Form I-9 Audit Tool

This Audit Tool is intended to help you self-audit your Form 1-9’s.

e The Employee (EE) must:
o Complete Section 1 of Form 1-9 on or before the first day of work. The EE may enlist the help of
a preparer or translator who should include their information in Section 1, as applicable.

e The Employer (ER) must:
o Complete Section 2 within three business days of the EE’s start date.

Section 1
Things to Check: Section 1. Employee Information and Attestation (Employess must complele and sign Saction 1 of Form 18 70 fafar
than the first day of employment, but not before accepting & job offer.)
. . . .[ Last Name (Family Name) | Firet Mame {Given Name)] Middle Initial Other Last Names Used (if any)
[J Full name of EE is listed and in  Wilson |Sophie n/a na |
th rr t rd r Address (Strest Number and Name) Apl. Mumber | City or Town State | 2IP Code i
€ correct oraer. |333 Oval Street nla Jacksonville FL 32217 i

Date of Birth (mmidyyyy) LS. Social Security Number

[J Other Last Names Used (such  |09/26/1986  |[-]-[<]-[-]:] - [T/ [

Employe#’s E-mail Address Employee's Telephone Mumbser

s.wilson@gmail.com |904-643-8888

as a maiden na me) . | am awara that federal law provides for imprisonment andlor 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 boxes):
[J Complete address of EE. e —
D_ 1. A cltizen of ihe United Stales ] _ o — -
. . . . 2A i tional of the United States (S fructions)
[ Date of Birth is listed and in o e D —
|E| 3. A lawlul permanent resioent  (Alien Registration Number/USCIS Number) —
the co rreCt Order 'LT_|_4. An a_ll_an authorized to work  undil (expiration dabe, il applicabie n_uwamww: 8/272020 |
(M M/DD/YYYY) ) Some aliens may write "MIA" in the explration dale field, (See instructions) - CR—

Aligns authorized fo work must provige only one of the following document numbers lo compléte Form |-§.

Do Mol Ve In Ths Space
An Alien Registration NumbarUSCIS Number OR Farm -84 Admission Number OR Forsign Passport Number,

D SOCial Security Number iS | 1. Allen Regisiration r;;;nber!usnﬁ Number;
entered (for E-Verify ERs) | 2-Fomio4adnienionumter: 86780123406
: | OR
| 3. Foreign Passport Number e TS———
[ citizenship/Alien Status (one s b - —_— J

box checked). [s'“";ﬁfr@f_‘_‘[ ;Eﬂ_ 9 o s W

y Preparer and/or Translator Certification (check one):
o If “Alawful permanent  |[] e notuse s pieparer or ranslator. [ | A preparer(s) andior ranslator{s) asslsted the employee n completing Sacton 1.
. ” e (Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
resident” is checked, T attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

then ”A" number must knowledge the information is true and correct.
?
be included.

e [f “An alien authorized to work until” is checked, then, both end date and one of the following
must be entered:
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o the “A” number,
o the [-94 Admission Number, or
o the Foreign Passport Number, as well as the country of issuance.

[J Formis signed and dated by the EE by the first date of hire (first day of payroll)

[J If an EE indicates that they enlisted the help of a preparer/translator, the preparer/translator correctly
completes the certification with signature, date of completion, printed name, and address.

[J Any field in this section that does not contain the requested information should include “N/A.”

Section 2

Section 2. Employer or Authorized Representative Review and Verification
(Employers o their authorized representative must complete and sign Section 2 within 3 business days of the amployee's firs day of smpioyment. You

Things to Check:

must i ane from List A OR & combination of one document from List B and ane document from List C a5 listed on the "Lists
of Acceptable Documents.”)
’ | Last Name (Family Name) First Name (Given Name) ML | Citizenship/immigration Status
D EE’s name and Employse Infa from Section 1 |\ve\ Sophie b
Y H H H H List A OR List B AND ListC
C|t|Zen5h|p/| m mlgrat|0n Status Identity and Employment Authorization Identity Employment Authorization

included at the top of the page.

If you verified a List A
document, then List B and List C
are left blank with an “N/A” and
keep attached copies for List A
documents only.

If you verified a List B and a List
C documents, List A column
should be left blank with an
“N/A”, and attach copies of
documents for both List B and
List C.

