Instructions for Form -9

Complete Form I-9 each time you hire any person to perform labor or services. It must be completed on or prior
to the employee’s first day of work. This includes re-hires, regardless of their termination date.
Ensure that the employee fully completes Section 1 of the Form I-9 at the time of hire- when the employee
begins work.
Review the employee’s documents and fully complete section 2 of the form before or within three business
days of the first day of work.
Send completed Form -9 and appropriate documentation to the HR Service Center by one of the following
ways:

(a) E-mail (hrsvctr@ua.edu)

(b) Deliver in person to Rose Admin., G-69

(c) Campus Mail (Box 870364)

The following pages list the step-by-step instructions for completing Form 1-9.

Please call the HR Service Center at 348-7732 with any questions.

Updated 6/12/2014



Section 1- Employee Information and Attestation

Have the employee complete Section 1 when he or she begins to work by filling in the correct information
and signing and dating the form. Ensure that the employee prints the information clearly.

If the employee cannot complete Section 1 without assistance, or if he or she needs Form |-9 translated,
someone may assist him or her. The preparer or translator must read the form to the employee, assist
him or her in completing Section 1, and have the employee sign or mark the form in the appropriate
place. The preparer or translator must then complete the Preparer/ Translator Certification block on
Form 1-9.

You are responsible for reviewing and ensuring that your employee fully and properly completes Section
1.

NOTE: Because we participate in E-Verify, employees must complete the Social Security Number.

OOO0O

Section 1. Employee Informatlon and Attestation (Employses mus! complete and sign Section 1 of Form 8 no later
than the first day of employment, but no! before accepling a job offer.)

Last Namae (Family Nama) First Name {(Given Name) Middle Initial | Other Nemes Used (¢ any)

Coe Jokhn i N/A
Address {Streel Number and Name) Apt tlumbar | City of Town State Zip Code
123 Main Streect 1 Washington oc 25000
Date of Birth {mm/dd/vyyy) |L.S. Sgcial Secunity Number | E-mait Address Telaphone Numbet

A1/01/1960 johndoefemail.com

[caoHoa)[cooo]

(202) 123-45%7

| am aware that federal law provides for imprisonment andor fines for false statements or use of false documents in
connection with the completion of this form,

1 attest, under penalty of perjury, that{ am (check one of the following):
] A citizen of the United States
[} A noncitizen national of the United States (See instructions)

[:} A fawful permanent resident {Alien Registration Number/USCIS Number):
An alien authorized to wark untl {expiralion date, if applicable, mmvddlyyyy) 02/28/2015  game aliens may write "N/A” in this field.
(See instructions}
For afiens authorized lo work, provide your Alien Registration Number/USCIS Number OR Form i-94 Admission Number:
1. Alien Registration Number/USCIS Number, * 2 3 4 5 6 7 8 9

OR
2. Form {-94 Admissicn Number:

3-0 Barcode
Do Not Write in This Space

If you obtainad your admission numbar from CBP in connaction with your arrival in the Uniled
Slates, include the following:

Foreign Passpoit Number:

Country of Issuance:
Some aliens may write "N/A” on the Foreign Passport Number and Country of issuance fields, {See instrisctions)

| <foha A Poc

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by & person other than the
employee.)

| altest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and carrect.

Signature of Emplayee: Dete (mm/iddyyyy): 06/30/2G13

Signature of Preparer or Translafor: | Date {mm/ddyyyy):
e WP el | 96/30/2013
Last Hame (Famify Narne) First Name (Given Name)
Dos Jane
Addeess (Street Number and Name} City or Town Siate Zip Code
123 Main Street Waszhington DC 200L0 ‘




Section 1- Employee Information and Verification

Figure 1: Completing Section 1: Employee Information and Verification

@ Enter your full legal name and other names that you have used in the past or present (e.g., maiden name) if any.

OO0 60 6

* If you have two last names (family names), include both. If you hyphenate your last name, include the
hyphen (-) between the names.

* If you have two first names (given names), include both. If you hyphenate your first name, include the
hyphen (-) between the names.

* Include your middle initial, if applicable.

* Enter N/A if you have no middle initial or have not used other names.

Enter your home Address, Apt. Number, City or Town, State and Zip Code. Enter N/A if you have no Apt.
I\.Jurnber. You may not enter a PO. Box in this field. If you have no street address, enter a description of the loca-
tion of your residence, such as “9 miles south of I-81, to the left of the water tower”’

Enter your Date of Birth, Social Security Number, E-mail Address and Telephone Number. Entering the Social
Security number is optional unless your employer confirms employment authorization using E-Verify. Entering
your e-mail address or telephone number is voluntary. If you choose not to enter your e-mail address or tele-
phone number, enter N/A in these fields.

Read the warning and attest to your citizenship or immigration status by checking the appropriate box.
Sign and date the form.

If you use a preparer or translator to fill out the form, that person must certify that he or she assisted you by
completing the Preparer and/or Translator Certification Block. If you require multiple preparers and/or transla-
tors, subsequent preparers and/or translators must complete the Preparer/Translator Certification of a second
Form I-9 and attach that page to your form.



Section 2- Employer or Authorized Representative and Verification

The employee must present to you an original document or documents that establish identity and employment
authorization (List A). Other documents establish identity only {List B) or employment authorization only (List C).
The employee can choose which document(s) he or she wants to present from the Lists of Acceptable Documents.
This list appears on the last page of Form I-9. You may not accept expired documents.

