Employment Eligibility Verification
-- 1-9 Form Training

Presented by the
Human Resources Department
Office of Institutional Compliance
October 2008

Objective:

Help you learn how to properly complete the I-9 form;

Understand the workflow at UNT;

Raise your comfort level and help ensure that employees are authorized to work and are compliant
with I-9 regulations;

Understand the responsibilities of the Hiring Dept (Employer) and Employee

Who Needs to Complete an 1-9?

In 1986 the Immigration Reform and Control Act (IRCA) was passed by Congress and requirements
were placed on U.S. employers to check the employment eligibility and identity of employees.

e ALL employees hired by U.S. employers after November 6, 1986 must complete an I-9 because the

Federal Government REQUIRES it

What Is Non-Compliance?

Improperly completing the Form I-9.

Improper retention of Form -9 documentation.

Failure to submit an accurately completed Form I-9 within the required period of time or upon
request.

What Are the Penalties for Non-Compliance?

An employer can be fined between $250 - $11,000 per violation

An employer can also be fined between $110 - $1,000 for each Form I-9 violation.

Individuals who submit false or forged documents or knowingly and falsely complete the Form I-9
may be fined or imprisoned for up to 5 years.

Completing the I-9

e Section 1: Employee Information and Verification —

0 This section must be completed no later than the employee’s first day of work. The employee

attests that he/she is eligible to work in the United States. The employer reviews Section 1 to
ensure that the employee completes the form properly and in its entirety.



Department of Homeland Security
5. Citizenzhip and Immizgration Sarvices

OME No. 1615-0047; Expires 0830109
Form I-9, Employment
Eligibility Verification

Read instroctions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It iz illegal to discriminate against work-authorized individuals. Emplovers CANNOT
specify which document(z) they will accept from an employee. The refuzal to hire an individual because the documents have a
future expiration date may alzo constitute illegal diserimination.

Section 1. Employee Information and Verification (To be completed and signed by smplayee ar the time employment begins. )

Print Name: Last First Middle Injtial | Maiden Name
Smith Joe
Address (Street Name and Number) Apt. # Date of Birdh fmomth/dayear)
1000 Main Street 04/01/1980
Ty Satz Tip Code Social Gecurity
Any City MD 20748 100-00-0000

I am aware that federal law provides for
imprizonment and'or fines for false statements or
uze of falze documents in connection with the
completion of this form.

I attest, under penalty of perjury, that I am {check ons of the following):
EL A citizen of the United States

I:l A poncitizen national of the Unsted States (see instructions)

[ A tawfal permanent resident (Alien #)

[] Analien authorized to work (Alien # or Adméssion #)
umtil (gxpiradion date, if applicabla - monthday fear)

Employes's Signature Date (monti/dayjear)

gm 5»1{1}'.

Preparer and’or ITran:k
penally qf pevjury, that I kv

T ('ern'rlcanon (To be completed and signed if Section | is prapared by a person other than the employes.) T anest, under
fed in the completion of this form and that to the best of my knowledge the information is frue and correct.

Print Name

Preparer's Translatar's Signanme

Address (Sreer Name and Number, Ciiy. Staw, Zip Code) Doate (monsh/dayear)

e Section 2: Employer Review and Verification
0 This section must be completed within 3 business days of the date employment begins.

0 The employee must present original document, no faxes or copies.
O Itis the employee’s choice which documents he/she presents.

.
Section 1. Employer Review and Verification {To be completed and signed by emplayer. Examine one document from Lizi 4 OR
examine one document from Lizt B and one from List C, as listed on the reverse af thiz form, and record the title, number. and
expiration date, {f any, af the documeni(z) )

List A

List C
Social Security Card

OR Li=ztB

TX Drivers License

AND

Dwocument itle:

Issuing aushority: TX Dept of Public Safety Social Security Administration
Doctmsent £: 1234567890 100-00-0000
Expiration. Date (§famy): 01/01/2012

Document #:

Expiration Date (§famy):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
imonth'daydear) 473 /2000 and that to the best of my knowledge the employee is anthorized to work in the United States. (State
employment agencies may omit the date the employee began emplovment.)