Document Title

EAD

lssuing Authority

US Dept Homeland Security

Document Title

“lssuing Authority

Document Number

SRC0000000920

Document Number

Document Tille

Issuing Authority

Document Number

Expiration Date {if any) (mmvadiyyyy)
08/02/2020

Expiration Date (if any) (mmdddyyy)

Expiration Date (if amy) (mmigddyyyy)

Document Title
|-20

Issuing Authority
US Dept Homeland Sacurity

Additional Information

STEM OPT Extension

"Document Number
NOD04705512

180 Days

| Expiralion Date (f any) (mmvadiyyyy)
08/02/2022

Document Title
oL

Documant Number

Expiration Date (f any) (mmadyyyy)

OF Cooe - Secions 28 3
Do Nt Wi in This Space

Certification: | attest, under penalty of perjury, that (1) | have uaminad the docwmm[u] presented I:y 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,

Thqﬁ?ﬂpluyee‘s first day of employment (mmvddyyyy): a1 v (See Instructions for exemptions)
H 'S.u;x_u"_ EmploysioL. ohzed Fiehre_amTaTmi: g Today's Date | v VY '1-||e_nrl_7mp!orer o”«_mn_o-nzedﬂepmsénlaw:_
Ensure the List B and C oy B[13]2019 icedex o N Qasoces

documents have not been

\// " 15
fu(‘rﬁ:m: of Employer of Authorized Represenlalive

First Name of Emplayer or Autharized Represernsine

Empioyer's Dusineas or Organization Mame |

. Moore |Albert I - ~ |Always Sunny, Inc.
reverse d . L| St B d ocume ntS E mployer's Busman: or Orgamzmlon humou |5‘!r\nr Number and N.lms] Cny of Town State ZIP Code
789 Green Street | Jacksonville FL 32216

establish identity and include
documents like a Driver’s

License. List C documents establish employment eligibility and include documents like a Social Security

Card.
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e |f you accept a Social Security card as a List C document, look at the seal of the Social Security
Card to obtain the Issuing Authority. It cannot include the notation “Not Valid for Employment.”

[J All document numbers and expiration dates have been included.

[J EFE’s first date of employment was included and matches the date in the payroll records.

[J Section 2 was signed under “Signature of ER or Authorized Representative” and fully completed
including the date of completion, name and title, and all requested ER information.

Important Note Regarding Verification Documents:

If you use the 1-94 card as one of the List A verification documents, note that some visa categories on the card
authorize work, while others do not. The below table illustrates what is allowed for each visa category.

Things to Check:

Section 3 is used for
re-verification and rehires.

If EE is being re-verified or

rehired, check the following:

VISA CATEGORY WORK RESTRICTION

F-1 Eligible for on-campus work
E-3 Employer-specific
H-1B Employer-specific
H-1B1 Employer-specific
J-1 Employer-specific
L-1 Employer-specific
0-1 Employer-specific
TN Employer-specific
P-1 Employer-specific

B-1/B-2 Not eligible for employment

Section 3

Section 3. Reverification and Rehires [‘Tﬁﬁmpfm'ﬂ'd and signed by amp!m! or authorized reprasentalive.)

A. Now Name (if appiicable) B. Date of Rehire (if appiicable)
Last Name (Family Nama) Date (mmydddyyyy)

First Nnn;srfﬁu'vnnirm; Middia Initial

C. i the amployes’s previous grant of employment aulhur.u'-ahon has gupu?d, pravide the information for the document or recoipt that establishos
Eﬂﬂllﬂulnﬂ amploymant authorization in the space provided hclu'fdl

Documant Title lDu-:umnl Mumbar Expiration Date (if any) {mmdayyyy)

| attest, under ﬁlmlly of parjury, that to the best of my knowledge, this emplayes is authorized to work In the United States, and If
the employes presented document(s), the documant(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorzed Hupmmmml'vn

Taﬂay's Date rﬁvmﬂdﬁmj ‘Nm of Employer or Authorized Representative
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[J Full name of the EE is listed if there is a name change. If no name change, put “N/A”
[J Date of rehire is filled in, if applicable.

[J Information pertaining to the document establishing the EE’s continuing authorization to work is listed,
including the expiration date. This is only to be completed if verifying the EE’s work authorization.

[J Name is signed and printed and dated with the date of completion.

Making Corrections

e In the event a mistake has been made, corrections should be made.
e Corrections to Section 1 can only be performed by the EE
e Corrections to Section 2 can only be performed by the ER

For all corrections:
e DO NOT use white out on the form.

e DO indicate errors by drawing a single line through the information that is incorrect.
e DO write in the correct information.
e DO initial and date any changes made.
e DO add in any information that was initially left out, include the date that you added it, and initial the
addition.
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