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COMPLIANCE DASHBOARD | NEW ELECTRONIC FORM 1-9 (NO PREPARER AND/OR TRANSLATOR)
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At the Compliance Dashboard: Click the “New eForm 1-9” option

Important Information

ElectronicForm 9 Compliance Dashboard Hierarchy View
New eForml-9 h Summary

View Pending
Electronic I-9 Scanned 1-9 Total

Sec 1 Management

Terminated Retain Terminated Retain

Terminated Retain -

View Archived
View Scanned Entries Active Employees - Active Employees - Active Employees

AT THIS STEP: Authorized Representative hands over the mouse and keyboard to the employee

NEW HIRE/EMPLOYEE: Type in your last name AND first name in the "User Info” window

User Info

Enter the name of the individual completing Section 1 of the 1-9 Form
LastMame: EMPLOYEE LAST NAME HERE
First Mame: EMPLOYEE FIRST MAME HERE

City of Birth {optional)

NEW HIRE/EMPLOYEE: Click the “OK” button at the bottom right corner to continue
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% NEW HIRE/EMPLOYEE: Complete Section 1 of the electronic Form |-9

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

N EW H l RE/E M P LOYE E: FI rSt Na me Last Name (Family Name) @ First Name (Given Name) @ Middle Initial @ Other Last Names Used (if any) @

NEW HIRE/EMPLOYEE: Middle Initial (if applicable)

NEW H|RE/EMPLOYEE Other Last Names Used (lf any) Address (Strest Number and Neme,l@ Apt. Number@ City urTuwn@ Stat:|®_ ZIP Cude@

NEW HIRE/EMPLOYEE: Address Date of Birth (mm/iddiayy) () U.5. Social Security Number ()
NEW HIRE/EMPLOYEE: Apt. Number (if applicable)
NEW HIRE/EMPLOYEE: City or Town

Employee’s E-mail Address @ Employee’s Telephone Number @

SSN Applied For

| 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.

NEW HIRE/EMPLOYEE: State I attest, under penalty of perjury, that | am (check one of the following boxes):

NEW HIRE/EMPLOYEE: Zip Code 1. A citizen of the United States (D

NEW HIRE/EMPLOYEE: Date of Birth (mm/dd/yyyy) 2. A noncitizen national of the United States (See instructions) @)

NEW HIRE/EMPLOYEE: U.S. Social Security Number 3. A lawiful permanent resident (3) (Alisn Registration Number/USCIS Number): () v
Optional field 4. An alien authorized to work (3) unti (expiration date, if applicable, mmiddiyyyy):

Some aliens may write "N/A" in the expiration date field.(See instructions) - i
HOWEVER NiA - Not Applicable

VS - Duration of Status

It is required fOI" E-Verlf Aliens authorized to work must provide only one of the following document numbers to complete Form 1-8:
An Alien Registration Number/USCIS Number OR Form |-84 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: @ v

Please only check the QR Code - Section 1
Checkbox: OR Do Mot Write In This Space
“SSN Applied For” 2, Form 1-94 Admission Number: (2)
if the employee has OR
applied for but not yet
received his/her us 3. Foreign Passport Number: @
Social Security Number Country of issuance: (3) -
NEW HIRE/EMPLOYEE: Citizen Status
Signature of Employee: @ Today's Date (mm/ddiyyy): @

Signature Validation

% NEW HIRE/EMPLOYEE: If there is no error/mistake, check the “Signature Validation” box (Signature of Employer or Authorized Representative) in Section 1
to electronically sign Section 1 of the Form 1-9
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NEW ELECTRONIC FORM [-9 | EMPLOYEE SIGNATURE IN SECTION 1

s+ NEW HIRE/EMPLOYEE: Select the “Secret Question”

Section 1 Employee Signature - Instant Signature %

To E-Sign: Confirm name is correct, select and answer security question, then click
‘E-Sign Document’.