Signature of Employer ar Authorized Beprassntatve Prmt Namsa Tite
e .
Gane Dae Jane Doe Admin Asst T
Busmess or Orzanization Name and Address (Sreer Name and Number, Cny, Stare, Zip Coda) Date (month/day.year)
UNT, 1165 Union Circle, Denton, TX 76203 04,/03/2009
e - —

0 On the back of the Form 1-9 there is a list of acceptable documents. List A provides documents
that establish both identity and eligibility. (Note: List A #5 must be accompanied by an I-20,
2019, I-797a etc depending on visa status)

List B provides a list of documents that establish identity only.

List C provides documents that establish work eligibility only.

You must fill out either List A OR List B and List C.

You cannot fill out all three columns, nor can you fill in List A and List B or List A and List C.

©O O O O O

The employer reviews the documents, completes Section 2 and signs and dates the Form I-9.

This section can only be completed by a UNT or UNT System employee.

e (We strongly suggest that as the employer you complete the Business or Organization Name
section of the Certification and make several copies for future use)



0 If the employee cannot produce an original documents or an acceptable receipt for one of the
listed documents, the individual must be terminated.

0 If adocument receipt is produced for a replacement Social Security card, the employee must
produce the original document within 90 days or be terminated.

Unacceptable Documents Commonly Submitted

e VISAs

04DEC2007

PH-UNTVERSITY OF KANSAS
Pé-EAL-07-000-22222 PED 2BFEB2010

< CCELLLLLLLLLLLR
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e Expired documents
e Social Security cards that are only authorized with other Department of Homeland Security
(DHS) documentation

-000=00=0000

THIS NUMBER HAS BEENESTABLISHED FOR

BILL. VILLAIN

e Birth Certificates from a hospital or other non-government entity(must bear an official seal)
Section 3 - Updating and Re-verification must be done when:

e You rehire an employee within 3 yrs of previous employment (note: excludes semester breaks)
e Work authorization status changes or expires
e The employee receives original document and you are changing the receipt status

Retention

¢ The Form I-9 must be retained for 3 years after the date the employee begins working; or one
year after the employment ends, whichever is later.

¢ Note: Human Resources is responsible for retaining the 1-9 document after submittal

Foreign Nationals (sample documents attached)



For F-1 visa holders (students):

OMB Mo. 1615-0047; Expires 06/30/00
Department of Homeland Secority Form I_g'- Emplo}'ment
U5 Citizenship and Tmmigration Sarvices Eligihility Verification
Read instractions carefully before completing thiz form. The instroctions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-anthorized individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refuzal to hire an individual becanze the documents have a
future expiration date may also constitute illegal dizerimination.

— —
Section 1. Employes Information and Verification (To be completed and signed by employes ar the time emplovment beginz.)

Print Mame: Last First Middle Initial | Maiden 2ame
Jones Mike
Address (Straet Name and Numbar| Apt # Date of Birth [month/day. year)
1000 Main Streef 01/01/1980
City Statz Zip Code Social Security £
Any City MD 20748 100-00-0000
[ attzst, unds lry of p v, that T am {check of the following):
I am aware that federal law provides for st TR L ey At L o : )
I:l A citizen of the United States

imprizenment and'or fines for falze statements or
usze of falze documents: in connection with the (] A noncitizen natiomal of the United States (see insmactions)
completion of thiz form. [] A tawful permanent residen: (Alien #)
An alien mutharized to work (Alien #or Admission #) 62663312312
wmtil (expiradon date, if applicable - monsvdgrieary  O04/01/2011

Employes's Signarare %-Le. E;-mm Date {monthiayoar) 04 ‘ma om0

Jouia) SAAE

Preparer and/or Iranslator Certification [To be completed and siemed [ Section | is prepared by a person other than the empiovee.) ] amest, under
penaity of perjury, thar I have azsitied i the completion gff this form and that to the best gf my Mnowiedee the infermadion is true and corract.

Preparers Tranzlator's Signatre Print Mams

Address (Srreet Name and Number, Criy, State, Zip Code) Daate {monsh'dgy feaar)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from Lizt 4 OR
examine one document frem Lizt B and one from List C, as listed on the reverse of thiz form, and recerd the titls, number, and
expiration dare, [f amy. of the document(z)_ )}

List A OR Lizt B AND Lizt C
Documenttitls:  Fopeign Passport
Lauing autherity:  Republic of
Document #: 1234567820
Expiration Date (§amy): {]1101;’2{]12
Docment#: -1/T-94 52663312312
Expiration Date fifamy):  04/01/2011

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above named employes, that
the above-listed document(s) appear to be genuine and to relate to the emplovee named, that the employee began employment on

