
    
 

            COMPANY NAME:            

 

 

 
New Hire  Active Employee Change  Rehire 

 

 EMPLOYEE INFORMATION: 

 

Name as on SS card:  ______________________________________________________________________ 

 

Hire Date: ________________________________  Date of Birth:  __________________________________ 

 

Social Security #:___________________________  Employee Time Card #:  _________________________ 

 

Position:  _________________________________  Department:  __________________________________ 

 

Status:     Full-Time     or     Part-Time     or     Seasonal                         Gender:     Male     or     Female 

 

Address:  ________________________________________________________________________________ 

 

City:  ____________________________________  State:  ________________________  Zip:  ___________ 

 

Phone:  __________________________________   Email Address:  ________________________________ 

 

 

PAY INFORMATION: 

 

Pay Rate:  ________________________________ 

 

Pay Type:  Hourly   or   Salaried Exempt   or   Salaried Non-Exempt   or   Commission   or   Piecework 

 

 

TAX INFORMATION: 

Tax  

Withholdings 

Filing Status 

(circle one) 

Number of 

Exemptions 

Number of 

Qualifying Children 

under 17 years old 

Extra $$ 

Amount to 

Withhold 

 

FEDERAL 

 

Single  /  Married  /  Head of Household 

   

 

STATE 

 

Single  /  Married  /  Head of Household 

 

   

 

SPECIAL INSTRUCTIONS: 

 

 

02.04.2020 

EMPLOYEE PROFILE 



 
 

Company Name: 

 

 

 

Employee Name:                                                                                     Social Security Number: 

 

 

 

 

I hereby authorize Time & Payroll and the financial institution(s) listed below to initiate credit entries or adjusting entries 

(either credit or debit, which are necessary for corrections) to the indicated account(s) below. 

 

I understand that I will not write checks or otherwise debit my account before first making certain that sufficient funds are 

available, and that neither my employer nor Time & Payroll shall be liable for such overdrafts due to delay of funds 

posting.   

 

Bank Name w/ Routing Number Account Type Amount Account Number 

  

Chg   /   Sav 

  

 

 

  

Chg   /   Sav 

 

  

  

Chg   /   Sav 

 

  

 

This authority is to remain in full force and effect until company has received written notification from me (or either of 

us) of its termination in such time and in such manner as to afford a reasonable opportunity to act on it. 

 

Please Check One: 

 New or Additional Direct Deposit: 

 

 

 Change the Bank or Account Number: Old Account Number: 

 Change the Amount: Old Amount: New Amount: 

 

 Other.  Please Explain: 

 

A VOIDED CHECK MUST BE ATTACHED TO THIS FORM FOR EACH ACCOUNT AS VERIFICATION. 

DO NOT USE A DEPOSIT SLIP. 

 

 

 

 Signature          Date 

                

 
02.04.20 

DIRECT DEPOSIT 
EMPLOYEE AUTHORIZATION FORM 



Employee’s Signature                                                                  Date

I certify, under penalties provided by law, that I am entitled to the number of withholding allowances claimed on Line 1 above, or if claiming exemption 
from withholding, that I am entitled to claim the exempt status on Line 3 or 4, whichever applies.

5.  I certify that I no longer meet the requirements for an exemption on Line 3        or Line 4          (Check applicable box)

 Therefore, I revoke my exemption and request that my employer withhold North Carolina income tax based on the 
number of allowances entered on Line 1 and any additional amount entered on Line 2.

Check Here

If an exemption on Line 3 or Line 4 applies to you, enter the year the exemption became effective

Employee’s Withholding
NC-4EZ

YYYY

Instructions.  Use Form NC-4EZ if you:

• Plan to claim the N.C. Standard Deduction
• Plan to claim the N.C. Child Deduction Amount (but no other N.C. deductions)
• Do not plan to claim N.C. tax credits
• Qualify to claim exempt status (See Lines 3 or 4 below)

Important.  If you plan to claim N.C. itemized deductions or plan to claim other N.C. deductions (other than the N.C. Child Deduction Amount), you 
must complete Form NC-4.  If you are a nonresident alien, you must complete Form NC-4 NRA.  In general, a nonresident alien is an alien (not a U.S. 
citizen) who has not passed the green card test or the substantial presence test.  (See Publication 519, U.S. Tax Guide for Aliens, for more information 
on the green card test and the substantial presence test.)

• This year, I expect a refund of all State income tax withheld because I expect to have no tax liability.

I certify that I am exempt from North Carolina withholding because I meet both of the following conditions: 
• Last year I was entitled to a refund of all State income tax withheld because I had no tax liability; and 

3.
Check Here

1. Total number of allowances you are claiming  (Enter zero (0), or the number of allowances from the table above)

Additional amount, if any, you want withheld from each pay period  (Enter whole dollars)2. .00

Check Here
I certify that I am exempt from North Carolina withholding because I meet the requirements set forth in the Servicemembers 4.

