
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, religion, 
handicap or national origin. 

Name
Last

Street City State Zip

State ZipStreet City

First Middle

PERSONAL INFORMATION

EDUCATION

GENERAL

Date
Social Security

Number

Present Address

Permanent Address

Phone No.

Referred
By

EMPLOYMENT DESIRED

Are You Employed Now?

Ever Worked at this Company Before?

Name and Location of School

1   2   3   4

1   2   3   4

1   2   3   4

Elementary School

High School

College

Subjects of Special Study

Job Related Skills or Work Experience (Positions Held, Equipment Used, Years of Experience)

(Continued on Other Side)

Trade, Business or
Correspondence

School

Circle
Last Year

Completed

Did You
Graduate?

Subjects Studied and
Degree(s) Received

Yes No

Yes

Yes

No

No

Yes

No

Yes

No

Yes

No

Where? When?

Yes No

Date You
Can Start

If So May We Inquire
of Your Present Employer?

Salary
Desired

Are you 18 years of age or older? Yes No

APPLICATION FOR EMPLOYMENT

Laborer Operator Foreman CDL Driver Other: _________________
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Date
Month and Year

Name and Address of Employer

From

To

From

To

From

To

From

To

1

2

3

List below your last four employers, starting with the last one first.

List below three persons not related to you, whom you have known at least one year.

Date Signature

Name Address Position Years
Acquainted

FORMER EMPLOYERS

REFERENCES

“UNDER NEVADA LAW AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY APPLICANT FOR EMPLOYMENT OR PROSPECTIVE 
EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE A POLYGRAPH, LIE DETECTOR OR SIMILAR TEST OR EXAMINATION AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT, ANY EMPLOYER WHO VIOLATES THIS PROVISION IS GUILTY OF A
MISDEMEANOR AND SUBJECT TO A FINE NOT TO EXCEED $100.” 

“ It is unlawful in Nevada to require or administer a lie detector test as a condition of employment or continued employment. An employer who violates this
law shall be subject to criminal penalties and civil liability.”

If you are to be hired by the company, you will be required to attest to your identity and employment eligibility,  and to present documents
confirming your identity and employment eligibility. You cannot be hired if you cannot comply with these requirements.

AUTHORIZATION

I certify that the facts contained in this application (and accompanying resume, if any) are true and complete to the best of my knowledge. I understand
that any false statement omission, or misrepresentation on this application is sufficient cause for refusal to hire, or dismissal if I have been employed, no
matter when discovered by the Company.

I understand that any employment is conditioned on a background check. I authorize the Company to thoroughly investigate all statements contained in
my application or resume, and I authorize my former employers and references to disclose information regarding my former employment, character and
general reputation to the Company, without giving me prior notice of such disclosure, In addition, I release the Company, any former employers and all
references listed above from any and all claims, demands or liabilities arising out of or related to such investigation or disclosure.

I understand and agree that nothing contained in this application, or conveyed during any interview, is intended to create an employment
contract. I further understand and agree that if i am hired, my employment will be “at will” and without fixed term, and may be terminated
at any time, with or without cause and without prior notice, at the option of either myself or the Company. No promises regarding employment
have been made to me, and I understand that no such promise or guarantee is binding upon the Company unless made in writing.

If I am offered employment I agree to submit to a medical examination and drug test before starting work. If employed, I also agree to submit to a medical
examination or drug test at any time deemed appropriate by the Company and as permitted by law. I consent to such examinations and tests, and I
request that the examining doctor disclose to the Company the results of the examination, which results shall remain confidential and segregated from my
personnel file. i understand that my employment or continued employment, to the extent permitted by law, is contingent upon satisfactory medical
examinations and drug test, and if I am hired a condition of my employment will be that I abide by the  Company’s Drug and Alcohol Policy.

I understand that filing out this form does not indicate there is a position open and does not obligate the Company to hire. If hired I agree to abide by
all Company work rules policies and procedures. The Company retains the right to revise its policies or procedures in whole or in part, at any time.