(monthidayjear and that to the best of my knowledge the employee is anthorized to work in the Unifed States. (State
emplovment agencies may omit the date the employee began employment.)
Signature of Emplover ar Authonzed Fepresentatre Prmt Nams Tide

Gane Dae Jane Doe Admin Asst T
Busmess ar Organization Mame and Address (Sraer NMame and Number, Ciry, State, Zip Code) Date (month/dayjear

UNT, 1165 Union Circle, Denton, TX 76203 04,/03,/09

Becnon 3. 1 pzntmg ana Meverificanon (10 b8 completed and signed &y emplover.}
A MWew Name (if appircable) B. Date of Rehire fmonst/doyyvear) (Fanplicablel

C. If employes's previous grant of work suthonzation has expired, provide the information below for the document that establishes cument employment anthorization.

Document Title: Dipcument £ Expiration Date {7 amy)

aftest, under penalty of perjury, that st of my kmowledge, emplove: & a0 o woi
dorument(s), the docomentiz) | have examined appear to be gennine and to relate to the individual
Sigmature of Emplover ar Authorized Fepresentatre Date jmontivdayvear)

Tabes, & emplo¥ee preten

Form 19 (Bev. 02/0208) ¥ Pags 4



J-1 Visa:

D;unnN-bu'

b2bb33123 12 o

[
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U.5. Department of Justice Centificate of Eligibility for Novimmigrant (F-1) Student Page 1

Immigration and Naturalization Service Stams - For Academic snd Language Smdents (OMB NO. 1115-0051)

Please read Insiroctions on Page 1 SEVIS
Tlus page must be completed and sigmed in the US. by a desiznated school official

LY Family Name (sumams): For Immigration Official User Sradent’s Copy
Jones NOOO4085T10

[Tt Terven ame: Tl Mame:

Hik=

(Country of birth: Draser of bith{ mo iay year):
ALEBANIA 01/01/1980

Counitry of citizenship: Admission nasber:
ALBANIA

[t ol dErct) nams:
Test School Updake 1.7.2005
Al Lewis

School Crificial to be notified of student's amival inLF.5.{Name and Titk:

AMY EULLOCE

D0

School address (inchade mip code):

2EEE Any Strest

Updated Address

Any City, HD 20748-1212

chool code -_|n;h.n.{ma!33n sulfic, le}'lmappw\al.hle
WAS214PS8888002 approved cn _11/20/2002

|

isa issuing post Drate Visa lssued

dl. e tension pranted to:
3. This certificate is issued to the student named sbove for:

Continued attendance at this echool

4. Level of educanon the smdenrt is pursuing o
BACHELOR' S

5. The smdent named above has been accepred for a full course of smdy at
school, majoring in Mathematics, General

The smadent is expected to repor to the school no later than 04/01 /2007

8. This school has information showing the following as the student’s
means of support, estimated for an academic rerm of 12
months (Use the same oumber of months given in item 7).

and complete studies not later than 04/01/2011 . The ponmal length of 2 Smdent’s personsl funds 3 10.00
smdyis 4 montfls b.  Funds from this school H] 0.00
) . Specify fype:
6. Englsh proficisncy ¢ Funds from snother source 5 0.00
;::l If_‘l;ll)l‘l]. ;:2\1::- hg}i‘.g ngichm’_-y“ . . Specify type:
d  Ov-campus employment 5 0.00
7. This school estimates the student’s aversge costs for sm scademic remm of Total .4 10.00
12 (up to 12) months to be:
a  Tuition aod fees 5 1 on 9. Remarks:
b, Livieg sxpanses 3 1 Dy
¢ Expenses of dependents (g ) §_ oo
d. Other (specify): 3 0. 00
Toml 5_ 000 z.00

10. School Certification: I certify under pemalty of perjury thar all information provided above in items 1 trough @ was completed before I signed this form
and is true and corract; I executed this form in the United States after review and evalustion in the United States by me or ather officials of the school of
the smadent’s application, ranscripts, or other records of courses taken and proof of financial responsibility, which were received at the school prior to the
execution of this form; the school has determined that the sbove named student’s qualifications meet all standards for admission to the school; the student
will be required to pursue 1 full course of smdy as defined by & CFR. 214.2(fW5): [ am a desiznared official of the sbove named school and am authorized
to issue this form.

