  be	
  terminated	
  from	
  this	
  student	
  worker	
  appointment	
  if	
  I	
  

do	
   not	
   maintain	
   the	
   minimum	
   student	
   worker	
   eligibility	
   requirements.	
   I	
   have	
   been	
  
informed	
   that	
   the	
   majority	
   of	
   my	
   personal	
   time	
   and	
   effort	
   during	
   the	
   academic	
   year	
  
should	
  be	
  devoted	
   to	
  educational	
  pursuits	
   as	
   a	
   student,	
   rather	
   than	
  work	
  assignments	
  
associated	
  with	
  this	
  student	
  worker	
  appointment.	
  

	
  
Initial________	
  

	
  
• Therefore,	
   I	
  understand	
   that	
   I	
   am	
  not	
  allowed	
   to	
  work	
  more	
   than	
  25	
   hours	
   per	
  week.	
  

International	
   students	
   are	
   not	
   allowed	
   to	
   work	
   more	
   than	
   20	
   hours	
   a	
   week	
  while	
  
classes	
  are	
  in	
  session.	
  

	
  
Initial________	
  

	
  
	
   	
   	
   	
  
Print	
  Name	
  	
   	
   	
   	
   	
   	
   Last	
  4	
  Digits	
  of	
  SSN	
  

	
  
	
   	
   	
   	
  
Educational	
  Institution	
  Where	
  Enrolled	
  	
   	
   	
   Semester	
  of	
  Enrollment	
  

	
  
Number	
  of	
  Credit	
  Hours	
  Enrolled	
  	
   	
   	
   	
   	
   Undergraduate	
  

	
   	
   	
   Graduate	
  
	
  

	
   	
   	
   	
  
Signature	
  	
   	
   	
   	
   	
   	
   Date	
  
	
  
	
  
NOTICE	
  TO	
  STUDENT	
  WORKERS	
  –	
  Student	
  workers	
  who	
  withdraw	
  from	
  school	
  during	
  the	
  semester	
  
when	
  they	
  are	
  appointed	
  become	
  ineligible	
  to	
  hold	
  a	
  student	
  worker	
  appointment.	
  	
  



	
  
Mississippi	
  Law	
  §	
  25-­‐1-­‐113	
  

Employee	
  Certification	
  and	
  Authorization	
  Statement	
  
	
  
	
  
Mississippi	
  law	
  (Miss.	
  Code	
  Ann.	
  §	
  25-­‐1-­‐113)	
  prohibits	
  the	
  University	
  of	
  Mississippi	
  (and	
  
other	
  state	
  entities)	
  from	
  employing	
  an	
  individual	
  "who	
  has	
  been	
  convicted	
  or	
  pled	
  
guilty	
  in	
  any	
  court	
  of	
  this	
  state,	
  another	
  state,	
  or	
  in	
  federal	
  court	
  of	
  any	
  felony	
  in	
  which	
  
public	
  funds	
  were	
  unlawfully	
  taken,	
  obtained	
  or	
  misappropriated	
  in	
  the	
  abuse	
  or	
  misuse	
  
of	
  the	
  person's	
  office	
  or	
  employment	
  or	
  money	
  coming	
  into	
  the	
  person's	
  hands	
  by	
  
virtue	
  of	
  the	
  person's	
  office	
  or	
  employment."	
  
	
  	
  
Please	
  select	
  one	
  of	
  the	
  following:	
  
	
  	
  

! Yes,	
  I	
  have	
  been	
  convicted	
  or	
  have	
  pled	
  guilty	
  in	
  a	
  court	
  of	
  this	
  state,	
  another	
  
state,	
  or	
  in	
  federal	
  court	
  of	
  a	
  felony	
  in	
  which	
  public	
  funds	
  were	
  unlawfully	
  taken,	
  
obtained	
  or	
  misappropriated.	
  

