WCD ENTERPRISES, LLC

28150 N. ALMA SCHOOL PKWY, #103-452

SCOTTSDALE, AZ 85262
480-415-3671 (o) 480-683-0011 (f)
clpot@aol.com

FROM: Cynthia Glass

MESSAGE: Please take a moment to complete the application for our corporate
office files. Once I receive your paperwork back I will get you set up. There are two
options to choose from:

EITHER
Complete the W-9, if you are an independent contractor. You will be responsible
for your own taxes at the end of the year and a 1099 will be sent to you.

OR

Complete the W-4 for taxes to be withheld from your check and you will receive a
W-2 at the end of the year.

If you would like to be on direct deposit please note our company is enrolled with
Wells Fargo for payroll checks. The requirement for direct deposit is a routing
number and an account number for enrollment. Please feel free to contact me with
the information or you can complete at the bottom of the application.

Once completed please return to me via e-mail or fax. No payroll check will be cut
until all paperwork has been returned to the corporate office. If you have any
questions please feel free to contact me.

Regards,

Cynthia Glass

Administrative Assistant/HR Manager
WCD Enterprises, LLC
480-415-3671



EMPLOYMENT APPLICATION

WCD ENTERPRISES, LLC
28150 N Alma School Pkwy #103-452, Scottsdale, AZ 85262
clpot@aol.com
www.WCDEnterprisesLLC.com

DATE:

SOCIAL SECURITY NUMBER: - -
DL NUMBER (STATE ISSUED):
DATE OF BIRTH:

FIRST NAME: MIDDLE:

LAST NAME:

ADDRESS:

CITY: STATE: Z1P CODE:
HOME NUMBER: CELL:

(PLEASE PROVIDE THE BEST NUMBER WHERE YOU CAN BE
REACHED)

E-MAIL:

DIRECT DEPOSIT INFORMATION:

Routing Number: Account Number:




w-9
Form

(Hev Dacember 2614)
Ceparmert of 112 Traasury
Internal Reverus Servie

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

2 Ausiness name/d sregarded enlity name  if different from above

~

o
| Indwidual/sole proorietor or ] CCon t

] /50! .| C Corporaton

singlz-member LLC

the tax classification of the singla-mamper dwner

Print or type
See Specific Instructions on page 2

j Otha- (see insiructions) »

5 Address {numoer, stre=t, and apt or suile no |

6 Caty state and Z!P code

7 List account numoeris) nere {optionall

1 Mamz (as shown on your income tax return) Name is required on this line: da not leave this ling blank

3 Chack appropriate box far federal tax classification; check arly one of the followirg seven boxes:
:I S Corporation
"t Limitad liability company Enter the tax classification (C=C zorporat:on. S=8 corparaton P=parinership; »

Note. For a single-member LLC that is disregarded, do rot cneck LLG; check \ne appropriate bux in the lire above for

: 4 Exemptions {codes apply only to
| certainvantities, not individuals, see
. instruclions on page 3):

Fxempl payee code (if any)

D Partnership D Trust/estale

Exemption from FATCA regertirg
| code (if any)

. B —_—
Requzstar's name and address (optonai)

Enter your TIN in the appropriate box. The TIN provided must mateh the name given on line 1 to avoid
backup withholding. For individuals, this (s generally yaur somal security numoer (SSN). Howsever, for a
rasidant alien, sola propnetor, ar disregarded entity. sea the Part | instrictions an oage 3. For otner
entities it is your employer identification number (EIN) If you do not nave a numbper, see How to get a

TIN 01 page 3

Note. If the account is in more than one name, see the nstructions for line 1 and the chart on page 4 for

guidetines on whose number to enter

| Social security number

EEREREERENE

or
-_Employer identification number

T

I Certification

Under penalties of perjury, | certify that:

1 The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b} | have not been notified by the Intgrnal Revenue
Service {|RS) that | arm subject to backup withholding as a result of a failure to report all intersst ar dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3 lamalU$S citizen or other U.S. person {defined below); and

4 The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been natified by the IRS that you are currently subject to backup withholding
necause you have failed to report all intarest and dividands on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid. agquisition or abandonment of seaurad oroparty, cancellation of debt, contributions to an individuat ratirement arrangement (IRA}, and
generally, payrments other than interest and dividends, you are not raquired to s.gn the certification, but you must provide your correct TIN. Sze the

instructions on page 3.