AMY BULLOCE D30 06/19/2007 Any City, MD
Name of School Official Signature of Destgrated School Officaal Title Date Issued Place Issued (city and state)

11. Smdent Certification” I have read and agreed ro comply with the terms snd conditions of my sdmission snd those of any extansion of stay a5 specified on
page 2. I cemify that all information provided on this form refers specifically to me and is oue and comrect to the best of my knowledge. I certfy that I
seek to enfer or remain m the United States temporanly, snd solely for the purpose of pursuing a full course of study at the school named on page 1 of this
form. I also authorize the named school to release any information from my reconds which is needed by the INS pursuant to § CFR 214.3(2) 0 determine

my Donimmigrant stams.

Mame of Stadant Sigmanore of Stadent Dtz



For H-1b visa holders (temporary specialty workers)

OMB Mo. 1615-0047; Expires 06/30/00
Department of Homeland Secority Form I_g'- Emplo}'ment
U5 Citizenship and Tmmigration Sarvices Eligihility Verification
Read instractions carefully before completing thiz form. The instroctions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-anthorized individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refuzal to hire an individual becanze the documents have a
future expiration date may also constitute illegal dizerimination.

— —
Section 1. Employes Information and Verification (To be completed and signed by employes ar the time emplovment beginz.)

Print Mame: Last First Middle Initial | Maiden Name
Kint Roger
Address (Straet Name and Numbar| Apt # Date of Birth [month/day. year)
1000 Main Street 01/01/1970
City State Zip Code Social Security #
Any City MD 20748 100-00-0000
I attest, unde Iy of p v. that I am {check one of the following):
I am aware that federal law provides for I:ﬂlm‘: Lz;n;n:] m::? rham mmEehE )
Al g U ares

imprizenment and'or fines for falze statements or
usze of falze documents: in connection with the (] A noncitizen natiomal of the United States (see insmactions)
completion of thiz form. [] A tawful permanent residen: (Alien #)
An alien mutharized to work (Alien #or Admission #) 62663312312
wmtil (expiraton date, if applicable - monsvidgpieary 04/ 20/ 2006

Emplayes's Signanre [ ncer Hﬂ'ﬂ,{_ Date fmonthday o) 04, ‘08 ""-}225

vl &

Preparer and/or Iranslator Certification [To be completed and siemed [ Section | is prepared by a person other than the empiovee.) ] amest, under
penaity of perjury, thar I have azsitied i the completion gff this form and that to the best gf my Mnowiedee the infermadion is true and corract.

Preparers Tranzlator's Signatre Print Mams

Address (Srreet Name and Number, Criy, State, Zip Code) Daate {monsh'dgy feaar)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from Lizt 4 OR
examine one document frem Lizt B and one from List C, as listed on the reverse of thiz form, and recerd the titls, number, and
expiration dare, [f amy. of the document(z)_ )}

List A OF List B AND List C
Documenttitls:  Fopeign Passport
Lauing autherity:  Republic of
Documant =: 12345678590
Expiration Date (§amy): {]1101;’2{]12
Document#: H-1h/T-94 62663312312
Expimtion Date fffamy): 04/ 20/ 2006

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above named employes, that
the above-listed document(s) appear to be genuine and to relate to the emplovee named, that the employee began employment on

(monthidayjear and that to the best of my knowledge the employee is anthorized to work in the Unifed States. (State
emplovment agencies may omit the date the employee began employment.)
Signature of Emplover ar Authonzed Fepresentatre Prmt Nams Tide
Gane Dae Jane Doe Admin Asst T

Busmess ar Organization Mame and Address (Sraer NMame and Number, Ciry, State, Zip Code) Date (month/dayjear

UMT, 1155 Union Circle, Denton, TX 76203 04/03/2005
Becnon 3. 1 pzntmg ana Meverificanon (10 b8 completed and signed &y emplover.} -
A MWew Name (if appircable) B. Date of Rehire fmonst/doyyvear) (Fanplicablel

C. If employes's previous grant of work suthonzation has expired, provide the information below for the document that establishes cument employment anthorization.