Examine the original document or documents the employee presents and then fully complete Section 2 of Form I-
9. You must examine one document from List A, or one from List B AND one from List C. Record the title, issuing
authority, number, and expiration date (if any) of the document(s); fill in the date of hire and correct information
in the certification block; and sign and date Form I-9. You must accept any documents(s) from the Lists of
Acceptable Documents presented by the individual that reasonably appear to be genuine and to relate to the
person presenting them. You may not specify which document(s) an employee must present. If an employee
cannot present the necessary documents to complete section 2, he/she must present a receipt for the application
for the documents within 3 days. The individual then has 90 days from the date of hire to present the actual
documents or be terminated. If a receipt is presented, write the word “receipt” on the document line. As soon as
the actual document arrives, the employee must bring the document to Human Resources, Rose Administration
Building, Room G69.

NOTE: Because we participate in E-Verify, you may only accept List B documents that bear a photograph.

Saction 2. Employer or Authorized Representative Review and Verification

(Employers or their auth d rap talive must plote and sign Soction 2 within 3 business days of tho employee's fiest day of employment. You
must physically examing one document from List A OR examine a combination of one document from List B and one document from List C as ksted on
the "Lists of Acceptable Documents” on the noxt page of this form. For each document you review. record the following informalion: document title,
issuing authority, i numbaer, and expiration date, if any.)

@ % Employes Laat Nams, First Name and Middle Initial from Section 1! Do, John &

ListA OR ListB AND ListC

_ Identity and Employment Authorization Identity _Employment Authorization s

@ Documenot Title: = Document Title Document Title I
HAD P i i | — — - " !

Isguing Authority: 1ssuing Authority: l6suing Authority !
LHS/USCIG - i
Document Number: Document Number: Document Number: !
WXNIAEL567891 I
Expisation Dale (i any){mmiidiyyyy): | Expiration Dele (if any){mmédd/yyyy). Expiration Date (if any){mm/od/yyyy): |

GZ{ZRII0GLY

Document Title:

Issuing Authority:

Document Number.

Expuabon Dale (# any)(mmkidyyyy):

Document Title:

fssuing Awthority.

Pocument Number.

Expiation Dale (¥ ony)(mm/edAyyy).

Certification

3:0 Barcode

Do Not Write in This Space

| attest, under penalily 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

employes is authorized to work in the Unitec States. ‘
@ The employea's first day of employment (mm/ddyyyy). _M{ML_

(See instructions for exemptions.)

Date (mm/ddivyyy)
/0242013

el ice TA

Titte of Emplayer or Authorzed Representative
HR Manager

@ Signature of Employer or Authotized Representalive

Last Name (Famiy Name)
Smith

First Name (Given Name)
Alice

Employer's Business of Or-g'an_izﬁj'dn Ad-d_r;s_i_(_gr_l;ei Number and Name) ié'_di'o: Tewn
{Washiﬂq;on

%67 Maple Streat

-Empioyer’s Business o¢ Qrganization Neme
Widgets, Inc.

) E'smle. " 'Zip Code
inc 28050




Section 2- Employer or Authorized Representative and Verification

Figure 2: Section 2: Employer or Authorized Representative Review and Verification

@ Enter the employee’s name from Section 1 at the top of Section 2.

Enter the document title(s), issuing authority, document number, and the expiration date from original docu-
ments supplied by employee.

NOTE: If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the
employer should also enter the student’s Form I-20 or DS-2019 number (Student and Exchange Visitor Number
— SEVIS Number); and the program end date from Form I-20 or DS-2019.

Enter the first day of employment for wages or other remuneration (i.e., date of hire) in the space for "The
employee’s first day of employment (mm/dd/yyyy).” Recruiters and recruiters for a fee do not enter the em-
ployee’s first day of employment.

G) Employer or authorized representative attests to

dating the signature and date fields.

@ Enter the business name and address.

physically examining the documents provided by signing and

In certain circumstances, employers must accept a receipt in lieu of a List A, List B, or List C document if one is
presented by an employee. Acceptable receipts an employee can present are listed in Table 1 below.

When an employee provides an acceptable receipt, enter the documentation title in Section 2 of Form I-9, enter
the word “receipt” and its document number in the “Document #” space, and enter the last day that the receipt is
valid in the “Expiration Date” field. When the employee presents the actual document, draw a straight line through
the word “receipt” and any accompanying document number and expiration date, insert the number from the
actual document presented, and initial and date the change.

A receipt indicating that an individual has applied for an initial Employment Authorization Document (I-766) or for
an extension of an Employment Authorization Document (From I-766) is NOT acceptable proof of employment
authorization on Form I-9. Receipts are never acceptable if employment lasts fewer than three business days.

Table 1: Receipts

A receipt for a replacement
of a lost, stolen, or damaged
document

All employees

Areceipt fulfills
the verification
requirements of
the document for
which the receipt
was issued (can
be List A, List B, or
List C)

90 days from

date of hire or, for
reverification, the
date employment
authorization expires

The actual document for
which the receipt was
issued

The arrival portion of the Form Lawful Permanent Employment Until the expiration The actual Form 1-551
194 or I-94A containing a Residents authorization and date of the Temporary (Permanent Resident
Temporary I-551 stamp and identity I-551 stamp or, if no Card, or “green card”)
photograph (List A) expiration date, one
year from date of issue

The departure portion of Form Refugees Employment 90 days from An unexpired EAD (Form
194 or I-94A with an unexpired authorization and | date of hire or, for |-766) or a combination
refugee admission stamp identity reverification, the of a valid List B document

(List A) date employment and an unrestricted

authorization expires

Social Security card




Section 3- Reverification and Rehires

Human Resources will use this section to update the work authorization status of an employee. You will not
complete this section.

if you are rehiring an employee after a break in service (no matter the length of time), you must complete a new
Form |-9.