Make Form |-8 Instructions Available - Click here to Print

First Name Mi Last Name

i What is your mother's name? i v

What is your mother's name? ntent

‘What is your father's name? i

In what city were you bor? i5 clicked, the person named above ‘_

‘What is the birth date of your son?
What is the birth date of your daughter? tion of the document, (3) freely intend
Teate and are adopting as ther own a legally binding electronic signature on this
electronic document that carries the same legal effect and enforceability as their
handwritten signature; and (4) understand that they may refuse to sign this -

7] b

E-Sign Document Withdraw Consent

(1) have reviewed and confirmed that
e block referenced above is true and

% NEW HIRE/EMPLOYEE: Type in the answer to the “Secret Question”

Section 1 Employee Signature - Instant Signature £

To E-Sign: Confirm name is correct. select and answer security question, then click
‘E-Sign Document'.

Make Form |-9 Instructions Available - Click here to Print

First Name Mi Last Name

What is your mother's name? A YOUR ANSWER HERE |

Hide content

When the 'E-Sign Document’ button below is clicked. the person named above
acknowledges. agrees and attests that they (1) have reviewed and confirmed that
the information in the Section and signature block referenced above is true and |
correct, (2) are the person named in that Section of the document, (3) freely intend
to create and are adopting as their own a legally binding electronic signature on this
electronic document that carries the same legal effect and enforceability as their
handwritten signature; and (4) understand that they may refuse to sign this -

4 }

E-Sign Document Withdraw Consent
7

% NEW HIRE/EMPLOYEE: Click the “E-Sign Document” button to complete the electronic signature process (Section 1)

mn
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% NEW HIRE/EMPLOYEE: Select the following option:

o Exit the pop-window by clicking the “Close Form” button

OR

o Print the electronic signature confirmation by clicking the “Print this E-Signature Receipt” button (optional step)

Electronic Signature is VERIFIED AND SECURE

| am aware that federal law provides for imprisonment andlor fines for false statements or
uze of false documents in connection with the compiletion of this form.

Instant Signature

[EMPLOYEE NAME HERE]
electronically signed the

Form -9, 08/31/2019, dated
[DATE AND TIME HERE] at the
Employee's signature line.

Print this E-Signature receipt Close Form

Congratulations! You have completed
Section 1 of the electronic Form [-9!

AT THIS STEP: NEW HIRE/EMPLOYEE hands over the mouse and keyboard to the Authorized Representative

Back to TABLE OF CONTENTS
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NEW HIRE/EMPLOYEE INFORMATION:

NEW HIRE/EMPLOYEE INFORMATION:

Authorized Representative:

Authorized Representative:
Authorized Representative:

Employer Information:

Employer Information:

Employer Information:
Employer Information:

Employer Information:

*,

If there is no error, check the “Signature Validation” box (Signature of Employer or Authorized Representative) in Section 2 to electronically sign

Section 2 of the Form 1-9

% Authorized Representative: Complete Section 2 of the electronic Form 1-9

CLICK HERE FOR SECTION 2 SAMPLE WITH LIST A DOCUMENT
CLICK HERE FOR SECTION 2 SAMPLE WITH LIST B AND LIST C DOCUMENTS
CLICK HERE TO REVIEW THE LISTS OF ACCEPTABLE DOCUMENTS

List A Document

OR
List B and List C Documents
First day of employment

Title of Employer or Authorized
Representative

Last Name
First Name

Employer’s Business or
Organization Name

Employer’s Business or
Organization Address

City or Town
State
Zip Code

. ____________________________________________________________________________________|
Section 2. Employer or Authorized Representative Review and Verification

(Empiloyers or their authorized representative must compiete and sign Section 2 within 3 business days of the employee’s first day of employment. You
‘must physicaily examine one document from List A OR a combination of one document from List B and one document form List C as listed on the "Lists of
Accepiable Documents.”)