Document Title: Dipcument £ Expiration Date {7 amy)

aftest, under penalty of perjury, that st of my kmowledge, emplove: & a0 o woi Tafes, & employee presen
dorument(s), the docomentiz) | have examined appear to be gennine and to relate to the individual
Sigmature of Emplover ar Authorized Fepresentatre Date jmontivdayvear)

Form 19 (Bev. 02/0208) ¥ Pags 4



H-1b Visa: unexpired foreign passport, 1-94, and 1-797 form
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J-1 Visa Holders (exchange visitor students and scholars)

OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Secority Form I'91 :Ell:l.[]lD_\']Il.Eﬂt
1.5, Citizenship and Immizration Services Eligibility Verification
Read instructions carefully before completing this form. The instroctions muost be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itisillezal to discriminate against work-authorized individuals. Emplovers CANNOT

specify which document(s) they will accept from an employee. The refuzal to hire an individual because the documents have a
future expiration date may alze constitute illegal dizerimination.

- -
Section 1. Employee Information and Verification (To be compleied and signed by emplayee ar the ime employment begins. )

Print Name: Last First Middle Initial | Maiden Name
Sevis Joe
Address (Street Name and Number | Apt # Diate of Birth fmomnth/dayjear)
1000 Main Street 04/01/1980
City State Zip Code Social Security #
Any City MD 20748 100-00-0000

i [ attest, under pemalty of perury, that I am (check one of the following):
I am aware that federal law provides for
|:| A citizen of the United States

imprisonment and'or fines for false statements or

use of falze documents in connection with the (] A noncinizen narional of the United Seates (see msmucrians)
completion of thiz form. [] A lawful permaent residens (Alien £)
An alien mutharized to work (Alien # or Admission#) _62663312317
umtil {expiration date, if applicable - month/day fear) 12/01/2008

Employes's Signarure (ém Se&id Date {monthidayjear) 04, ".31 fennT

4 AN

Preparer and'or Iranzlater Certification (To be completed and signed [f Saction | is prapared by a person other than the empicyee.) I aftect, under
penally qf perjury, that I have azsisted in the completion gf this fbrm and tht to the best gf my Mowiedge the iqftrmation is true @ correct.

Preparer's Tranzlator's Signatuns Print Mame

Address (Sreer Name and Number, CTiy, Stave, Zip Code) Drate fmonth/dey vear)

Section 1. Employer Review and Verification (To be completed and signed by employer. Examins one document from Lisi 4 OR
examine one document frem List B and one from List C, as listed on the reverse of thiz form, and recerd the titls, number, and
expiration dats, {f any. af the document(zl.)

ListA OF LiztB AND ListC
Docmmenttile:  Fropeign Passport

Isuing awthority: ~ Republic of

Document #: 1234567890
Expiration Dare ffamy):  01/01/2012

Docawent#: J-1/T-04 62663312312
Espination Date (ffamy): _12/01/2008

CERTIFICATION: I attest, onder penalty of perjury, that I have examined the document(s) presented by the above-named employes, that
the above-listed docoment(s) appear to be genuine and to relate to the emplovee named, that the emploves began employment on

(montiidmy.jear) and that to the best of my knowledge the employee is anthorized to work in the United States. (State
employment agencies may omit the date the employee began employment )
Sigmanure of Emplover ar Aumthorized Feprasentatves Print Mams Tidle
Fane Dae Jane Doe Admin Asst T

Busmess or Organization Mame and Address (Soreer Name and Number, Oy, State, Zip Code) Date (month/'dayjear

UNT, 1155 Union Circle, Denton, TX 76203 04/01/ 2007
Section &, Updating and Reverthication FTG be complated and signed by emplover.) -
A New Name (f appircaiia) B. Datz of Rebire fmont/dgyyvear) ([fappiicable)

C. If employes's previous grant of work suthorization has expired, provide the information below for the document that establishes cument employment anthorization.

Document Title: Diocument £ Expiration Date (3 amy)
I'atiest, under penalty of perjury, that fo the best of my Imowledge, thi= employes & antherized fo work in the Tnifed States, and if the emplovee presenfed
dornment(s), the docomentiz) | have examined appear to be gennine and to relate to the individunal
Signature of Eniplover ar Authonzed Fepresentatree Date imontidayjaar)

Form 19 (Rev. 02/0209) N Pags 4



J-1 Visa: unexpired foreign passport, 1-94, and DS-2019 form
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US. Department of Stata

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS

OMB AFFROVAL N0 14
XFIRES: 04300008

ESTIMATED BURDEN 1
*See Fage 2
First Name: Aleddls Name: Condur:
Joe = Mz | W0o0oL1o
Daew of Bzrthjmm-cdivpyyi - Ciry of Bartk: Comnizy of Barth: Ctinsackp Cononry Code:  Clisianashiz Comzerm:
04-01-1980 City UGANDA ] J-]
Lagal Barmanent Rasideses Coznmy Code: Lopal Fermonan: Bacideace Conaey: Fassiza Code: Pesition:

05 UGANDA 117 JUDGES IN CENTRAL GOVERNMENT

U5, Addrows: 1
Site, HI 01010

Ezchazye Visitor Bragram Nembar:

Rolenrc; Scholar/Professor Teating Program P-1-12732

Parseipaday Frosram Official Dazeriptica:
PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR

Pupuecitbafocm Amand a previous form: Update Biographical Data

3. Farm Cavers Peind:

1, Ezchazs Vaseor Caomery:

PROPESSOR
Frem fme-ddveml: 12-01-2006
SabpwesTanld Code: SubpeceTanld Code Ramoarkes:
To fmm-dbyyni: 12-01-2008 12.08507 Teat

DEPARTME.'_ OF STATE

12 aviaig
IESTRLE OFFICER THATTCLOTIRICAS 7 COFY O a8
{Eﬁ PROVIDEDTOTHT m0.0f  TMENT: TATE
Lot =

£ Duriny the pariod coversd by thic form, che rotal extimased Enxecial suppertie U5 5 i 0o be provided oo the enchasge vister by

Current Frogzam Oponsor Funde o §1,000.00
Toeal 1 §1,000.00

S
sl

Len Caretti Reaponaible Offic
Nimeof O | Preyueng Fom Tide
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Permanent Residents (Form I-551)

OMB No. 1615-0047; Expires 0:4/30/09
Department of Homeland Security Form 1'9« :Employment
US. Citizenship and Immigration Services Eligibility Verification
Eead instructions carefully before completing this form. The instroctions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itisillegal to discriminate against work-authorized individuals. Employers CANNOT

specify which document(s) they will aceept from an employee. The refuzal to hire an individual because the documents have a
future expiration date may also constitute illegal dizerimination.

Section 1. Employee Information and Verification (To be completed and signed by employes ar the time employment beginz )

DrintMame: Last First Middle Initial | Maiden Name
Liu So0
Address (Street Name and Number) Apt # Date of Birth fmonthdayvear)
1000 Main Street 02/07/1980
Ciry Sz Zip Code Secial Security #
Any City MD 20748 100-00-0000

T attest, undar y of v, thiat T check of the fallowing):
I am aware that federal law provides for et penalry of perury m oneotie !

imprizonment and/or fines for false statements or I:I A citizen of the United States
use of false documents in connection with the [] A noncitizen national of the United States (see insmuctions)
completion of this form. El A lawful permanent resident (Alien %) A# 000-111-444
[] An alien authorized to work (Alien # or Admission #)

umtil (expiraton date, if applicable - monsh/day fear)
Employes's 5ignanure gm 5,“{[;_ Date {monthday ) 04/ 'n3 /2009

S0 20U

Prepaver and/or Tranzlator Certification (To be compietad and signed {f Section 1 i prepared By a person atiher than the empicyee.) I amest, under

penalyy qf perjury, thar I have ted in the completion of this form and that to the best gf my kmowledge the informason is rue and carrect.
Preparer's Tranzlator's Signature Print Name
Address {Sreer Negme and Number, C1zy, State, Zip Code) Diate (monrh/dayjoear)

—
Section 2. Employer Review and Verification (To be completed and signed by emplayer. Examine one document from Lizt 4 OR
examine one document frem Lizt B and one from Lizt C, as lizted on the reverse af thiz form, and record the title, number, and
expiration date. {f any. af the document(z) )}

List A OR LiztB AND List C
Documenttitle:  T-551/Permanent Resident
Issuing authority: Dept of Homeland Security

Drocument #: Adt 000-111-444
Expiration Date (§famy): 05/08,/2015
Document 7

Expiration Date (§famy):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the docoment(s) presented by the above named employes, that
the above-listed document(s) appear to be genunine and te relate te the employee named, that the employee began employment on
imonthidaviear) 4/3/2000 and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the emplovee began employment.)

Siznanire of Emplover ar Authorized Fepressntatve Primt Nams Tide
Fane Dae Jane Doe Admin Asst T
Business or Organization Mame and Address (Sreer Name and Number, City, State, Zip Coda) Diate (month'dayyear)
UNT, 1155 Union Circle, Denton, TX 76203 04,/03/2009
Section 3. Updating and Keverification (o be complerad and signsd by emplayer )
A New Name (i appitcabla) B. Date of Fehire {month/day year) (f appiicabile)

C. If employee's previous grant of work authorzation has expired, provide the information below for the document that establishes cument employment anthorization.

