NEW HIRE FORM KEYSTONE PAYROLL
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Please Print Clearly
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*NAME *SSN
* ADDRESS
LT *STATE e *ZIP
*BIRTH DATE * HIRE DATE __ﬂéQ_ZM@_
* RATE OF PAY * FULL/PART TIME
POSITION RACE
DIVISION DEPARTMENT

*WITHHOLDING W4 (ATTACH W-4 FORM)

RETIREMENT _.__.Y %N HEALTHINS ___Y X,N

* EMAIL ADDRESS

OTHER

* TAX COMPLIANCE: Has emplogee paid the LST tax at another job

* MUNICIPALITY/TOWNSHIP OF RESIDENCE

*SCHOOL DISTRICT OF RESIDENCE

*required information
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KP DIRECT DEPOSIT KEYSTONEPAYROLL
PrARASSHEHR Sﬁ-mnce.lp afJf-Kﬂc_f_‘t&_‘f'm R

Assegaut

I/we hereby authorize KEYSTONE PAYROLL hereinafter called COMPANY, to initiate credit entries and to
initiate, if necessary, debit entries and adjustments for any credit entries in error to my/our:

[] Checking Account (Attach Voided Check Below) [] Rapid
D Savings Account

Depository

Bank Name Branch
City State
Routing Account
Number Number

This authority is to remain in full force and effect until the COMPANY has received written notification from me
(or either of us) of its termination in such time and such manner as to afford the COMPANY and DEPOSITORY a
reasonable opportunity to-act onit.

Printed
Name SS#

Signature

CHECKING ACCOUNT/ATTACH VOIDED CHECK HERE

The Total Workforce $olidion/

2198 High Tech Road - State College PA, 16803 www.keystonepayroll.com
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- W_4 Employee’s Withholding Certificate OM8 No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @26

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1 (a} First name and middle initial Last name {b) Social security number

Enter g Does your name match the

Personal name on your social security

i card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
[[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying Job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2,200. . . . .. [3@]s
Credits (b) Multiply the number of other dependents by $500 A 3(b) |$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the |

totalhere . . . . . . . . . . L L .. s s e e e e e 818
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4@)|$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . |4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - : : : e

Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address Sg'\cy\c’&_ Vark_ ]Uc)a[ A’%CC. First date of Employerldennftcatuon
Only -';‘58 S(..“ ence pa r 'Qd employment number (EIN)
Ste Cotlmp po; }oDB| Sloo(2024| 5- | (4986 H

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Greated 12/8/25



Form W-4 (2026)

TR S A R R

Page 2

General Instructions

Saction references ars to the Internal Revenue Code unless
otherwise nofed.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/iFormW4,

Purpose of Form

Complete Form W-4 so that your employer ¢an withhold the
correct federal income tax from your pay. If too litile is withheld,
you wili generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withhalding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability In 2025 and
you expect to have no federal incomme-tax liability in 2026. You
had no federal income tax fability in 2025 if {1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR Is zero (or lsss than
the sum of lines 27z, 28, 29, and 3G}, or {2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax retum. To claim exemption from withholding, cettify
that you mest both of the cenditions by chacking the box In the
Exsmpt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any cther steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4., If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4{a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you {and/or your spouse if martied filing jointly), or
number of dependents, or changes in your deductions or
credits;

4, Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investmeant Income Tax; or

5, Prefer the most accurate withhelding for multiple job
situatio

TIP: Havesyour most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year, At the beginning of next
year, use the estimator again io recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employese, If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App 1o figure the
amount to have withheld.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this siep if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. S8ubmit a separate Form W-4 for each job.

Option {a} most accurately calculates the additional tax you
need to have withheld, while option (b) does so with a little less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and iax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this exiraamount of tax withheld will be
larger the greater the difference In pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b} on only
one Form W-4. Withholding will be most accurate if you
K do this on the Form W4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return. To
qualify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the requirad
social security number. You (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. You may be ableto claim a credit for other
dependents for whom a child tax credit can’t be claimed, such
as an older child or a qualifying relative. For additional efigibility
requirements for thase credits, see Pub. 501, Dependents,
Standard Deducticn, and Filing [nformation. You can also-
include other tax credits for which you are eligibie in this step,
such as the foreign tax credit and the education tax credits. To
do so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these credits will increase your paycheck and reduce the amount
of any refund you may receive when you file your tax returm.

Step 4.

Step 4{a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn't include income from
any jobs or self-employment. Iif you complete Step 4(z), you
likely won't have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter In this step the amount from the Deductions
Worksheet, line 15, if you expect to claim deductions other than
the basic standard deduction on your 2028 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, cvertime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You {(and/or your spouse if married filing jointly) must
have the required soclal security number to claim certain
deductions. For additional eligibilxrequirements, see Pub. 501.