List of Acceptable Documents

Employees may present a document from List A or one from List B and C.
All documents must be unexpired.

Citizens of the U.S. may present:

List A (Establishes identity and work authorization)

U.S. Passport or passport card

List B (Establishes identity only) (Must have photo)

Driver’s License or ID card issued by a state or
outlying possession of the US

ID card issued by federal, state or local
government agencies or entities

School ID card with a photograph
Voter's registration card

U.S. military card or draft record

Military dependent’s ID card

U.S. Coast Guard Merchant Mariner Card
Native American tribal document
Driver’s license issued by a Canadian
government authority

Non-citizen nationals of the U. S. may present:

List A (Establishes identity and work authorization)

U.S. Passport or passport card

List B (Establishes identity only) (Must have photo)

Driver’s License or ID card issued by a state or
outlying possession of the US

ID card issued by federal, state or local
government agencies or entities

School ID card with a photograph

U.S. military card or draft record

Military dependent’s ID card

U.S. Coast Guard Merchant Mariner Card

Updated 4/1/2013

List C (Establishes work authorization only)

e Social Security Card

e Certification of Birth Abroad issued by
the Dept. of State (Form FS-545)

e Certification of Report of Birth from
Dept. of State (Form DS-1350)

e QOriginal birth certificate or certified
copy with official seal

e Native American tribal document

e U.S. Citizen ID Card (Form 1-197)

e ID Card for Use of Resident Citizen in
the US (Form 1-179)

e Receipt for lost, stolen or damaged
Social Security Card (only good for 90
days)

List C (Establishes work authorization only)

e Social Security Card (no restrictions)

e QOriginal birth certificate or certified
copy with official seal

¢ Employment authorization document
issued by DHS

e Receipt for lost, stolen or damaged
Social Security Card (only good for 90
days)



List of Acceptable Documents

Employees may present a document from List A or one from List B and C.
All documents must be unexpired.

Lawful permanent residents may present:
List A (Establishes identity and work authorization)

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

e Foreign passport with 1-551 Stamp or Printed
Notation on machine-readable Visa

List B (Establishes identity only) (Must have photo)
List C (Establishes work authorization only)

e Driver's License or ID card issued by a state or

outlying possession of the US e Social Security Card (no restrictions)
e ID card issued by federal, state or local e Receipt for lost, stolen or damaged

government agencies or entities Social Security Card (only good for 90
e School ID card with a photograph days)

e Voter's registration card

e U.S. military card or draft record

e Military dependent’s ID card

e U.S. Coast Guard Merchant Mariner Card

e Driver's license issued by a Canadian
government authority

Aliens authorized to work may present:
List A (Establishes identity and work authorization)

e Foreign Passport with 1-94 or I-94A and 1-20
(F-1)

e Foreign Passport with I1-94 or I-94A and DS2019
(J-1)

e Foreign Passport with [-94 or I-94A (H1-B)

e Employment Authorization Document with
photo (Form |-766)

e FSM or RMI Passport with 1-94 and |-94A

List B (Establishes identity only)(Must have photo) List C (Establishes work authorization only)

e Driver's License or ID card issued by a state or e Social Security Card (no restrictions)
outlying possession of the US e Employment authorization document

e |D card issued by federal, state or local issued by DHS, along with I-94
government agencies or entities e Receipt for lost, stolen or damaged
e School ID card with a photograph Social Security Card (only good for 90
e Driver’s license issued by a Canadian days)
government authority

Updated 4/1/2013



Tips for International Employees

International faculty, staff and students may be employed at the University of Alabama in several different
visa categories. Employment visas most often used for faculty and staff are J-1, H-1-B, and TN. Visas most
often used for students are F-1 and J-1,

F-1 Student

Student may work a maximum of 20 hours per week when school is in session. Such employment may be full
time during vacation periods (Summer, Winter and Spring breaks) for a student who is eligible and intends to
register for the next academic term. To remain eligible for on campus employment, the student must enroll
full time during the Spring and Fall terms and maintain valid USCIS documents.

Most students will present an I-20 Certificate of Eligibility (endorsed by UA’s Capstone International Center)
in combination with 1-94 Arrival/Departure form and an unexpired foreign passport. Information
contained on these documents can be used to complete the [-9 form as follows:

Section 1 - Information attesting to work authorization expiration date is (item #5) on the I-20. The
Admission # is the eleven digit number on the 1-94.

Section 2 - Information to complete the first block comes from the foreign passport. Information to complete
the second block comes from the [-94. Information to complete the third block comes from the I-20.

|-1 Visitor (Student, Research Scholar, Professor, etc.)

An exchange visitor program ] visa permits an individual to enter the U.S. for study, teaching, research or
training. The individual presents a DS-2019 to an American Embassy or Consulate abroad to obtain a J-1 visa.
The person is obligated to engage in the activities specified on the form while in the United States.

Most J-1 visa holders will present a DS-2019 Certificate of Eligibility in combination with the I-94 form and
an unexpired foreign passport. Information contained on these documents can be used to complete the I-9
form as follows:

Section 1 - Information attesting to work authorization expiration date is (item #3) on the DS-2019. The
Admission # is the eleven digit number on the 1-94.

