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»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Iltis 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 documentation presented has a future
expiration date may also constitute illegal discrimination.

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

4 )
L LCast Name (Family TName) First Name [Given Name] Wiiddle Tnfial | Other Names Used (iF any) J
Address (Street Number and Name) Apt. Number City or Town State Zip Code
Date of Birth (mm/dd/yyyy) ||U.S. Social Security Number|| E-mail Address Telephone Number

__jacksonlewis 2 Y