# of Children under age 17

# of Allowances

Income

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10
0 1 2 3 4 4 5 6 7 8
0 1 1 2 3 3 4 4 5 6

0 0 0 0 1 1 1 1 1 2
0 0 1 1 2 2 2 3 3 4

 0 - 20,000
 20,001 - 30,000
 30,001 - 40,000

 50,001 - 60,000
 40,001 - 50,000

 60,001 and over 0 0 0 0 0 0 0 0 0 0

# of Children under age 17

# of Allowances

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10
0 1 2 3 4 4 5 6 7 8
0 1 1 2 3 3 4 4 5 6

0 0 0 0 1 1 1 1 1 2
0 0 1 1 2 2 2 3 3 4

 0 - 40,000
 40,001 - 60,000
 60,001 - 80,000

100,001 - 120,000
 80,001 - 100,000

120,001 and over 0 0 0 0 0 0 0 0 0 0

Single & Married Filing Separately Married Filing Jointly & Surviving Spouse Head of Household

Income # of Children under age 17

# of Allowances

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10
0 1 2 3 4 4 5 6 7 8
0 1 1 2 3 3 4 4 5 6

0 0 0 0 1 1 1 1 1 2
0 0 1 1 2 2 2 3 3 4

 0 - 30,000
 30,001 - 45,000
 45,001 - 60,000

 75,001 - 90,000
 60,001 - 75,000

 90,001 and over 0 0 0 0 0 0 0 0 0 0

Income

Social Security Number

Last NameFirst Name M.I.

Address County 

City Zip Code Country  (If not U.S.)State

Filing Status  (Mark one box only) Single or Married Filing Separately Head of Household Married Filing Jointly or Surviving Spouse

to determine the number of allowances to enter on Line 1.  For married taxpayers, only one spouse may claim the allowance for the N.C. Child Deduction 
Amount for each child.

Web
11-19



PURPOSE - Complete  so that your employer can withhold the 
correct amount of State income tax from your pay.  

 - You may use Form NC4-EZ if you plan to claim either the 
N.C. Standard Deduction or the N.C. Child Deduction Amount (but no other
N.C. deductions), and you do not plan to claim any N.C. tax credits.

 - If you are a nonresident alien you must use Form NC-4 
NRA.  In general, a nonresident alien is an alien (not a U.S. citizen) who has not 
passed the green card test or the substantial presence test.  (See Publication 
519, U.S. Tax Guide for Aliens, for more information on the green card test and 
the substantial presence test.)  

Complete the NC-4 
.  The worksheet will help you determine your withholding 

allowances based on federal and State adjustments to gross income 
including the N.C. Child Deduction Amount, N.C. itemized deductions, 
and N.C. tax credits.  However, you may claim fewer allowances than 
you are entitled to if you wish to increase the tax withheld during the tax 

with your employer within 10 days after the change occurs.  Exception:  
When an individual ceases to be “Head of Household” after maintaining 
the household for the major portion of the year, a new NC-4 is not required 
until the next year.  

 - If you have more than one job, determine the total 
number of allowances you are entitled to claim on all jobs using one Form 
NC-4 Allowance Worksheet.  Your withholding will usually be most accurate 

and zero allowances are claimed for the other.  You should also refer to the 
“Multiple Jobs Table” to determine the additional amount to be withheld on 
Line 2 of Form NC-4  (See page 4).

If you have a large amount of nonwage income, 
such as interest or dividends, you should consider making estimated tax 

payments using Form NC-40 to avoid underpayment of estimated tax 
interest.  Form NC-40 is available on the Department’s website at www.
ncdor.gov. 

 -  Generally you may claim “Head of Household” 

50% of the costs of keeping up a home for yourself and your dependent(s) 
or other qualifying individuals.

if your spouse died in either of the two preceding tax years and you meet 
the following requirements:

1. Your home is maintained as the main household of a child or stepchild 
for whom you can claim a federal exemption; and

your spouse’s death.

For married taxpayers, both spouses must agree 
as to whether they will complete the NC-4 Allowance Worksheet based on 

status, “Married Filing Jointly” should consider the sum of both
spouses’ income, federal and State adjustments to income, and State
tax credits to determine the number of allowances.

status, “Married Filing Separately” should consider only his or her
portion of income, federal and State adjustments to income, and State
tax credits to determine the number of allowances.

reasonable basis and results in a lesser amount of tax being withheld than would have been withheld had you furnished reasonable 
information, you are subject to a penalty of 50% of the amount not properly withheld.