Section 2 - Information to complete the first block comes from the foreign passport. Information to complete
the second block comes from the I-94. Information to complete the third block comes from the DS-2019.

Other Visa Categories:

TN (Trade visas for Canada and Mexico)

H-IB (Specialty Occupations) are authorized to work ONLY for the employer who petitioned for them to be
admitted to the United States. These foreign nationals will usually present an I-94 or 1-797 and an
unexpired foreign passport.

Section 1 - Information attesting to work authorization expiration date is noted on the I-94 or I-797. The
Admission # is the eleven digit number on the 1-94.

Section 2 - Information to complete the first block comes from the foreign passport. Information to complete
the second block comes from the [-94 or the 1-797. The third block should be left blank.

Examples of completed I-9 forms are attached to assist you in completing the form. To comply with federal
guidelines, it is imperative that the information be accurate and complete (including required signatures and
dates). If you have any questions or need assistance completing the forms, please contact the HR Service
Center at 348-7732.

Updated 6/12/2014



QamrLe VS, CITizeN

Employment Eligibility Verification USCIS

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

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

»>START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis 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.

Sectic

than the first day of emplc :
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Qmple. UL

Address (Se‘rif Nt;mber and Nam§ _|_Q‘ Apt. Number City or Town State Zip Code
North Sfode. S | A SN\ M |4837¢
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address \) Telephone Number

02/01/1477 _ [TEI3E5-( 7R NJA N/A

| 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):
A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[ ] A lawful permanent resident (Alien Registration Number/USCIS Number):

(] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/UUSCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR 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 alie_ns*mq{f write "N/A" on t(hg Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee\x\U\L) 5 Wu Date (mm/dd/yyyy): OL{'/ ) / 2013 ‘

== 5 =

rer and ns|

PR

| attes of perjury, that | have assisted i
information is true and correct.

i EE e Tt mem e e “ o

n the completion of this form and that to the best of my knowledge the

Signature of Preparer or Translator: Date (mm/ddiyyy):

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

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

@

Form[-9 03/08/13 N Page 7 of 9



“the Lis!s of Acceptable Documents”! or
;ssumg authonfy, document number :

Employee Last Name, First Name and Middle Initial from Section 1: &n\ﬂrje a\m
§

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

poctment THe; " evs Licence " ial SGCUVA?/\ (ard

| Issuing Authority: . lssuing Auth
" ichioan DR AS

\ Document Numf)er:| J ) Docui eniNu
: 100 10D (D2 (b0 ol 1,254
Expiration Date (i 7!1%’!’ m/ddlyyyy): Expiration Date f.-] any)(mm/ddfyyyy):

QD13

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/da/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Dale (if any)(mm/dd/yyyy):
3-D Barcode

Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
abo ited document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is a orlzed to work in the United States.

e er?‘plpye s f‘r;sl\dgx of empl|oyment (mm/dd/yyyy) m !)l [) FZDI 3 (See instructions for exemptions.)

Sigrature 6f Em r or But ! Date (m /ddfyyyy) T|tleo Employe Authorized Representative
p o T
| - O4/0\/2D1>

rCast Name (Family, Name) First Name (G:ven Name} Employer's ?ﬁs or Ordanlzatlon Name
by i ) W\
Employe'r‘ Business or Organization Address (Street Number and)Name) | City or Town State Zip Code
il |1nm hJi{ usm/om /J@ 3567

A. New Name (if appl/cable) Last Name (Famlly Name) Flrst Name {G/ven Name) Mlddle lnltlal B Date of Rehlre (Ifappllcable) (mm/ddlyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Document Number: Expiration Date (if any)(mm/dd/yyyy).

Document Title:

| 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: Date (mm/ddAyyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N Page 8 of 9
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SAmee

Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

PERMPANENT RESTDENT

USCIS
Form I-9
OMB No. 1615-0047
Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.,
ANTI-DISCRIMINATION NOTICE: ltis 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 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) Mid\cye Initial | Other Names Used (if any)
Py .
Sqed\irven lesy St

Addr&s (Street Number and Name)

K\ BDryant Drws

Apt. Number City or Town

e | Tuscalor

State Zip Code

MU | ZsHol

Date of Birth {n\m/dd/yyyy) U.S. Social Security Number | E-mail Address

o lorharoe

ae Hes Uz N1

Telephone Number

NIA

| 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):

I:l A citizen of the United States

[ ] A noncitizen national of the United States (See instructions)

E{A lawful permanent resident (Alien Registration Number/USCIS Number): OQ{D Cm - %\

[ ] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

(See instructions)

. Some aliens may write "N/A" in this field.

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 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:

3-D Barcode
Do Not Write in This Space

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

Signature of Employee:

I?_,uf %%me\.x

Date (mm/ddlyyyy): Y1\ l Dl }ZCO%

employee.)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other tl;an the

information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

Signature of Preparer or Translator:

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 03/08/13 N

Page 7 0f 9



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 examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents” on the next page of this form. For each document youdeview, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: e AR ; <1 3
pecinen Test V.

List A OR List B 'AND List C

Identity and Employment Authorization Identity Employment Authorization

m Document Title: Dacument Title:
Cacd

Issuing Authority: 5A Issuing Authority: Issuing Authority:

Document Title:

Dacument Number: _ Document Number: Document Number:
LA,
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
OBl 2117007

Document Title:

Issuing Authority:

Document Number;

Expiration Date (if any}(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

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.

