
Motor Vehicles Driver’s 

CERTIFICATION OF COMPLIANCE 
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS:  The requirements in Part 383 apply to every driver who operates in 
intrastate, interstate, or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport 
more than 15 people, or transports hazardous materials that require placarding. 

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle 
weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require 
placarding. 

DRIVER REQUIREMENTS:  Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain some 
requirements that you as a driver must comply with.  These requirements are in effect as of July 1, 1987.  They are 
as follows: 

1) POSSESS ONLY ONE LICENSE:  You, as a commercial vehicle driver, may not possess more than one 
motor vehicle operator’s license. 

If you have more than one license, keep the license from your state of residence and return the additional 
licenses to the states that issued them.  DESTROYING a license does not close the record in the state that 
issued it; you must notify the state.  If a multiple license has been lost, stolen, or destroyed, close your record 
by notifying the state of issuance that you no longer want to be licensed by that state. 

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: 
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify 
your employer the NEXT BUSINESS DAY of any revocation or suspension of your driver’s license.  In 
addition, Section 383.31 requires that any time you violate a state or local traffic law (other than parking), 
you must report it within 30 days to: 1) your employing motor carrier, and 2) the state that issued your 
license (If the violation occurs in a state other than the one which issued your license).  The notification to 
both the employer and state must be in writing. 

The following license is the only one I will possess: 

DRIVER CERTIFICATION:  I certify that I have read and understood the above requirements. 

Driver’s Signature:_______________________________________  Date________________________ 

(This form is not required for DOT compliance) 

90-F  1617 
© Copyright 2000 J.J. KELLER & ASSOCIATES, INC., Neenah, WI • USA • (800) 327-6868 •  www.jjkeller.com • Printed in the United States (Rev. 10/00) 

Driver's License No.

Driver's Name (Printed):

Notes:

Exp. DateState



APPLICANT CONSENT AND RELEASE FORM 

 

COMPANY NAME: ________________________________________________________________ 

ADDRESS:________________________________________________________________________  

CITY: _____________________________  STATE: _______  ZIP _____________ 

PHONE NO.: ______________________________________________________________________ 

 

In consideration for my being considered for employment, I, ____________________________ , 

hereby give my consent to and authorize ________________________________________________ 

the employer,  to perform any testing or medical procedures necessary to determine the presence of 

alcohol or drugs in my body. 

I further give my consent to release to __________________________________________________ 

or its designated agents, the results of any medical test performed, including any test or medical 

procedures to determine the level or presence of alcohol or drugs. 

I realize that my refusal to sign this form constitutes a violation of the employer's stated policy, and 

for that refusal, I will not be considered for, and knowingly waive any possibility of employment. 

 

I understand this consent and release shall be valid for my length of employment and that a copy of 

this consent form shall be valid as an original. 

 
 
_______________________________________            _________________________ 
Applicant Signature                       Date 
 
 
_______________________________________            _________________________ 
Witness Signature                       Date 
 
(Suggest you have your attorney look at and approve before using) 
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PRE-EMPLOYMENT URINALYSIS 
 NOTIFICATION 

The Federal Motor Carrier Safety Regulations, Section 391.103 Pre-Employment Testing Requirements, apply 
to driver applicants of this company.  

 
391.103 PRE-EMPLOYMENT TESTING REQUIREMENTS.  
 
(a) A motor carrier shall require a driver-applicant who the motor carrier intends to hire or use pre-qualification 

condition.  
 
(b) A driver-applicant shall submit to controlled substance testing as a pre-qualification condition.  
 
(c) Prior to collection of the urine sample under FMCSR 391.107 of this subpart, a driver-applicant shall be 

notified that the sample will be tested for the presence of controlled substances.  
 
As a condition of employment, I agree to the urine sample collection and controlled substance testing.  
 
I understand a positive test for controlled substances based on the Urinalysis Test will medically disqualify me 

from the operation of a commercial motor vehicle for this company.  
 
The Medical Review Officer will maintain the results of the Urinalysis Test. Negative and Positive results will 

be reported to the company.  
 
My written authorization is required for the Urinalysis Tests to be given to other parties.  
 
I have read and understand the above conditions for the Pre-Employment Urinalysis Notification.  
 

 
_______________________________ 
Applicant’s Name 

 
 

_______________________________    ______________________ 
Applicant’s Signature       Date 

 
Witnessed By: 
 
 

_______________________________    ______________________ 
Company Representative       Date 



Employee Withholding Exemption Certificate (L-4)

Louisiana Department of Revenue

Purpose: Complete form L-4 so that your employer can withhold the correct amount of state income tax from your salary.