Employee Info from Section 1(2) | Last Name (Family Name) (2 First Hame (Given Name) (B [M1. (B | Ctizenshipimmigration Status (2)
[Employee Last Name Here] [Employee First Name Here] NIA 1
List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization

Special Rules Document Samples Special Rules Special Rules
Document Tie: (3) v v | @ v | ®
Issuing Authority: (3 v v |® v |®
Document Number: (2) @ @
Expiration Date (if sny)(mm/ddiyyy) (2) @ @
Document Tite: (3 v

" QR Code - Setion 24 3

Issuing Authority: ) - Additional Information (3) De Not Wiite in This Space

Document Number: @

Expiration Date (if any){mm/dd/inyyy): @

Document Title: ) -

Issuing Authority: @ v

Document Number: @

Expiration Date (if any)(mm/ddiryyy): )

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/ddriyyyy): (3 (See instructions for exemptions)

Signature of Employer or Authorized Reprasentative (2) Today's Date (mm/dddyyy): (3) Title of Employer or Authorized Representative (2)

Signature Validation

Last Name of Employer or Autharized Representative (2) | First Name of Employer or Authorized Representative (2) | Employer's Business or Organization Name (2)

Employers Business or Organization Address (Street Number and Name) (2) City or Town (3) State (3 ZIP Code (3)

Add eDocuments Add Motes Cancel

% Authorized Representative: Click the “Save” button at the bottom of the electronic Form -9
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NEW ELECTRONIC FORM [-9 | EMPLOYER OR AUTHORIZED REPRESENTATIVE SIGNATURE IN SECTION 2

R/
0.0

R/
0.0

*,
0.0

Authorized Representative: Select the Secret Question

Section 2 Employer Signature - Instant Signature X

To E-Sign: Confirm name is correct, select and answer security question, then click
‘E-Sign Document’.

Make Form |-9 Instructions Available - Click here to Print

First Name Ml Last Name

;. What is your maother's name? P

What is your mother's name? ntent
What is your father's name? N

In what city were you born? is clicked, t_he person named above

(1} have reviewed and confirmed that
What is the birth date of your son? @ block referenced above is true and
What is the birth date of your daughter? tion of the document. (3) freely intend
0 create and are agopung as ther own a legally binding electronic signature on this
electronic document that carries the same legal effect and enforceability as their
handwritten signature; and (4) understand that they may refuse to sign this -

4

E-Sign Document Withdraw Consent Sign On File

Authorized Representative: Type in the answer to the “Secret Question”

Section 2 Employer Signature - Instant Signature

To E-Sign: Confirm name is correct, select and answer security question, then click
‘E-Sign Document’.

Make Form |-9 Instructions Available - Click here to Print

First Name Mi Last Name

What is your mother's name? v YOUR ANSWER HERE |
Hide content

acknowledges, agrees and attests that they (1) have reviewed and confirmed that
the information in the Section and signature block referenced above is true and
correct, (2) are the person named in that Section of the document, (3) freely intend
to create and are adopting as their own a legally binding electronic signature on this
electronic document that carries the same legal effect and enforceability as their
handwritten signature; and (4) understand that they may refuse to sign this

4

m

When the 'E-Sign Document’ button below is clicked, the person named above ‘7

b

E-Sign Document Withdraw Consent Sign On File

Authorized Representative: Click the "E-Sign Document” button to complete the electronic signature process (Section 2)

Back to TABLE OF CONTENTS
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% Authorized Representative: Select the following:
o Exit the window by clicking the “Close Form” button
OR

o Print the electronic signature confirmation by clicking the “Print this E-Signature Receipt” button (optional step)

r_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_‘

Electronic Signature is VERIFIED AND SECURE

| am aware that federal law provide=s for imprizonment and/or fines for falze statements or
use of falze documents in connection with the completion of this form.

Instant Signature

[EMPLOYER/AUTHORIZED REPRESENTATIVE HAME HERE]
electronically signed the

Form 1-9, 08/31/20159, dated

[DATE AND TIME HERE] at the:

Employer's signature line.