The employee’s first day of employment (mm/dd/yyyy): OL“IQl \ 1007 (See instructions for exemptions.)

Sigpature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
R - §y 2 . )
AL j(@]\/\m(,\/\ Outlot| 280> K Aesstany
Last ame (Family Name) First Name (Given Name) Employer's Business or Organization Name
FANOISHN Jesmila UA
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

BOL U»f\‘\\ﬁ\(ﬁ‘kw\ Phuck Tusa\osa A B 28101

Section 3. Reverification and Rehires (7o 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) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Document Number: Expiration Date (if any)(mm/dd/yyyy):

Document Title:

| 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: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9
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Spmee F

Employment Eligibility Verification USCIS
. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»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.

Lamme (Family Name) First Nam {G‘f‘v n?\lame) Middle Initial
[AANYAOYUA wla é t'-lif/\. ML

Other Names Used (if any)

Address (Street Nu a'nd Name) Apiz Number City or Town ; . ' State Zip Code
1501 Jacksn P | 2y [nscalonsa | M [ 2D
E-mail Address Telephone Number

Date of Birth (mm/dd/yyyy) [U.S. Social Security Number ;
eSS vt NJA N

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.

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

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

m/An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) \&lgk/ | lz . some aliens may write "N/A" in this field.
(See instructions) ol

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode

OR B - Do Not Write in This §
2. Form 1-94 Admission Number: OLH& 77g0?)9\%0 o e T TS Space

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

Foreign Passport Number: Kj@ %ZFQXSL,'

) o
Country of Issuance: j;Yi AL

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

11

Signature of Employee: T Date (mm/ddjyyyy): ([’ ] ‘2./ (q.. ‘

o
[~ v 1 T

=

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

FormI-9 03/08/13 N Page 7 of 9



Employee Last Name, First Name and Middle Initial from Section 1: Qﬁ‘ mo(,‘]“cp[b\k\ Q‘I—lzk M ) L i
' A |

List A OR ListB ListC
Identity and Employment Authorization ldentity Employment Authorization

Document Tille: Q)\gs N £ Document Title: Document Title:
Sour i
fssuing Authority: .. ¥ 0
V(A
Document eE\ =
T8 aLaesy
Expiration Daie (if an _)mm/dd;j;yyy):
)itsfit
Document Title! . L}
Issuing Authority: DH S
Dogumeni Number;.. ,
O L 1503530

Expirztion Dale (if gryi(mm/addlyyyy):
D[S

j Issuing Authority: Issuing Authority:

_|' Document Number; Document Number:

. Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/ddiyyyy):

3-D Barcode _‘
Do Not Write in This Space

Document Title:__‘_

Issuing Authori ‘_ﬂ_
Doy

Document Numl?er: o
N poo4d25\01k
Expiration Date (if any)(mm/dd/yyyy):

3/l

Certification
I 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 fo 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): fﬂ! 5' “‘* (See instructions for exemptions.)
Title of Emplorar or Authorized Representative

Tl e A 2

! (Hamil Na_mei- First Name (Given Namei} Employer's T.jinjs or Org‘a;‘ization Name

4 WH . D’Y\i )v\ _
Emplayer's Business or Organization Address (Street Number a&cﬁ&’ame} City or Town \ . State
SO I 2le] Thsaless AL

Zip Code

NV,

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Midd

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below,
Expiration Date (if any)(mm/dd/yyyy):

Document Title: Document Number:

1 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.,

Print Name of Employer or Authorized Representative:

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):

Form I-9 03/08/13 N Page 8 of 9
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U.S. Department of Justice Certificate of Eligibility for Nonimmigrant (F-1) Student Page 1

Status - For Academic and Language Students (OMB NO. 1653-0038)

Immigration and Naturalization Service
D e T T R P e T ———

Please read Instructions on Page 2
This page must be completed and signed in the U.S. by a designated school official. SEVIS
Student’s Copy

For Immigration Official User

1.l Familv Name (surname):
: N0004251016
[First (eiven) Name: Middle Name:
Country of birth: Date of birth(mo/day/year):
NEPAL 01/20/1988
Country of citizenship: Admission number:
NEPAL

2. |School (School district) name:
The University of Alabama
The University of Alabama

School Official to be notified of student's arrival in U.S.(Name and Title):

Lauren Hurn
Immigration Assistant

School address (include zip code):

Capstone International Services

Box 870254

Tuscaloosa, AL 35487-0254

School code (including 3-digit suf?ix, if any) and approval date:
ATL214F01174000 approved on_07/17/2002

Visa issuing post Date Visa Issued

Reinstated, extension granted to:

3.  This certificate is issued to the student named above for:
Continued attendance at this school.

Reprint reason: LOST X . . .
4. Level of education the student is pursuing or will pursue in the United States:

DOCTORATE
5.  The student named above has been accepted for a full course of study at this 8.  This school has information showing the following as the student’s
school, majoring in Physics, General : means of support, estimated for an academic term of 12
The student is expected to report to the school no later than 08/16/2011 months (Use the same number of months given in item 7).
and complete studies not later than 12/31/2016 . The normal length of a. Student’s personal funds $ 0.00
studyis____ 66 months. b.  Funds from this school $ 42,000.00
) ) Specify type:Graduate Assistantship
6. English proficiency: ¢.  Funds fram another source % 0.00
This school requires English proficiency. Specify .
The student has the required English proficiency. pecily type:
) ] . d. On-campus employment 3 0.00
7. This school estimates the student’s average costs for an academic term of Total $ 42.000.00
12 (up to 12) months to be: I
a. Tuition and fees ] 20.500.00 9. Remarks:
b. Living expenses 5 16,406.00
c. Expenses of dependents (0 ) $ 0.00
d.  Other (specify): Medical Insura $ 1,420 00
Total § 38,326.00