Step 4{c). Enter in this step anyRadditional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe when you file

your tax return.



Forr W-4 (2026) Page 3

Step 2{b)—Muitiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2(b) on Form W-4, complete this worksheat (which caloulates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheat and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withho!lding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than thres jobs, ses Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1  Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value oniine 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 1 8

2 Three jobs. If you and/ar your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the "Lower Paying Job” column. Find the value at the Intersection of the two household salaries
and enterthatvalueonline2a. . . . . . . . . ., . . . . . .. ..., ... 2a3}

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages-in the “Higher Paying Job” row and use the annuel wages for your third job in the “Lower
Paying Job” ¢olumn to find the amount from the appropriate table on page 5 and enter this amount
online2b . . . . . . . . . . . . . . ... s ... 208

¢ Add the amounts from lines 2a and 2b and enter the resultonfing2ec . . . . . . . . . . 2¢ $

3  Enter the number of pay periods per year for the highest paying job. For example, If that jOb pays
weekly, enter 82, if it pays svery other week, enter 26; If It pays monthly, enter 12, etc, . . . 3

4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghest paying jOb (pius any other additional
amount you want withheld) . . . . . . . e 4 $




Form W-4 (2026) Page 4

Step 4(b)—Deductions Worksheet (Keep for your records.) m

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
tc, 3a, and 3b,

1 Deductions for qualified tips, overtime compensaiion, and passenger vehicle loan intarest,

a Qualified tips. If your total income is less than $150,000 (300,000 If married fiting ]omtly) enter

an sstimate of your qualified tips up to $26,000 . . . . 1a §
b Qualified overtime compensation. If your total income is Ieee than $1 50 ODO ($300 OOO if marrled

filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if

married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . . ih §

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($2{JO 000 |f

married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up t0 $10,000  1¢ §
2 Addlines 1a, 1b, and 1¢. Enter theresulthere . . . . 2 3
3 Seniors age 65 or older. if your total income is less than $75 OOD ($1 50 000 |f marrled fllmg ;omtiy)
a Enter $6,000 if you are age 65 or older before the end of the year . . . . 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and hee a eocral securrty
number valid foremployment . . . . . . . . . . . . . . . . . . . .. .. 3%
4  Addlines 3a and 8b. Enter the result here . . . . . . . 4 %

5 [Enter an estimate of your student loan interest, deduct:ble IRA contrrbutmns educator expenses,
alimony paid, and certain other adjuetmente from Schedule 1 (Form 1040), Part Il. See Pub. 505 for
more informatlon . . . . e e e . 5 %

6 Iltemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Ferm
1040}. Such deductions may include gualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b $

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married fling separatsly), enter your home =mortgage intarast expense (inciuding mortgage

insurance premiums) . . . . . . e 6c $

d Gifts to charities. Enter contributions in excess of O 5% (0 005 of your total lncome . . . . 6d§

e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . . ge $

7 Add lines 6a, 6b, 6¢, 6d, and 6e. Entertheresulthere . . . . . . . . . . . . . . . . 7 %
8 Limitation on itemized deductions.

a Enter your total income . . . 8a §

b Subtract line 4 from line 8a. If line 4 is greater than I|ne Sa enter -0- here anci on hne 10 Skrp lrne 9 8b §

$768,700 if you're married filing jointly or a gualifying surviving spouse
9 Enter [ * $640,600 if you're single or head of household ] 9 %
« $384,350 if you'ra married filing separately :

10  [f line @ Is greater than line 8b, enter the amount from ling 7. Otherwise, mulkiply line 7 by 949% (0.94)
andentertheresulthere . . . . . . . . . . . . . . . . . . . ... ... 108

11 Standard deduction.

* $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter: » $24,150 if you're head of household 11 §
= $16,100 if you're single or married fling separately ‘
12 - Cash gifts to charities. If you take the standard deduction, erter cash contributions up to $1,000
$2,000 if married flling jointly) . . . . . . . . . . . . . . . . . . .. .. .. 128
13  Addlines 11 and 12. Enter the result here . . . 13 §
i4 If line 10'Is greater than line 13, subtract [ine 11 from Ime 10 and enter the reeult here If Itne 13 is
greater than line 10, enter the amount from linet2 . . . . e e e e 14 %
15  Addlines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W—4 e e e e 15 §
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the Information requested on a form that is
this form to carry out the Internal Revenue laws of the United States. Internal Ravenue sublect to the Paperwork Reduction Act unless the form displays a valid OMB
Code secticns 3402(0(2) and 610%and their regulations require you o provide this control number. Bowks or records relating to a form or its Instructions must be
Infermation; your employer uses it to determine your federal income tax withhelding, retalned as fong as thelr contents may become material in the administration of
Fallure to provide a prepery completed form will result In your balng treated as a any Internal Revenue law. Generally, tax returns and return [nformation are
single person with no other entries on the form; providing fraudulent Information may confldential, as required by Code sectlon 6103,