	
  

! No,	
  I	
  have	
  never	
  been	
  convicted	
  or	
  pled	
  guilty	
  in	
  a	
  court	
  of	
  this	
  state,	
  another	
  
state,	
  or	
  in	
  federal	
  court	
  of	
  a	
  felony	
  in	
  which	
  public	
  funds	
  were	
  unlawfully	
  taken,	
  
obtained	
  or	
  misappropriated.	
  

	
  	
  
By	
  selecting	
  the	
  above	
  option	
  and	
  providing	
  your	
  signature	
  you	
  are	
  affirming	
  that	
  you	
  
have	
  answered	
  the	
  above	
  question	
  truthfully	
  and	
  to	
  the	
  best	
  of	
  your	
  ability.	
  	
  An	
  
untruthful	
  answer	
  may	
  be	
  grounds	
  for	
  discipline,	
  including	
  termination	
  of	
  employment.	
  
	
  	
  
If	
  you	
  answer	
  "yes,"	
  or	
  if	
  it	
  is	
  reasonably	
  determined	
  that	
  you	
  should	
  have	
  answered	
  
"yes,"	
  then	
  you	
  may	
  be	
  asked	
  to	
  submit	
  to	
  a	
  background	
  check.	
  
	
  
	
  
	
  
	
   	
   	
  
Name	
   	
  
	
  
	
   	
   	
   	
  
Signature	
   	
   Date	
  
	
  	
  



Statement Concerning Your Employment in a Job
Not Covered by Social Security

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age  65. For additional information, please refer to Social Security Publication, “Government
Pension Offset.”

For More Information
Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)

Employee Name Employee ID#

Employer Name Employer ID#



Information about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State
and local government employers to provide a statement to employees hired January 1, 2005 or later in a job not
covered under Social Security. The statement explains how a pension from that job could affect future Social
Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the
document that employers should use to meet the requirements of the law.  The SSA-1945 explains the potential
effects of two provisions in the Social Security law for workers who also receive a pension based on their work in
a job not covered by Social Security.   The Windfall Elimination Provision can affect the amount of a worker’s
Social Security retirement or disability benefit.  The Government Pension Offset Provision can affect a Social
Security benefit received as a spouse or an ex-spouse.

Employers must:

• Give the statement to the employee prior to the start of employment;

• Get the employee’s signature on the form; and

• Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/form1945.
Paper copies can be requested by email at oplm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037.  The
request must include the name, complete address and telephone number of the employer.  Forms will not be sent to
a post office box.  Also, if appropriate, include the name of the person to whom the forms are to be delivered.  The
forms are available in packages of 25.  Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (12-2004)











Form 89-350-98-1 Rev.4/99

State Tax Commission
P.O. Box 960
Jackson Mississippi 39205

IMPORTANT: THIS CERTIFICATE MAY BE USED FOR PAY PERIODS IN CALENDAR YEAR 2000 and after

Employee's Name Social Security Number

Employee's Residence Address
Number and Street City or Town State Zip Code

EMPLOYEE:
File this form with
your employer.
Otherwise, he must
withhold Mississippi
income tax from the
full amount of your
wages.

EMPLOYER:
Keep this
certificate with
your records. If the
employee is believed
to have claimed
excess exemption,
the State Tax
Commission should be
advised.

CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION
Marital Status

1.Single

2.Married
(Check
One)

Personal Exemption Allowed

( )Enter $6,000 as exemption................................

Amount Claimed

$
(a)

(b) ( )Spouse IS employed: Enter that part of $12,000 claimed by
you, in multiples of $500. See instructions 2(b)below.......

( )Spouse NOT employed:Enter$12,000.........................

Head of
Family

4. Dependents

Number Claimed

( )Enter $9,500 as exemption. To qualify as head of family,
you must be single and have a dependent living in the home
with you. See instructions 2(c) & (d)
below.......................................................