10. School Certification: I certify under penalty of perjury that all information provided above in items 1 through 9 was completed before I signed this form
and is true and correct; I executed this form in the United States after review and evaluation in the United States by me or other officials of the school of
the student’s application, transcripts, or other records of courses taken and proof of financial responsibility, which were received at the school prior to the
execution of this form; the school has determined that the above named student’s qualifications meet all standards for admission to the school; the student
will be required to pursue a full course of study as defined by 8 CFR 214.2(f)(6); | am a designated official of the above named school and am authorized

to issue this form. ) " j
/’%\&JW\‘Q/VL Immigration Assistant 04/29/2013 Tuscaloosa, AL

Lauren Hurn
Name of School Official’ Signature of Designated School Official Title Date [ssued Place [ssued (city and state)

11. Student Certification: I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay as specified on
page 2. I certify that all information provided on this form refers specifically to me and is true and correct to the best of my knowledge. I certify that [
seek to enter or remain in the United States temporarily, and solely for the purpose of pursuing a full course of study at the school named on page 1 of this
form. I also authorize the named school to release any information from my records which is needed by the INS pursuant to 8 CFR 214.3(g) to determine

my nonimmigrant status.

Name of Student Signature of Student Date

Name of parent or guardian Signature of parent or guardian Address (city) (State or Province) (Country) (Date)
If student under 18

Form [-20 A-B (Rev. 04-27-88)N

For Official Use Only
icrofilm Index Number




Page 3

IF YOU NEED MORE INFORMATION CONCERNING YOUR F-1 NONIMMIGRANT STUDENT STATUS AND THE RELATING
IMMIGRATION PROCEDURES, PLEASE CONTACT EITHER YOUR FOREIGN STUDENT ADVISOR ON CAMPUS OR A NEARBY

IMMIGRATION AND NATURALIZATION SERVICE OFFICE.
SEVIS

FIRST NAME: Student’s Copy

FAMILYNAME: _ .
Physics, General
N0004251016

Primary Major: 40.0801
Student Emplovment Authorization:
Employment Status:
Duration of Employment - From (Date):

Employer Name:
Employer Location:

Type:
To (Date):

Comments:

Event History
Event Date:

Event Name:
Registration 09/01/2011

Current Authorizations: Start Date: End Date:

This page when properly endorsed, may be used for reentry of the student to attend the same school after a temporary absence from the United States.

Each certification signature is valid for one year.

Name of School:

ﬁ §1i55 i 0
i i L il ]
{1 / 4 AAK
Lauren Hurn Q\_&/{,U ¥Qj[{\/k %”1\_/{_,’(_/ ) ‘u__l,fl__; Immigration Assistant 04/29/2013 Tuscaloosa, AL"

Name of School Official Signature of Designated School Official Title Date [ssued Place [ssued (city and state)
Name of School Official Signature of Designated School Official Title Date Issued Place Issued (city and state)
Name of School Official Signature of Designated School Official Title Date [ssued Place Issued (city and state)
Name of School Official Signature of Designated School Official Title Date [ssued Place Issued (city and state)

Form [-20 A-B (Rev. 04-27-88)N



SpmeLe Ji

Employment Eligibility Verification USCIS
. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is 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 dale may also constitute illegal discrimination.

b pedied =453 Attt B, =5 Sk LR e
Last Name (Family Name) First plame (Given Namej Middle Initial | Other Names Used (if any)
Qe Jabnelle
Address (Street NumbeﬁJ:d Name) Apt. Number Clty or Town State Zip Code

5 Clramomns S ~LuSalboso A | 3540)

Date of Birth rdedwyL) U.S. Social Security Number | E-mail Address Telephone Number
2)3\] g (LB M)A NA-

lam 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 | am (check one of the following):
[ ] A citizen of the United States
[ ] A noncitizen national of the United States (See instructions)

D A lawful permanent reSIdent (Alien Registration Number/USCIS Number):

M\ alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) %l?)\ ! \‘9 - Some aliens may write "N/A" in this field.
(See instructions)
For aliens authorized to work, provide your Alien Registration Number7USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR _
2. Form 1-94 Admission Number: qg7 bt_)l_’ Sa\q g

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

Foreign Passport Number: %DL) lD& IS\B
Country of Issuance: { Jﬁﬁ&i L\mdbﬂ’\

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

Signature of Employee: éﬂ‘/})’, Date (njm/dd/yyyy): L’ ! |2 ) IL(/ ’

3-D Barcode
Do Not Write in This Space

I attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information s true and correct.