Instructions: Employees who are subject to state withholding should complete the personal allowances worksheet indicating the number of withholding 
personal exemptions in Block A and the number of dependency credits in Block B.

•	 Employees	must	file	a	new	withholding	exemption	certificate	within	10	days	if	the	number	of	their	exemptions	decreases,	except	if	the	change	is	the	result	
of the death of a spouse or a dependent.

•	 Employees	may	file	a	new	certificate	any	time	the	number	of	their	exemptions	increases.

•	 Line	8	should	be	used	to	increase	or	decrease	the	tax	withheld	for	each	pay	period.	Decreases	should	be	indicated	as	a	negative	amount.

Penalties will be imposed for willfully supplying false information or willful failure to supply information that would reduce the withholding exemption.

This	form	must	be	filed	with	your	employer.	If	an	employee	fails	to	complete	this	withholding	exemption	certificate,	the	employer	must	withhold	Louisiana	
income tax from the employee’s wages without exemption.

Note to Employer:	Keep	this	certificate	with	your	records.	If	you	believe	that	an	employee	has	improperly	claimed	too	many	exemptions	or	dependency	credits,	please	
forward a copy of the employee’s signed L-4 form with an explanation as to why you believe that the employee improperly completed this form and any other supporting docu-
mentation.	The	information	should	be	sent	to	the	Louisiana	Department	of	Revenue,	Criminal	Investigations	Division,	PO	Box	2389,	Baton	Rouge,	LA	70821-2389.

Block A

•	 Enter	“0”	to	claim	neither	yourself	nor	your	spouse.	You	may	enter	“0”	if	you	are	married,	and	have	a	working	spouse	or	more	
than one job to avoid having too little tax withheld.

•	 Enter	“1”	to	claim	yourself	if	you	did	not	claim	this	exemption	in	connection	with	other	employment,	or	if	your	spouse	has	not	
claimed	your	exemption.	Enter	“1”	to	claim	one	personal	exemption	if	you	will	file	as	head	of	household.

•	 Enter	“2”	to	claim	yourself	and	your	spouse.

A.

Block B

•	 Enter	the	number	of	dependents,	not	including	yourself	or	your	spouse,	whom	you	will	claim	on	your	tax	return.	If	no	dependents	
are	claimed,	enter	“0.” B.

Cut here and give the bottom portion of certificate to your employer. Keep the top portion for your records.

Form L-4
Louisiana 
Department of  
Revenue

Employee’s Withholding Allowance Certificate

1. Type	or	print	first	name	and	middle	initial Last name

2. Social Security Number 3.    No exemptions or dependents claimed       Single       Married

4. Home address (number and street or rural route)

5. City State ZIP

6. Total number of exemptions claimed in Block A 6.

7. Total number of dependents claimed in Block B 7.

8.	Increase	or	decrease	in	the	amount	to	be	withheld	each	pay	period.	Decreases	should	be	indicated	as	a	negative	amount.	 8.

I	declare	under	the	penalties	imposed	for	filing	false	reports	that	the	number	of	exemptions	and	dependency	credits	claimed	on	this	certificate	do	not	exceed	
the	number	to	which	I	am	entitled.

Employee’s signature Date

The following is to be completed by employer.

9. Employer’s name and address 10. Employer’s state withholding account number

R-1300	(10/08)



Form W-4 (2011)
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  �nancial situation changes.
Exemption from withholding. If you are  exempt, 
complete  only  lines 1, 2, 3, 4, and 7  and sign 
the form to validate it. Your exemption  for 2011 
expires February 16, 2012. 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 cannot 
claim exemption from  withholding if your income 
exceeds $950  and includes more than $300 of 
unearned  income (for example, interest and 
dividends).
Basic instructions. If you are not 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/multiple 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 �at 
amount or percentage of wages.
Head of household. Generally, you may claim  
head of household �ling 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 �guring 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. 919, 
How Do I Adjust My Tax  Withholding, 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, see Pub. 919 to 
�nd 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, �gure  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. 
919 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 e�ect, use Pub. 919 to see how the  
amount you are having withheld compares to  
your projected total tax for 2011. See Pub.  919, 
especially if your earnings exceed  $130,000 
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
•  Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will �le as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

(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.

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible   
   child plus “1” additional if you have six or more eligible children . . . . . . . . . . . . . . . . . . G

H Add lines A through G and enter total here. ( Note.  This may be di�erent from the number of exemptions you claim on your tax return.)  � H
For accuracy, 
complete all  
worksheets  
that apply. { • If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions    

   and Adjustments Worksheet on page 2.  
• If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed    
   $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.  
• If  neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certi�cate
�   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

20 11
1        Type or print your �rst name and middle initial. Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 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.