Print this E-Signature receipt Close Form

Congratulations! You have completed
Section 2 of the electronic Form 1-9!

Back to TABLE OF CONTENTS
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ARCHIVED ELECTRONIC FORM 1-9 | SUBMIT TO E-VERIFY

7

% Authorized Representative: Click on the respective record from the “View Archived” option
eectronicForm 9 Archived Electronic I-9 Forms (185)

e

New eForml-9

View Pending | Search ‘ | Clear Search |
View Archived I You can search by last name or full/partial SSN
—

View Scanned Entries

Sec 1 Management To sort the list below, click on the title of the column you'd like to sort by.

Document

E-Verify Review Status SSN Hire Datevy  CompanylD Print Term
New E-Verify Doe, John Active 6739 ] 111i2016 demo999 = ’0

% Authorized Representative: Scroll down to the bottom of the “Archived electronic Form I-9 record”

% Authorized Representative: Click the “Submit E-Verify” button at the bottom of the page

The employee's first day of employ [ ,,,,,.’E) (See instructions for exemptions)

Signature of Employer or Authorized Representative (2) Today's Date (mmvddryy)- () Title of Employer or Authorized Representative ()

Electronically Signed by disdf dfsdfs (5

Last Name of Enployer or Aufhorized Representative (&) | First Name of Employer or Anthorized Representative () | Employer's Business or Organization Name (2)

Employer's Business or Organization Address (Street Number and Name) () City or Town (3 state (B ZIP Code B

|~

Print PDF || Add eDocuments H Add Notes H SubmltEfVenfyP

% Authorized Representative: Please wait for the initial E-Verify Result (5 to 15 seconds)

Back to TABLE OF CONTENTS
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SECTION 2 LIST A DOCUMENT

EXAMPLE OF LIST A DOCUMENT INFORMATION RECORDED
Employment Authorization Document (Form 1-766)

--CLICK HERE TO GO BACK TO SECTION 2 INSTRUCTIONS WITHOUT PREPARER/TRANSLATOR ASSISTING THE EMPLOYEE IN SECTION 1--
--CLICK HERE TO GO BACK TO SECTION 2 INSTRUCTIONS WITH PREPARER/TRANSLATOR ASSISTING THE EMPLOYEE IN SECTION 1--

Page 11

From top to bottom:

» Document Title:
Employment Authorization Document
(Form 1-766)

* Issuing Authority:
USCIS

» Document Number:
918273645

09/08/2017

» Document Title:
[Grayed out | Not an entry data field]

« Issuing Authority:
[Grayed out | Not an entry data field]

» Document Number:
SRC1234567890

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 form List C as listed on the “Lists of

Acceptable Documents.”)

Employee Info from Section 1 @ Last Name (Family Name) @

First Name {Given Name) @

M. (3 |citizenshipimmigration Status (Z)

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

[Employes Last Mame] [Emplovee First Name] 4
List A List B AND List C
Identity and Employment Authorization Identi Employment Authorization
Special Rules Document Samples Special Rules Special Rules
" t Authorizati v v v
Document Title: @ Employment Authorization Docum ® @
|:| TPS extension
lzsuing Authority: @ USCIS T T @ b @
Document Number: (%) 918273645 ® ®
Alien Number/USCIS Number Samples
Expiration Date (if amy)immidddnyy): (2) 09/08/2017 @ @
Document Title: @ v
. X QR Code - Section 2 & 3
lssuing Authority: (3) o Additional Information () Do Mot Write in This Space

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

[Grayed out | Not an entry data field]

» Document Title:
[Grayed out | Not an entry data field]

* Issuing Authority:
[Grayed out | Not an entry data field]

» Document Number:
[Grayed out | Not an entry data field]

SRC1234567890
Card Wumber Samples

Document Mumber: @

Expiration Date (if any)mmddiyyy): @

Document Title: @ ¥

lzsuing Authority: @ ¥

Document Mumber: @

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

[Grayed out | Not an entry data field]