Salary
(upon leaving) Position Reason for Leaving
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ENGINEERING CONTRACTORS 

 
 
 
 
 
 
Application for Employment                                                                  Pre-Employment Questionnaire 

        Equal Opportunity Employer 
Date: _______________  

 
 
 
NAME (LAST NAME FIRST) SOCIAL SECURITY NUMBER 

 
                        ___                          ___ 

PRESENT ADDRESS CITY STATE ZIP CODE 

PERMANENT ADDRESS CITY STATE ZIP CODE 

PHONE NUMBER REFERRED BY 

 
 
 
Emergency Contact Information  
(Please provide two names in case of an emergency) 
 

Emergency Contact Name: _____________________________ Relationship: ___________________ 

Address: ___________________________________________________________________________ 

Daytime/Work Phone: ______________________  Evening Phone: _____________________ 
  
 
Emergency Contact Name: _____________________________ Relationship: ___________________ 

Address: ___________________________________________________________________________ 

Daytime/Work Phone: ______________________  Evening Phone: _____________________ 
 
 
 
_____________________________________    ________________ 
Employee Signature       Date 
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ENGINEERING CONTRACTORS 

 
 
 
Harassment Policy 
 
   
Joy Engineering believes that every employee has the right to a work environment free of unwelcome 
verbal or physical contact which harasses, disrupts, or interferes with individual's work performance or 
creates an intimidating, offensive, or hostile environment. 
 
Joy Engineering does not tolerate any employees engaging in this type of behavior. 
Any employee participating in such negative conduct will be subject to appropriate corrective action which 
may include termination. 
 
Employee Harassment is any unwelcome conduct that illegally discriminates against you or another 
employee, unreasonably interferes with an individual’s work performance, or creates an intimidating, 
hostile, or offensive work environment. This would include harassment based upon an individual's race, 
color, religion, sexual orientation, marital status, gender, family status, age, creed, physical or mental 
disability, or other protected classifications. 
 
Sexual Harassment is defined as unwelcome sexual advances, requests for sexual favors, or other 
verbal or physical conduct of a sexual nature where submission to such conduct is made either explicitly 
or implicitly a term or condition or an individual's employment; or submission to or rejection of such 
conduct is used or threatened to be unreasonable conduct interferes with an individual's work 
performance or creates an intimidating, hostile, or offensive work environment. 
 
Guidelines If you become aware of a situation involving unwelcome and inappropriate behavior directed 
toward you or another employee, report it immediately to your supervisor. If for any reason you do not feel 
that you can speak to your supervisor about the situation, please report to _________________________ 
Upon receipt of a complaint under this policy, Joy Engineering, will initiate an investigation of the situation 
and document the responses of all individuals involved. 
 
Disciplinary Action Any disciplinary action taken in response to the findings of a harassment complaint 
will be based on the individual circumstances of each situation. Disciplinary actions may include, but are 
not limited to written warnings, suspension without pay, or termination. In addition, if it is determined that 
a person has falsely and intentionally accused someone of harassment, appropriate disciplinary action 
may be taken, which may include termination. 
 
 
 
 
_____________________________________    ________________ 
Employee        Date 
 
 
_____________________________________    ________________ 
Joy Engineering       Date 
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ENGINEERING CONTRACTORS 

 
 
 
 
 
 
 
Joy Engineering Employee Release Form 
   
To be read and signed by applicant: 
 
I authorize Joy Engineering and its representatives to investigate the responses contained in the 
applications and specifically to obtain information concerning my motor vehicle operating record, criminal 
convictions employment history and except as may be limited by applicable law, other matters reasonably 
related to my employment candidacy. 
 
I understand that any false information I give may result in termination of my employment candidacy or if 
hired, termination of my employment. 
 
If an employee relationship is established, I understand that such employment is terminable for cause by 
either the company or me at any time for any reason. In addition, I understand that with the exception of 
the President or Vice President of operation of Joy Engineering no company representative has the 
authority to make any oral or written agreement, which is contrary to the foregoing.  
 
