I-9, Section 2, Documentation
Sample: Permanent Resident Card

Section 2. Emplover 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, mimber, and
expiration date, if any, of the document(s).)

List A OR ListB— ' 1 Name of document, e.g. Permanent Resident Card
Document tifle:  Daym Resident Card
lssuing authority:  Dg P 2. Name of entity that issued document, e.g. Department of

Homeland Security

Document# 2 111-111-111 <
Hlﬂ_‘_.ﬁ,_,,\

Expiration Date (ifany):  07/17/2019 3. Authorization number on the card
Document N\

Espiration Date (ifany): 4. Expiration date of card

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

{maonth/day/year) 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.)
Signature of Employer or Authorized Representative Print Name Title

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