P |
S|gn Signature of
Here U.S. person »

Date »

General Instructions
Section references ar2 to the Int2:nal Revenus Code unless otherwise noted

Future developments. Information about developments aftecting Form W-3 (such
as leg slation snacted after we release il) 15 at www ir5.gov/hv3

Purpose of Form

An ndividual or enlity (Form W-9 raguesten who is requirad to file an information
return with the IS must obtain your correct taxpayer identification number (TIN)
which may De your social security number [SSN), individual taxpayer identifization
number {ITIN), adoption taxpayer identification numbar {ATIN), or emplayer
identification number (EIN), to report on an nformation return the amount daid to
you, or other amount r2oortanle on an information raturn. Examoles of information
raturns include, but are not limitad to, the following

s Form 1093-INT {interest earned or oaid)

» Form 1099-DIV {dividends, inciuding those from stocks or mutual funds)

« Form 1099-MISC (various types ol ncome, prizes, awards, 07 gross procezds)

» Form 1093-3 {stock or mutual fund sales and certain other transactions by
brokers)

» Form 1099-3 ;proceads from real estate transactions)

» Form 1099-K ;merchant card and third party network transactions)

s Form 1098 (homa mortgage interest), 1098-E {student loan interest) 1093-T
ftuition)
e Form 1099-C (canceled debt)
» Form 1099-A (acquisilion or abandonment of secured propary)

Use Form W-3 only if you are a U S person {including a resident alien), to
provide your correct TIN

if you o not returm Farm W-9 ‘o the mquester witft 4 TIN, you might be sutyzct
to backup withholding: San What is backup withholding? on page 2.

3y signing the filled-out form, you:

1 Certify that the TIN you ars giving s correct {of you are waiting for a number
to be issued),

2 Certify that you are not subjsct to packup withholding, or

3. Claim examption from backup withnokding of you arz a L 3 exemp! payes 1t
wpplicable, you ar= alsa caibyng that as a LS petson, your allacable share of
any partnership incama from a L S trade or busNEss S 0ot subject totha
withnolding tax on foraian partnzrs” shara of sifectivaly conpacted incoma, and

4. Certify that FATDA codsls) entered on this form {if any) ndicating thal you are
axempt from the FATZA reporting, is correct See What is FATCA et Y an
page 2 for further information

Cat No

10231X Form W=9 Rav 12-2014)



Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, dand 7 and sign the
form to wvalidale it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: if another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withhalding even if the employee is
a dependent, if the employee:

¢ |s age 65 or older,
* |s blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don't apply to supplemental wages
greater than $1,000,000

Basic instructions. If you aren't exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/muttiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.,

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, sea Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017, See Fub, 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married),

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.lrs.goviw4,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
® You're single and have only one job; or

B Enter “1" if:

* You're married, have only one job, and your spouse doesn’t work; or

W

* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

(o} Enter “1” for your spouse. But, you may choose to enter “-0-

than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

" if you are married and have either a working spouse or more

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

e |f your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

e If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligible child. G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

* |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single |:| Married |:| Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the "Single” box
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You  must call 1-800-772-1213 for a replacement card. P I:]
5  Total number of allowances you are c|a|m|ng (from line H above or or from the applicable e worksheet on page 2) 5

-]

Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2017, and | certify that | meet both of the foIIowmg condmons for exempt|on
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax Iiab’@y.

> |7

If you meet both conditions, write “Exempt” here .

6 |

Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optio;al)dlh 10 Emploﬁer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No, 10220Q

Form W-4 (2017)



Form W-4 (2017)

Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a quallfylng w1dow(er) or $156,900 if you're
married filing separately. See Pub. 505 for details . 1 8
$12,700 if married filing jointly or quallfymg W|dow(er)
2  Enter $9,350 if head of household 2 3
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 $
4  Enter an estimate of your 2017 adjustments to income and any add|t|ona| standard deductlon (see Pub 505) a4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3" 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (|f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
I __Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on if wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to carry out the Internal Revenue laws of the United States. Intemal Revenue Code sections
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of
this information include giving it to the Department of Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and U.S. commonwealihs and possessions 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 countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and [mmigration Services Expires 03/31/2016