Expiration Date (if any)(mmdddyyyl: @

Back to TABLE OF CONTENTS
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SECTION 2 LIST B AND LIST C DOCUMENTS

EXAMPLE OF LIST B AND LIST C DOCUMENTS INFORMATION RECORDED

List B Document: Driver's license issued by state/territory | List C Document: (Unrestricted) Social Security Card
--CLICK HERE TO GO BACK TO SECTION 2 INSTRUCTIONS WITHOUT PREPARER/TRANSLATOR ASSISTING THE EMPLOYEE IN SECTION 1--
--CLICK HERE TO GO BACK TO SECTION 2 INSTRUCTIONS WITH PREPARER/TRANSLATOR ASSISTING THE EMPLOYEE IN SECTION 1--

Page 12

From top to bottom:

---List B Document---
« Document Title:
Driver's license issued by state/territory

« [ssuing Authority:
California

» Document Number:
N123456789

« Expiration Date (if any) (mm/dd/yyyy):
12/31/2018

---List C Document---
» Document Title:
(Unrestricted) Social Security Card

« Issuing Authority:
Social Security Administration (SSA)

» Document Number:
564-73-8291

« Expiration Date (if any) (mm/dd/yyyy):
[Grayed out | Not an entry data field]

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 form List C a= listed on the "Lists of

Acceptable Documents.”)

Employee Info from Section 1 @ Last Name (Family Name) @

First Name [Given Name) @

M.L(® |Cciizenshipimmigration Status (%)

[Employee Last Name] [Employee First Name] 4
List A OR List B AND List C
Identity and Employment Authorization Identi Employment Authorization
Special Rules Document Samples Special Rules Special Rules

Document Title: (2) List B and C Documents

Driver's license is| ¥ @

(Unrestricted) S| ¥ @

Issuing Authority: (2) California v @ Social Security A| ¥ ®@
OPTIONAL

Document Number: (2) N123456789 ® 564-73-8291 ®

Expiration Date (if any)(mm/ddiayy): (3 12/31/2018 @ @

[C] This decument has no expiration date

Document Title: @

Izzuing Authority: @

Additional Information (2

Document Number: @

Expiration Date (if any)(mmiddiyyy): @

Document Title: @

Izsuing Authority: @

Document Number: @

Expiration Date (if any)mmdlddony): @

QR Code - Section 2 & 3
Do Mot Write in This Space

Back to TABLE OF CONTENTS
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LISTS OF ACCEPTABLE DOCUMENTS

--CLICK HERE TO GO BACK TO SECTION 2 INSTRUCTIONS WITHOUT PREPARER/TRANSLATOR ASSISTING THE EMPLOYEE IN SECTION 1--
--CLICK HERE TO GO BACK TO SECTION 2 INSTRUCTIONS WITH PREPARER/TRANSLATOR ASSISTING THE EMPLOYEE IN SECTION 1--

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.

[usta_|

Documents that Establish

LISTB
Documents that Establish

Both Identity and Identity
Employment Authorization

LISTC
Documents that Establish

Employment Authorization

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

. Pemmanent Resident Card or Alien

Registration Receipt Card (Form I-551)

. Foreign passport that contains a

temporary I-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

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

. Employment Authorization Document

that contains a photograph (Form
I-766)

2. |D 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

. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK OMLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. For a nonimmigrant alien authorized

to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form I-34 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.

. School 1D card with a photograph

Woter's registration card

. U.S. Military card or draft record
. Military dependent's ID card

. U.5. Coast Guard Merchant Mariner
Card

~ o ;| A w

=]

. Native American tribal document

. Certification of report of birth issued

by the Department of State (Forms
D0S-1350, FS-545, FS-240)

. Criginal or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. Native American fribal document

. U.5. Citizen ID Card (Form [-197)

. Passport from the Federated States of

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-84 or Form 1-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

9. Drivers license issued by a Canadian
government authority

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

. ldentification Card for Use of

Resident Citizen in the United
States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N
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