Web
11-19

(Enter zero (0), or the number of allowances from Page 2, Line 17 of the NC-4 Allowance Worksheet)

, 00.(Enter whole dollars)

First Name (USE CAPITAL  LETTERS FOR YOUR NAME AND ADDRESS) M.I. Last Name

Address County 

Zip Code (5 Digit)State Country  (If not U.S.)

I certify, under penalties provided by law, that I am entitled to the number of withholding allowances claimed on Line 1 above.

Employee’s Signature                                                                  Date

City

Social Security Number

Web
10-17

Single or Married Filing Separately Head of Household Married Filing Jointly or Surviving Spouse



Answer  of the following questions .  

 
1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $13,249?  Yes  No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes  No 
3. Will you have federal adjustments or State deductions from income? Yes  No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes  No 

If you answered “No” to all of the above,  and enter  as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter  on Form NC-4, Line 1.

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $23,999? Yes  No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes  No 
3. Will you have federal adjustments or State deductions from income? Yes  No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes  No 

 No 

If you answered “No” to all of the above,  and enter  as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter  on Form NC-4, Line 1.

1. Will your portion of N.C. itemized deductions from Page 3, Schedule 1 exceed $13,249? Yes  No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes  No 
3. Will you have federal adjustments or State deductions from income? Yes  No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes  No 

If you answered “No” to all of the above,  and enter  as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter  on Form NC-4, Line 1.

1. Will your N.C. itemized deductions from Page 3, Schedule 1 exceed $18,624? Yes  No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes  No 
3. Will you have federal adjustments or State deductions from income? Yes  No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes  No 

If you answered “No” to all of the above,  and enter  as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Page 2, Part II to determine if you qualify for 
additional allowances.  Otherwise, enter  on Form NC-4, Line 1.

Part I

Page 1



1.  Will your N.C. itemized deductions from Page 3, Schedule 1 exceed 23,999? Yes  No 
2. Will your N.C. Child Deduction Amount from Page 3, Schedule 2 exceed $2,499?  Yes  No 
3. Will you have federal adjustments or State deductions from income? Yes  No 
4. Will you be able to claim any N.C. tax credits or tax credit carryovers? Yes  No  

If you answered “No” to all of the above,  and enter  as total allowances on Form NC-4, Line 1.  
If you answered “Yes” to any of the above, you may choose to go to Part II to determine if you qualify for additional 
allowances.  Otherwise, enter  on Form NC-4, Line 1.

 1. Enter your total estimated N.C. itemized deductions from Page 3, Schedule 1 ..................................................... 1.  _______________________
 
 2. Enter the applicable  $10,750 if Single
  N.C. standard deduction $21,500 if Married Filing Jointly or Surviving Spouse

    $16,125 if Head of Household  ................................................................ 2.  _______________________

 3. Subtract Line 2 from Line 1.  If Line 1 is less than Line 2, enter ZERO (0) ............................................................ 3.  _______________________

 4. Enter an estimate of your total N.C. Child Deduction Amount from Page 3, Schedule 2 ....................................... 4.  _______________________

 5. Enter an estimate of your total federal adjustments to income and State deductions from 
  federal adjusted gross income ................................................................................................................................ 5.  _______________________

 6. Add Lines 3, 4, and 5 .............................................................................................................................................. 6.  _______________________

 7. Enter an estimate of your nonwage income (such as dividends or interest) ............ 7.  _____________________  

 8. Enter an estimate of your State additions to federal adjusted gross
  income ................................................................................................................... 8.  ______________________

 9. Add Lines 7 and 8 ................................................................................................................................................... 9.  _______________________

 10. Subtract Line 9 from Line 6  (Do not enter less than zero) ..................................................................................... 10.  _______________________

 11. Divide the amount on Line 10 by $2,500 .  Round down to whole number ............................................................ 11.  _______________________

  Ex. $3,900 ÷ $2,500 = 1.56 rounds down to 1

 12. Enter the amount of your estimated N.C. tax credits ...........................................12.  ______________________

13. Divide the amount on Line 12 by $134.   Round down to whole number ............................................................... 13.  _______________________

  Ex. $200 ÷ $134 = 1.49 rounds down to 1

Bailey, Social Security, and Railroad retirement)

than or equal to $3,250, enter 3.

less than or equal to $5,750, enter 2.

less than or equal to $8,250, enter 1.

 $8,250, enter 0 .............................................................................................................................................14.  _______________________

 15. Add Lines 11, 13, and 14, and enter the total here ................................................................................................. 15.  _______________________

 16. If you completed this worksheet on the basis of Married Filing Jointly, the total number of allowances determined
  on Line 15 may be split between you and your spouse, however, you choose.  Enter the number of allowances
  from Line 15 that your spouse plans to claim ......................................................................................................... 16.  _______________________

 17. Subtract Line 16 from Line 15 and enter the total number of allowances here and on Line 1 of your
     ............................................................................ 17.  _______________________

{
$

$

$

$

$

$

$

$

$

$

Page 2

$



Qualifying mortgage interest __________________   
Real estate property taxes __________________     
Total qualifying mortgage interest and real estate property taxes*  __________________ 
Charitable Contributions (Same as allowed for federal purposes)   __________________  
Medical and Dental Expenses (Same as allowed for federal purposes) __________________
Total estimated N.C. itemized deductions.  Enter on Page 2, Part II, Line 1 __________________ 
   

taxes claimed by both spouses, rather than to each spouse separately.