4 If your last name di�ers from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  �

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2011, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   � 7

Under penalties of perjury, I declare that I have examined this certi�cate 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  O�ce code (optional) 10     Employer identi�cation number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4  (2011) 



DRIVER'S 
APPLICATION FOR EMPLOYMENT

Company 
Address  
City                      State         Zip 

(answer all questions-please print) 

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions 
without regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related disability, or any other 
protected group status. 

Name

 List your addresses of residency for the past 3 years. 

Street City

   State            Zip Code                                 Phone                                                                      yr./mo 

How Long?

   Street          City                                         State & Zip Code                                                     yr./mo 

How Long?

   Street          City                                         State & Zip Code                                                     yr./mo 

How Long?

   Street          City                                         State & Zip Code                                                     yr./mo 

How Long?

 Previous     
Addresses

(Required for Commercial Drivers) 

Dates: From To Rate of Pay Position

Reason for leaving

Are you now employed? If not, how long since leaving your last employment?

Who referred you? Rate of pay expected?

Have you ever been bonded? Name of bonding company?

Have you ever been convicted of a felony?

Emergency Contact Person

 If yes, please explain fully on a separate sheet of paper.  Conviction of a crime is not an automatic bar to employment-all 
 circumstances will be considered. 

                                                                                         NAME                                                                                            RELATIONSHIP                                                                                          PHONE NUMBER 

© Copyright 1998 J. J. KELLER & ASSOCIATES, INC., Neenah, WI • USA             15F (Rev. 5/02) 691 
      (800) 327-6868 • Printed in the United States 

This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, 
accounting, or other professional services.  J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form,  
or any decision made by an employer which may violate local, state, or federal law. 

Do you have the legal right to work in the United States?

Can you provide proof of age?

Have you worked for this company before?

Position Applied for

Date of Application

Current Address

Date of Birth

Where?

Print FormSubmit Via E-mail



EMPLOYMENT HISTORY

  All applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3 years.  List 
complete mailing address, street number, city, state and zip code. 

  Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an additional 7 years information on 
those employers for whom the applicant operated such vehicle. 
(Note: List employers in reverse order starting with the most recent.  Add another sheet as necessary.) 

PAGE 2 15F (Rev. 5/02) 691 

DATE 

NAME

ADDRESS

CITY STATE ZIP CODE

CONTACT PERSON PHONE #

DID YOU DRIVE A VEHICLE REQUIRING A CDL? YES NO

FROM TO 

EMPLOYER 

POSITION HELD 

SALARY/WAGE 

REASON FOR LEAVING  

used to transport hazardous materials in a quantity requiring placarding. 
* Includes vehicles having a GVWR of 26,001 lbs or more, vehicles designed to transport 15 or more passengers, or any size vehicle 

DATE 

NAME

ADDRESS

CITY STATE ZIP CODE

CONTACT PERSON PHONE #

DID YOU DRIVE A VEHICLE REQUIRING A CDL? YES NO

FROM TO 

EMPLOYER 

POSITION HELD 

SALARY/WAGE 

REASON FOR LEAVING  

DID YOU DRIVE A VEHICLE REQUIRING A CDL? 

DATE 

NAME

ADDRESS

CITY STATE ZIP CODE

CONTACT PERSON PHONE #

YES NO

FROM TO 

EMPLOYER 

POSITION HELD 

SALARY/WAGE 

REASON FOR LEAVING  

DID YOU DRIVE A VEHICLE REQUIRING A CDL? 

DATE 

NAME

ADDRESS

CITY STATE ZIP CODE

CONTACT PERSON PHONE #

YES NO

FROM TO 

EMPLOYER 

POSITION HELD 

SALARY/WAGE 

REASON FOR LEAVING  



ACCIDENT RECORD FOR THE PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

DATES 
NATURE OF ACCIDENT 

(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE

DATE CHARGE PENALTY 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

CHECK HIGHEST GRADE COMPLETED:  1  2  3  4  5  6  7  8 HIGH SCHOOL:  1  2  3  4 COLLEGE:  1  2  3  4 

EXPERIENCE AND QUALIFICATIONS - DRIVER 

STATE LICENSE NO. TYPE EXPIRATION DATE 
DRIVER 

LICENSES 

A.   Have you ever been denied a license, permit or privilege to operate a motor vehicle?   YES            NO

B.   Has any license, permit or privilege ever been suspended or revoked? YES            NO 

DRIVING EXPERIENCE CHECK ALL THAT APPLY

CLASS OF EQUIPMENT TYPE OF EQUIPMENT 
(VAN, TANK, FLAT, ETC.)