You may claim $1,500 for each dependent,* other than for
taxpayer and spouse, who receives chief support from you and
who qualifies as a dependent for Federal income tax purposes.
*A head of family may claim $1,500 for each dependent
excluding the one which qualifies you as head of family.
Multiply number of dependents claimed by you by $1,500. Enter
amount claimed..............................................

5. Age and
Blindness
Exemption

Age 65 or older ( )Husband ( )Wife ( ) Single
Blind ( )Husband ( )Wife ( ) Single
Multiply number of blocks checked by $1,500. Enter amount
claimed.....................................................
Note: No exemption allowed for age or blindness for
dependents.

Effective only for
pay periods in 2000
and after

6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5....................

I declare under the penalties imposed for filing false reports that the amount of exemption claimed on this certificate does
not exceed the amount to which I am entitled.

Date: Employee's Signature:

$

7. Additional dollar amount withholding per pay period if agreed to by
your employer.........................................................

INSTRUCTIONS

$

1. THE PERSONAL EXEMPTIONS ALLOWED ARE:
(a) Single individuals - $6,000
(b) Married individuals (jointly) - $12,000
(c) Head of family - $9,500
(d) Dependents - $1,500
(e) Aged 65 and over - $1,500
(f) Blindness - $1,500

2. CLAIMING PERSONAL EXEMPTIONS:
(a) SINGLE INDIVIDUALS enter $6,000 on Line 1.

(b) MARRIED INDIVIDUALS are allowed a joint exemption of $12,000.
If the spouse is not employed, enter $12,000 on Line 2(a). If the spouse
is employed, the exemption of $12,000 may be divided between
taxpayer and spouse in any manner they choose - in multiples of $500. For
example - taxpayer may claim $6,500 and spouse claims $5,500; or
taxpayer may claim $8,000 andspouse claims $4,000. The total claimed
by taxpayer and spouse may not ex- ceed $12,000. Enter amount claimed
by you on Line 2(b).

(c) A HEAD OF FAMILY is a single individual who maintains a home which
is the principal place of abode for himself and at least one dependent.
Single individuals qualifying as a head of family enter $9,500 on Line
3. If the taxpayer has more than one dependent, additional exemptions
are applicable. See item (d).

(d) An additional exemption of $1,500 may generally be claimed for each
dependent of the taxpayer. A dependent is any relative who receives
chief support from the taxpayer and who qualifies as a dependent for
Federal income tax purposes. Head of family individuals may claim an
additional exemption for each dependent excluding the one which is
required for head of family status. For example, a head of family tax-
payer has 2 dependent children and his dependent mother living with
him. The taxpayer may claim 2 additional exemptions. Married or single
individuals may claim an additional exemption for each dependent, but
should not include themselves or their spouse. Married taxpayers may

divide the number of their dependents between them in any manner
they choose; for example, a married couple has 3 children who qualify
as dependents. The taxpayer may claim 2 dependents and the spouse 1;
or the taxpayer 3 and the spouse none. Enter the amount of dependent
exemption on line 4.

(e) An additional exemption of $1,500 may be claimed by either taxpayer
or spouse or both if either or both have reached the AGE of 65 before the
close of the taxable year. No additional exemption is authorized for
dependents by reason of age. Check applicable blocks on Line 5.

(f) An additional exemption of $1,500 may be claimed by either taxpayer
or spouse or both if either or both are BLIND. No additional exemption is
authorized for dependents by reason of blindness. Check applicable
blocks on Line 5. Multiply number of blocks checked on Line 5 by
$1,500 and enter amount of exemption claimed.

3. TOTAL EXEMPTION CLAIMED:
Add the amount of exemptions claimed in each category and enter the
total on Line 6. This amount will be used as a basis for withholding income
tax under the appropriate withholding tables.

4. A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR
EMPLOYER WITHIN 30 DAYS AFTER ANY CHANGE IN YOUR
EXEMPTION STATUS.

5. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE
INFORMATION OR WILLFUL FAILURE TO SUPPLY INFORMATION
WHICH WOULD REDUCE THE WITHHOLDING EXEMPTION.

6. IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE
WITH HIS EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE
EMPLOYER ON TOTAL WAGES WITHOUT THE BENEFIT OF
EXEMPTION.

7. IMPORTANT: USE THIS FORM ONLY FOR PAY PERIODS IN 2000
AND AFTER.

▲
▲

▲
▲

▲
▲

▲
▲

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

3.



THE UNIVERSITY OF MISSISSIPPI    SELECTIVE SERVICE ELIGIBILITY AND VERIFICATION 
   HR Form 24 (10/99) 

 
Beginning July 1, 1999, all new male employees must complete this form regarding their eligibility for Selective Service 
registration.  Males age 18 through 25 who are required to register for Selective Service must provide verification of registration or 
exemption as a condition of employment.  It applies to all male employees of The University of Mississippi, including faculty, staff, 
and students regardless of title or source of funds.  If the new employee is unable to provide verification of registration or 
exemption, they cannot work.  For assistance, contact the Department of Human Resources at 915-7431. 
 
INSTRUCTIONS: To be completed immediately by all new male employees on or before first day of employment. 
NAME:  (Please Print) 
 
              
Last  First  Middle   Social Security Number 
 
Section 1 - Registration Based on Age 
 

1. Are you a male age 18 through 25?          YES   NO  
 

If YES, go to Section 2. 
 

If NO, return this form to the Department of Human Resources.  Human Resources will keep this information in your personnel file. 
 

Section 2 - Registration Based on Status 
 

1. As a male age 18 through 25, are you required to register for Selective Service?  (Circle One) 
 

YES  You are required to register if you are a male U.S. citizen or immigrant alien male. 
 

NO  You are not required to register if you are a lawful non-immigrant alien on a student, visitor, tourist, or 
diplomatic visa; on active duty in the U.S. Armed Forces; or attending certain service academies. 

 

If YES, go to Section 3. 
 

If NO, return this form to the Department of Human Resources.  Human Resources will keep this information in your personnel file.    
 

Section 3 - Verification of Registration or Exemption 
 

1. The Selective Service card issued upon registration.  (Attach a copy of the card to this form.) 
2. Telephone verification.  Call 847-688-6888 to obtain telephone verification of registration. 
3. Printout of the on-line confirmation.  Web site:  http://www.sss.gov  

 

Selective Service Number:                                                            
 
 

If you have not yet registered, you must register IMMEDIATELY or you will not be able to be employed at The University of Mississippi.  
You may register either on-line at http://www.sss.gov or at the nearest post office.  The supervisor or department head will initiate 
termination to any employee who does not provide appropriate documentation to the Department of Human Resources within three weeks 
of their employment date. 
 

Verification of Exemption 
 

Please state the reason you are exempt:                                                                                                                                 .  Exemptions are 
extremely rare and only include children of diplomats assigned to embassies in the United States, and individuals who are part of trade 
commissions or embassies of foreign countries.  Exemptions do not include student deferments or conscientious objectors.  The Department 
of Human Resources will contact you for further information and documentation.   
 
 

 
 
I certify that all the information, including attachments, is true and complete, and I understand that any misstatement, falsification, or 
omission of information shall be grounds for refusal to hire, or if hired, termination. 
 
Employee Signature                                                                                                 Date Signed   



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  11/14/2016 N   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions 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: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
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 I-9 no later 
than the first day of employment, but not before accepting 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 Employee's Telephone Number

I 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.
I attest, under penalty of perjury, that I 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

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion 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)

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

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

Employer Completes Next Page



Form I-9  11/14/2016 N   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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 
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 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)Employee Info from Section 1 Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I 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. 
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 Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any)  (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.

I 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) I 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



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

8.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of Birth Abroad issued 
by the Department of State (Form 
FS-545)

3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)

4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

5.   Native American tribal document

7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

6.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT
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Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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