Signature of Preparer or Translator: Date (mm/ddAyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N Page 70f9



Employee Last Name, First Name and Middle Initial from Section 1: [_‘)ILW b\ ej-abneu% J
7 :
List A OR ListB ~" AND ListC
ldentity and Employment Authorization Identity Employment Authorization

Document Title: ) ) Document Tille:
Wssport
Issuing Authority: MK
|Document Number:
HOS08 T 3
Expfrau‘up Date (if any)(mmdddiyyyy):
23
Documnent Tille: ' = 6" q
[ssuing Authority: \:‘6%

Docume?1 bjuml.L):srgq 39\(#%

Expiration Dele (if any)(nm/dddyyyy;:

I
Document Title: -~ 10
DS
Issuing Authority: ms
DocumN Number;

QDDN")&T?‘?J
Expiration Date.(if any){mm/ddiyyy):
VIS

"; Document Tille:

] Issuing Authority:

Issuing Authority:

b Document Number: Document Number:

-! Expiration Date (if any)(mm/Addlyyyy): Expiration Daie (if sny)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

|

Certification
l 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 e,ﬂployee s first day of employment (mm/dd/yyyy): } \ ) ILJ(

f@nawv‘ﬂ}){w a§fd EeEresen[a{we Date ("‘)”V/dd

Last Na% iy Na First Name (Gwen Name

(See instructions for exemptions.)

Title of Employer or Authonzed Representative

Sk YR,
Employer's BuLmor Orgah.lzét!on Name

Frvn

Empl; 39#5 Busmess or Organlzatlon Address (Street Number and I{gp‘s\) Clty or Town

vaers. 0\ Bl\)d j /uswdcm

State Zip Code

AL 2467

A New Name (if appllcab(e) Last Name (Fam(ly Name) Flrst Name {G:ven Name) Mlddle Imtlal B. Date of Rehlre (if apphcabfe) (mm/dd/yyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Document Number:

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

Document Title:

| 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.

Print Name of Employer or Authorized Representative:

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):

FormI-9 03/08/13 N Page 8 of 9
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U.S. Department of State OMB APPROVAL NO. 14050119

T 0312014

_ CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS st stsos tine. 45
* b *Sec Poge 2
1. Family Ni E First Nnine: Middle N 1 Gender:

AZaLIo Paulo Antonio Trindade N0007478779
Date of Birth{imm-ga-uypy) : Clty of Birtl: Country of Birth: Citizenskip Countey Code: Citlzenship Country:

04-16-1983 Belo Horizonte BRAZIL BR BRAZIL

cha.l'_l"';rn(nngﬁt Resldence Country Code: Lepl Permanent Residence C.lunt"ryz ) " " Position Cade: " Posttion: ’

o 21 _ UNIVERSITY GRADUATE STUDENTS

BR . BRAZIL

Primary Slte of Activity: University of Alabama
Dept. of Phyasics & Astronomy
206 Gallalee Hall, Box 870324
Tuscaloosa, AL 35487-0324
Program Number: P-1~-03B854

2 Program Sponsor: Tha University of Alabama S S B e e s R S

P'nrli:lp-rlng Program OMeclal Dueri'pﬁnl;:
PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR; SPECIALIST; STUDENT ASSOCIATE; STUDENT BACHELORS;

STUDENT DOCTORATE; STUDENT INTERN; STUDENT MRSTERS; STUDENT NON-DEGREE

Purposeofthis form: Amend previoue form: Update financial information

4. Exchange Visltor Category:
RESENARCH SCHOLAR

3. Form Covers Periud:

From (mm-dd-yyyy): 09-01-2010 N ot ] Y. N o
h Subject/Field Cnde: Subject/Fleld Code Remarks:
To  pmn-dil-yyyy): 08-31-20185 40.0899 Teach and conduct research in the Department of
S. During the period covered by this form, the total estimated financisl support (fn ULS. 5) Is to be provided to the lxchluge'i'hi:ar by:
C g P funds : $120,000.00
Total : $120,000.00
4
6. U.S, DEPARTMENT OF STATE/ DHS USE OR CERTIFICATION BY 7. Charter Morris Responsible Officer

RESPONSIBLE OFFICER OR ALTERNATE RESPONSIBLE OFFICER

THAT A NOTIFICATION COPY OF THIS FORM HAS BEEN PROVIDED o s DI s o -
TO THE U.S. DEPARTMENT OF STATE (INCLUDE DATE). Name of Officiel Preputing Fonn Title
105 BB Comer Hall
Box 870254 205-348-5402
Tus E&loﬁhgm.ﬂﬂafﬁur ur Alternate Rcspohsib!s Officer Telephona Number
ok
i 03-18-2014

L . - s i N
ng'n—ulm of Responsible Officer o1 Allemale Responsible Oficer

.].)In.l.a (uu.-dr)&y))—

8. Stat t of Resy Officer for Releasing Sponsor (FOR TRANSFER OF PROGRAM)
Cffective dulefmm-dd-wppw): ____0B=16=2013 . _ . Trnsler of this cxchunge visitor (rom program number — .. . P=1=00040.. .. sponsoredby Magsachusetts I £
tv the program specified in item 2 is sury ar highly desirable amul is in conformity with the objovtives of the Mutual Educations! and Cultursl Exchenga Act of 196(; & amended. Tec':nolog;. . Institute af .

Interngtional Scholar Advisor
Kise; Yunde . __
Signaturc of Responsible Offic

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(=) OF THE
IMMIGRATION AND NATIONALITY ACT AND PL 94484, AS AMEZNDED (02 lfem I(u) of page 3).

T ) N DME(MM-J.J-W) of Signature -

TRAVEL VALIDATION BY RESPONSIBLE OFFICER
(Maximum validation period Is ! year®}

Alh;nlc ch;onsil;lc Ofl'x.n:cr

*EXCBPT: Maximum validation perind is up to 6 moaths for Shon-term
Scholers und 4 months for Cump Counselors and Summer Work/Truvel.

(1) Bxchange Visilor is In goud standing at the present time

Tho Exehange Visitor in the above program:

I D Not subject to the two-yenr residence requirement.