00— — ——— e  —— —=———u
»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 wark-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) Middle Initial | Other Names Used (if any)

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

1 — e _J i
Date of Birth {mm/dd/yyyy} |U S. Social Security Number | E-mail Address Telephone Number

[N — ]

| 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 fo work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/USCIS Number: _

3-D Barcode
OR Do Not Write in This Space

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 =

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

Signature of Employee: |I Date (mm/dd/yyyy): ‘

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the ’
employee.)

| attest, under penalty of perjury, that | have 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/yyyy) |

Last Name (Family Name) FiFst Name (Given Name)

Address (Street Number and Name) City or Town Tstate

Zip Code

@ Employer Completes Next Page @

Form [-9 03/08/13 N Page 7 of 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 you review, 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:

List A OR List8 AND ListC
ldentity and Employment Authorization Identlty Employment Authorization
Document Title: fDocumenl Title Document Title: |
Issuing Authority Issuing Authority: Issuing Authority: I
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy) _Expiratioa Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/ddfyyyy)

Document Title:
Issuing Authority:
Document Number:

Expiration Date (if any)(mm/ddyyyy)

3-D Barcode
Document Title: Do Not Write In This Space

-Issuing Authority: - |

Document Number:

iExpiration Date (if any)(mm/dd/yy}y)
|

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). _ _ ~__ (Seeinstructions for exemptions.)

iSignature of Employer or Authorized Representative JDate (r;wm/dd/yyyy) ‘ Title of Employer or Authorized Representative 1
l

iLast Name (Family Name) - First Name (Given Name) B . Emplc;yer‘; Business or Orgﬁza}ion Name

|
I . .. ) |
|Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code '

ISectlon 3. Reverification and Rehires (To be completed and signed by employer or authorized representat/ve )
A. New Name (if apphcable) Last Name (Family Name) First Name (Given Name) Middle Inma—[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 authonzanon in the space | prowded below.

Document Title: Document Number: Expiration Date (if any)(mmv/dad/yyyy):

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) | have examined appear to be genuine and to relate to the individual.

' Signature of Employer or Authorized Representative: Date (mm/ddiyyy): Print Name of Employer or Authorized Representative:
|

! —

Form I-9 03/08/13 N Pagc B ol 9



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 LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization AND
1. U S Passport or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number
. o : State or outlying possession of the card, unless the card includes one of
2, Permanent Resident Card or Alien . . . . ; e
Registration Receipt Card (Form I-551) United States ;‘Jrowded'ut contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
[ . o name, date of birth, gender, height, eye
3. Foreign passport that contains a color. and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary : INS AUTHORIZATION
ll';;sd1aglrtlenitrer1cr‘n?0::rt\|t°3i;: a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
g govqmme_nt agencies or entities, DHS AUTHORIZATION
I — — provided it contains a photograph or
/4. Employment Authorization Document information such as name, date of birth, | 2. Certification of Birth Abroad issued
| that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
-766) FS-545)
3. School ID card with a photograph . : . B
5. For a nonimmigrant alien authorized photograp - Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: 5. UsS. M S or dratt PR (Form DS-1350)
. U.S. Military card or draft recor
a. Foreign passport; and v . Original or certified copy of birth
b. Form 1-94 or Form |-94A that has 6. Military dependent's |D card certificate is§u'ed by a St?te,
the following: s ————— county, municipal authority, or
: 7. U.S. Coast Guard Merchant Mariner territory of the United States
' (1) The same name as the passport; Card bearing an official seal
and
8. Native American tribal document ; ; ;
(2) An endorsement of the alien's 5. NERVR AT T v - Native American tribal document _
| nonimmigrant status as long as 9. Driver's license issued by a Canadian U.S. Citizen ID Card (Form 1-197)
that period of endorsement has government authority =
| not yet expired and the B ' identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form -179)
limitations identified on the form. listed above:
| 6 Passpomm the Federated States of fre=——r = Employment authorization
T . ; 10. School record or report card document issued by the
Micronesia (FSM) or the Repubhc of Department of Homeland Security
| the Marshall Islands (RM!) with Form 11. Clinic, doctor, or hospital record
I-94 or Form |-94A indicating - -—_
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form [-9 03/08/13 N

Page 9 of 9