subject you to penalties. Routine uses of this information Include glving it to the
Department of Justles for clvil and criminal litigation; to cities, states, the District of
Columbfa, and U.S. commonwsalths and territories for use in administering their tax
laws; and to the Department of Health and Human Services for use in the National
Directory of New Hires. We may also disclose this information to other countrles If you have suggestions for making this form simpler, we would be happy to hear
undler a tax treaty, to federal and state agencies to enforce federal nontax criminal from you. See the instructions for vour Income tax retum,

laws, or to fecleral law enforcement and intelligence agencies to combat terrorlsm.

The average time and axpenses required to complete and fils this form will vary
depending on Individual glrcumstances. For estimated avarages, see the
instructions for your incoma tax return,



Employment Eligibility Verification USCIS

. Form I-9
Dep‘a‘.rtmen‘t of Homel.and .Securltgf OMB No 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form -9, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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 (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
[T 1T 7] |

I am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or 1
fines for false statements, or the D -
use of false documents, in [:| 2. Anoncitizen national of the United States (See Instructions.)
connection with the completion of [] 3. Alawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty [—

of perjury, that this information, D 4
including my selection of the box
attesting to my citizenship or

A citizen of the United States

A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number - Form I-94 Admission Number " Foreign Passport Number and Country of Issuance
correct. R
Signature of Employee Today's Date (mm/dd/fyyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
T T R . S Y

o e e e e R g ey
Section 2. Emplo{er Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an altarnative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A [oR: List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [ check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First’g;}r of Ernployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddiyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Qrganization Name Employer's Business or Organizatjpn Address, City or Town, State, ZIP Code ’

Seience tarl Poo\ Assoc. FSE Science tarkhod. Stede Co“c?a,g_lésﬁoﬁ

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both [dentity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

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

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

4. Employment Authorization Document
that contains a photograph (Form 1-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form |-94A that has
the following:

(1) The same name as the
passport; and

(2) Anendorsement of the
individual's status or parole 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.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form |-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

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

2. 1D 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

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form [-187)

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

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

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.govl/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document,

o Form 1-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

e Form 1-84 with “RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document,

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.
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Supplement A,  USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name} from Section 1. First Name {Givan Name) from Sectlon 1. Middle Initial (if any) from Sectlon 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or translator must enter the employee's name in the spaces provided above, Each preparer or translator

must compiete, sign, and date a separate certification area. Employers must retain completed supplemant sheats with the employee's
completed Form 1-9.

| attest, under penalty of perjury, that | have assisted in the complation 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 Date (mm/dd/yyyy)
Last Name (Family Names) First Narmne (Given Name) Middle Initial {f any)
Address (Street Number and Name) - | City ar Town State ZIP Code

| attest, under penalty of perjury, that [ have assisted in the completion of Saction 1 of this form and that to the best of my
knowledge the information Is true and correct.

Signaiure of Preparer or Translator Date (mm/ddivyyy)
L.ast Name (Family Name) First Name (Given Name) Middle Initial {if amy)
Address (Sireet Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Saction 1 of this form and that to the best of my
knowledge the information is true and corract.

Slgnature of Preparer or Translator Date (mm/dd/ryyy)
Last Name (Family Name) First Name (Given Name) Middle [nittal {if any)
Address (Sfreet Number and Names) City or Town State ZIP Code

f attest, under penalty of patjury, that | 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 Date (mm/ddiyyyy)
Last Name {Family Name) First Name (Given Name) Middle Initial {if any)
Address {Sfreet Number and Name} City or Town State ZIP Code
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Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 13
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form |-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form |-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form -9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/ddAryyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Ifthe employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continue loyment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/ddlyyyy)

I attest, under penalty of perjury, that to the best of my knowledge, ¢his employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyy) Last Name (Family Name) First Name (Given Name) Middle Initial

mployee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
LgEQ&E%%MOﬁzation. Enter the document information in the spaces below.

Document Title Document Number (if any) 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: [f the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/ddlyyyy)

| 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 documentation, the documentation [ examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Ehecichaia oy used &n

[] alternative procedure authorized
by DHS to examine documents.
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