Page 3

$
$

$
$
$
$

A taxpayer who is allowed a federal child tax credit under section 24 of the Internal Revenue Code is allowed a deduction 
for each dependent child unless adjusted gross income exceeds the threshold amount shown below.

The N.C. Child Deduction Amount can be claimed only for a child who is under 17 years of age on the last day of the year.

    

 Single Up to $ 20,000    _____________  $ 2,500  ______________
  Over $ 20,000 Up to $ 30,000 _____________  $ 2,000  ______________
  Over $ 30,000 Up to $ 40,000 _____________  $ 1,500  ______________
  Over $ 40,000 Up to $ 50,000 _____________  $ 1,000  ______________
  Over $ 50,000 Up to $ 60,000 _____________  $ 500  ______________
  Over $ 60,000    _____________  $ -  ______________

 MFJ or SS Up to $ 40,000    _____________  $ 2,500  ______________
  Over $ 40,000 Up to $ 60,000 _____________  $ 2,000  ______________
  Over $ 60,000 Up to $ 80,000 _____________  $ 1,500  ______________
  Over $ 80,000 Up to $ 100,000 _____________  $ 1,000  ______________
  Over $ 100,000 Up to $ 120,000 _____________  $ 500  ______________
  Over $ 120,000 _____________  $ - ______________

 HOH Up to $ 30,000 _____________  $ 2,500 ______________
  Over $ 30,000 Up to $ 45,000 _____________  $ 2,000  ______________
  Over $ 45,000 Up to $ 60,000 _____________  $ 1,500  ______________
  Over $ 60,000 Up to $ 75,000 _____________  $ 1,000  ______________
  Over $ 75,000 Up to $ 90,000 _____________  $ 500  ______________
  Over $ 90,000    _____________ $ -  ______________

 MFS Up to $ 20,000    _____________  $ 2,500  ______________
  Over $ 20,000 Up to $ 30,000 _____________  $ 2,000  ______________
  Over $ 30,000 Up to $ 40,000 _____________  $ 1,500  ______________
  Over $ 40,000 Up to $ 50,000 _____________  $ 1,000  ______________
  Over $ 50,000 Up to $ 60,000 _____________  $ 500  ______________
  Over $ 60,000    _____________  $ -  ______________



Page 4

Find the amount of your estimated annual wages from your lowest paying job(s) in the left hand column.  Follow across to 

of your .

    

 At Least But Less Than Monthly Semimonthly Biweekly Weekly

 0 1000 2 1 1 1

 1000 2000 7 3 3 2

 2000 3000 11 6 5 3

 3000 4000 16 8 7 4

 4000 5000 20 10 9 5

 5000 6000 25 12 11 6

 6000 7000 29 14 13 7

 7000 8000 33 17 15 8

 8000 9000 38 19 17 9

 9000 10000 42 21 20 10
 10000 10750 46 23 21 11

 10750 Unlimited 48 24 22 11  

 At Least But Less Than Monthly Semimonthly Biweekly Weekly

 0 1000 2 1 1 1

 1000 2000 7 3 3 2

 2000 3000 11 6 5 3

 3000 4000 16 8 7 4

 4000 5000 20 10 9 5

 5000 6000 25 12 11 6

 6000 7000 29 14 13 7

 7000 8000 33 17 15 8

 8000 9000 38 19 17 9

 9000 10000 42 21 20 10

 10000 11000 47 23 22 11

 11000 12000 51 26 24 12

 12000 13000 56 28 26 13

 13000 14000 60 30 28 14

 14000 15000 65 32 30 15

 15000 16000 69 35 32 16

 16000 Unlimited 71 36 33 16

 
Page











USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3Form I-9  10/21/2019   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

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

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 

(See instructions)

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

(Alien Registration Number/USCIS Number):

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

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
  

I attest, under penalty of perjury, that I am (check one of the following boxes):

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

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

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

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

Employer Completes Next Page



Form I-9  10/21/2019   Page 2 of 3Form I-9  10/21/2019   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 

The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

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

A. New Name (if applicable)

Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)

Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

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



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A

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

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

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

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

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

Documents that Establish 
Both Identity and 

Employment Authorization

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

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

(1) The same name as the passport; 
and

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

a. Foreign passport; and

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

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

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

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

 
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

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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