. ) ] . (ALL USAID PARTICIPANTS G-2-00263 AND ALL ALIEN
% Subject to wo-ycar residence requirsment based on: PHYSICIANS SPONSORED BY P-3-04510 ARE SUBJECT TO
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )

A. [v| Gavermment financing and/or
ng

B, D The Exchunge Visitor Skills List and/or e
-

c D PL 94-484 us umended iy e e
Signature of Responsible Officer or Altermute Responsible OfTicer
(2) Exchenge Visitor is in good standing at the present time

Nsme

Date (mm-_ld-,uv,qv) -

Signature of' Consular or lTnmlgnniun Officor .

THE U.S. DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212(e). " Signature af Responsible Officer or Altermato Rosponsiblo Officer

EXCHANGE VISITOR CERTIFICATION: 1 have read and agree with the statement in item 2 on page 2 of this document,

Dnle’(;l;n-_d.dt;yyj

Signature of Applloant o o Place

DS-2019 Page | of 2

01201}



Qpmere HB

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: ltis 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.

|1 AL S A palsije CL 1

Last Name (Family Name(z ¢ First Na Given Name) Widdle Initial | Other Names Used (if any)
e [N ulpield el

Addr ss (Strest INumber and Name) Api. Number Zip Code

Tmliosa AL 550 |

Telephone Number

Heiseoan e,

Date of Birth (mmsddfyyyy) |U.S. Social Security Number
g EEHAg W

I am aware that federal law provides for imprisonment andlor fines for false stalements 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):
(] A citizen of the United Siates

[ ] A noncitizen national of the United States (See instructions)

E-mail Address

[:] A lawful permanent resident (Alien Registration Number/USCIS Number);

[Sn alien authorized to work until (expiration date, if applicable, mmiddiyyyy) 0] 10 I V2 Some aliens may write "N/A" in ths fela.
(See instructions) /

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number

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

' : R Do Not Write in This Space
2. Form 1-94 Admission Number: lﬁﬁl 000 LK oL

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

Foreign Passport Number: . ‘QQ | U.’XJ&%
Country of Issuance: &QN'I+ Wy lal\d

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

’STgnature of Employee: .'O 17{[\' Date (mm/ddAsyy): é’ ][;-/ ,q/

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/AddAyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code
L

&5
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Employee Last Name, First Name and Middle Initial from Section 1: d& m’\ﬁimé l(i P
List A OR List B AND ' List C
Identity and Employment Authorization Identity Employment Authorization

Document Tille: - + Document Title:
[hspoe
Issuing Authority: !
O Ytﬁ(’d

Document Number:

2] o3
Expiration Date, (if /0l ;
xpiration ;E] g’%’/ﬁ% adyyyy)
IDocTJm;:r:>I Eg— C] L—l
ssuing ofity?

Documpent Number:

: L?:S lve E%“?%ﬁm

xpiration Dat anyltmm )
onfteel

Issuing Authority:

Document Number:

L Expiration Date (if any)(mm/dd/yyyy): Expiration Date (it any)(mm/ddfyyyy):

3-D Barcode
Do Not Write in This Space

Document Titlé:

Issuing Authority:

Document Number:

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

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. {
The employee’s first day of employment (mmvdd/yyyy): (ﬂ}a}l lLl' (See instructions for exemptions.)

_ Sign, \of rAl{Bw&rgsentaﬁve Date (j m/djr/j@yy) Title of Empfoyrr or Autlon’zed Representative
g/t:% E AU U‘\'@» \Y ETW % }J Y[OI;L‘H'

L

3 First Name (Given [\Iame) Employer's Business or Jrganization Name
Y ot Ebaika
Employer's Business or Organization Address (Street Number and NaTj) CiWown State Zip Code '
' (adoost L | 2uug
(?0] Uy, Rl PG H e

A New N_ame (if apl/cab!e) Last Nme (Fam ame)

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current 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,

Print Name of Employer or Authorized Representative:

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):

FormI-9 03/08/13 N Page 8 of 9



Pass fj Schweiz Suisse 5Svizzera Svizra Switzerland
P:assep_art 4 :, %S A o |
ssaporto seas f ' V55 TP o W &
Passaport 1 R CHE 52100023

L i Myw

de Maienfelde
o e el NN
Pif-rre-
i L, ‘lt ‘p
"-'l e osld M nalitad el vy

Schweiz Suisse S\mera vaa Swnzedand

Passport SERkA

B ' ;n:u-'.”“ o e -nnmmamm .iﬂf‘m"wlm ;m‘mm e
01.08.1971 ol e o 180

P "‘“"'“nz"mm:am : ¢

‘;';e U”“ VP&?“ e sumb\" hm»
01.03.2010°°" - BemBE

by .r:.m%,fo Verdenit nmrlm-h

29.02.20
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UiS! Customs and Border Protection

uring America's Borders

Getl.o4 Humber | 1.94 FAQ |

Admission {I-94) Number Retrieval

Admission (I-34) Record Number: 69000888062
Admit Until Date (MM/DD/YYYY): 10/10/2012

Details provided on Admission(l-24} form:

Famity Name: Ll
First{Given} Hame: LYDIA

Birth Date (MR/DD/YYYY): 01/01/1990
Passport Humber: P123123213

Passport Country of Issuance: Mexico
Date of Entry (MMDDIYYYY):  04/11:2012

Class of Admission: B1

Individuals can visit www.chp.gov/194 to retrieve a copy of

their electronic Form I-94.