Document Title: Dlocument £ Expiration Date (f any):

affest, under penalfy 3
:Iuru.uwn(s] the d.el:um!ntts}l ha\'e ux.luned appear e be gem:
Siznanire of Emplover or Authorized Fepressntative

Date (monthday.year)
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PERMANENT RESIDENT CARD
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Employment Authorization Cards (Form 1-766)

OMB MNo. 1615-0047; Expires 06/30/09
Department of Homeland Security Form 1'91 Emplo_\'ment
US. Citizenship and Immigration Services Eligibility Verification
Read instroctions carefully before completing this form. The instroctions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to diseriminate against weork-authorized individuals. Emplovers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the document: have a
future expiration date may alse constitute illegal dizcrimination.

-
Section 1. Employee Information and Verification (To be completed and signed by employee ar the ame employment begins. )

Prmt Name: Last First Middle Initial | Maiden Name
Fei Xiaotin
Address (Strear Nome and Number) Apt # Date of Birth fmonshdayjear)
1000 Main Street 03/30/1970
ity Siate Tip Code Social Secumity &
Any City MD 20748 100-00-0000

T attest, under pemalry of pequry, that I am {check one of the following):
El A cifizen of the United States
D A nonritizen national of the United Seates (ses insmractions)

I am aware that federal law provides for
imprizonment and'or fines for falze statement: or
usze of falze document: in connection with the
completion of this form. [] A tawful permaen resident (Alien %)
{R] An alien autharizad 1o work (Alien # or Admizsion ) A 111-111-111

mtil {expiraton date, if applicable - monsday fear) 11/07 /2008
Employee's Signarure ‘ﬁm Sm{ﬂ:_ Date fmonth/dayvoar) 04 foa fopna

4WE AT

Freparer and'or Transzlator Tertiication {To be completed and siemed f Section | is prapared By a person other than the employee.) T arest, under
pengify of perjry, thar I have azsisied i the completion off this form and that fo the best of my knowiedge the ingbrmartion is rue and correct

Preparer's Translatar's Signatre Print Mame

Address (Smeer Name and Number, City, Stawe, Zip Code) Date (monsh/day jrear)

Section 1. Employer Review and Verification (To be complsted and signed by employer. Examine one document from List A OR
examine ong document frem Lizt B and one from Lizt C, as listed on the reverse af thiz form, and record the titls, number, and
expiration dats, if any, of the documentiz) )

Lizt A OR Lizt B AND Lizt C
Document tifle: T-7 66/ Employment Authorization

Lssuing authority: Dept of Homeland Security

Document #: AR 111-111-111
Expiration Date (ffamy): ~ 11/07/2008
Document #:
Expiration Date ({f amy):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the docoment(s) presented by the abovenamed emplovee, that
the above-listed document(s) appear to be genunine and to relate to the employes named, that the employee began employment on
imenthidayyear) 4/3/ 2005 and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Enplover or Authonized Representatve Prmt Name Tidle
Gane Dae Jane Doe Admin Asst T
Busimess or Organization Name and Address [Smear Name and Number, Ciy, State, Zip Coda) Date {month/dayyear)
UNT, 1155 Union Circle, Denton, TX 76203 04,/03/2008
Section 3. Updating and Reverthication (I be completed and signed &y employer.)

A New Name ({f appiicable) | B. Date of Rehire (month/dayvear) (jfaopiicable)

C. If employes's previous grant of work authorization has expired, provide the information below for the document that establishes cumrent employment antheorization.

Document Titke: Diocument £ Expiration Diate (e

aftest, under penalty of perjury, o est of my 5 em
document(s), the documentis) 1 have ezamined appear to be gennine and to
Signanare of Emplover or Authorized Representative

Telate to the individual

Date fmonth/dayear)

Form 9 (Rev. 0202/08) N Page 4

U.S. DEPARTMENT OF HOMELAND SECURITY, U. S, Citizenship and Insmigration Services

A2 111-111-111
CAROD'®

Birthdate

NOT VALID FOR REENTRY TOU.S
CARD VALID FROM 11/08/07 EXPIRES 11,07/08 |



