Full Name:

Address:

City: State: ZIP:

Phone Number:

Email Address:

Date of Birth: / /

1. Employee Information and Attestation

Full Name

Address

City State: ZIP:

Date of Birth / /
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Social

Security #

Email
Address

Phone

Number

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

e A citizen of the United States
e A noncitizen national of the United States
e A lawful permanent resident

e An alien authorized to work

| attest, under penalty of perjury, that | assisted in the completion of this form.

Name:

Signature:

Employer Review and Verification

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any): / /
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| attest, under penalty of perjury, that to the best of my knowledge, this employee

is authorized to work in the United States.

Employer’s Signature:

Date: / /
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