DATES 
               FROM                                         TO

APPROX. NO. OF MILES 
(TOTAL) 

STRAIGHT TRUCK 
TRACTOR AND SEMI-TRAILER
TRACTOR – TWO TRAILERS
MOTORCOACH – SCHOOL BUS 
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS 

PAGE 3 15F (Rev. 5/02) 691

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

LOCATION 

EDUCATION 

(NAME) (CITY)

LAST SCHOOL ATTENDED

LIST STATES OPERATED IN FOR LAST FIVE YEARS

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

      IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS BELOW  



EXPERIENCE AND QUALIFICATIONS – OTHER 
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY 

LIST COURSES,  TRAINING or CERTIFICATIONS THAT YOU MAY HAVE OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION 

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN) 

TO BE READ AND SIGNED BY APPLICANT 
This certifies that this application was completed by me, and that all entries on it and information in it are true and 
complete to the best of my knowledge. 
I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history 
and other related matters as may be necessary in arriving at an employment decision.  (Generally, inquiries 
regarding medical history will be made only if and after a conditional offer of employment has been extended.)  I 
hereby release employers, schools, health care providers and other persons from all liability in responding to 
inquiries and releasing information in connection with my application. 
In the event of employment, I understand that false or misleading information given in my application or interview(s) 
may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the 
Company. 

PROCESS RECORD 

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE) 

THIS SECTION TO BE FILLED IN BY RESPONSIBLE 
OFFICER OR COMPANY REPRESENTATIVE 

SUPERIOR          GOOD FAIR           BELOW AVERAGE         POOR       WRITTEN RECORD ON FILE 
1.APPLICATION 
2.INTERVIEW 
3.PAST EMPLOYMENT 
4.WRITTEN EXAM 
5.ROAD TEST 
6.CRIMINAL AND TRAFFIC    
   CONVICTIONS 

SIGNATURE OF INTERVIEWING OFFICER  ________________________________________________________________ 

TRANSFERS 

DATE APPLICANTS SIGNATURE
___________________________________                                             ___________________________________________

APPLICANT HIRED REJECTED

POINT EMPLOYEDDATE EMPLOYED

CLASSIFICATIONDEPARTMENT

FROM: TO:

DATE:

REASON FOR TRANSFER:

REASON FOR TRANSFER:

DATE:

TO:FROM:

REASON FOR TRANSFER:

DATE:

TO:FROM:

REASON FOR TRANSFER:

DATE:

TO:FROM:

TERMINATION OF EMPLOYMENT 
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DEPARTMENT RELEASED FROMDATE TERMINATED

DISMISSED VOLUNTARILY QUIT OTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR



Department of Homeland Security 
U.S. Citizenship and Immigration Services

Form I-9, Employment 
Eligibility Verification

OMB No. 1615-0047; Expires 08/31/12

Read instructions carefully before completing this form.  The instructions must be available during completion of this form.  
  
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name:    Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

StateCity Zip Code Social Security #

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

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Address (Street Name and Number, City, State, Zip Code)

Print NamePreparer's/Translator's Signature

Date (month/day/year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR 
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and 
expiration date, if any, of the document(s).)

ANDList B List CORList A
Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

and that to the best of my knowledge the employee is authorized to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)

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

Print Name TitleSignature of Employer or Authorized Representative

Date (month/day/year)Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)

B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)

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

Document #: Expiration Date (if any):Document Title:

Section 3. Updating and Reverification (To be completed and signed by employer.) 

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

Date (month/day/year)Signature of Employer or Authorized Representative

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

A lawful permanent resident (Alien #)  
 

A citizen of the United States    

An alien authorized to work (Alien # or Admission #)

A noncitizen national of the United States (see instructions)     

until (expiration date, if applicable - month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4 



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

LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

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

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

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

1.   Social Security Account Number 
card other than one that specifies 
on the face that the issuance of the 
card does not authorize 
employment in the United States

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

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

2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545)3.   Foreign passport that contains a 

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

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

3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)

3.   School ID card with a photograph

5.   In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form I-94 or Form 
I-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not yet 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form

6.   Military dependent's ID card

4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

7.   U.S. Coast Guard Merchant Mariner 
Card

5.   Native American tribal document

8.   Native American tribal document

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

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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

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

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish Both 
Identity and Employment 

Authorization

Documents that Establish  
Identity 

Documents that Establish  
Employment Authorization

OR AND

All documents must be unexpired

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

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

Form I-9 (Rev. 08/07/09) Y Page 5 
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