I also understand that any offer of employment may be contingent upon successful completion of drug 
and alcohol screening tests, a physical examination and the background check referred to above. If I am 
hired or an offer of employment is made: 
 

A. I voluntarily consent to undergo such physical examinations and drug and alcohol testing as may 
be required by the company in connection with my application and from time to time in complying 
with company policies. 

B. I agree to execute any supplemental consent forms which may be required by the company, any 
entity providing employee health or welfare benefits or any testing facility in connection with the 
implementation of such policies (including consent to release relevant medical records). 
 

Any questions I may have concerning such policies have been fully answered. If hired, I also authorize 
the company to obtain information concerning my Worker's Compensation claims history. 
 
It is agreed and understood that this application for employment in no way obligate the employer to 
employ me. I also understand that my employment with the company is conditional for the first 90 days of 
employment and that during the period I may be terminated for any reason whatsoever with or without 
cause and without recourse. 
 
By submitting and signing this application, I hereby consent to Joy Engineering sharing this information 
with Joy Engineering representatives. 
 
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. This also certifies that I have read, understand and agree 
to the above. 
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Applications are only accepted for currently available positions and or only considered for 60 days or until 
the position is filled. Applicants are encouraged to reapply after 60 days if a new position is then 
available. This application supersedes all previously submitted applications verified by application date. 
 

Applicant Signature: __________________________________________________________________ 

Date: _______________________________________________________________________________ 

 
AUTHORIZATION FOR RELEASE OF POLICE RECORDS 
 
I, 

Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Do hereby authorize any law enforcement officer or officer (s) to search their records for an arrest, 
conviction, or information that they may have regarding me and to make this information available to Joy 
Engineering or is authorized representative as directed. 
 
Applicant Signature: __________________________________________________________________ 

Date: _______________________________________________________________________________ 

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS 

I, 

Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________ 

Do hereby authorize the release of my medical records regarding me and to make this information 
available to Joy Engineering or its authorized representative as directed. 
 
Applicant Signature: __________________________________________________________________ 

Date: _______________________________________________________________________________ 
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ENGINEERING CONTRACTORS 

 
 
 
Payroll Department - Required Identification(s) 
 
   
All employees of Joy Engineering are required to complete the federal Form I-9 Employment Eligibility 
Verification, as condition of employment. As part of this process, you must present original, unexpired 
documentation that both verify your identify and authorization to work in the United States in accordance 
with federal law.  
 
You may choose which documents to present from the list provided on Form I-9. If you do not currently 
possess these acceptable documents, you will need to obtain them and present them within the 
timeframe required by law. Failure to comply with these requirements may result in a delay in start date or 
or termination of employment.  
 
 
Locations for these agencies are: 
 
DMV – California       DMV - Nevada 
 
1953 E Main St Ste 3   9155 Double Diamond Pkwy 
Quincy, CA 95971      Reno, NV 89521 
(800) 777-0133       (775) 684-4368 
 

Or 
 

11357 Donner Pass Rd. Ste 1 
Truckee, CA 96162 
(800) 777-0133 
 
Social Security Administration 
 
Duplicate Social Security cards may be requested, but you must have a valid ID to request and receive a 
duplicate card. You will be given a receipt, and we will accept this receipt only for a 30 day period, then 
the card must be presented to the payroll department. 
 
 
2603 Riverside Dr.   1170 Harvard Way 
Susanville, CA 96130   Reno, Nevada 89502 
(855) 420-8563    (888) 808-5481 
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Form  W-4
2026

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 

Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you: 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 

Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 

(c) 

 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at 
the higher paying job. Otherwise, Step 2(b) is more accurate . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if 
married filing jointly): 

(a) Multiply the number of qualifying children under age 17 by 
$2,200 . . . . . . . . . . . . . . . . . . 3(a) $

(b) Multiply the number of other dependents by $500 . . . 3(b) $

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

Step 4: 

Other  
Adjustments

(a) 

 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 

 

Deductions. Use the Deductions Worksheet on page 4 to determine the amount of 
deductions you may claim, which will reduce your withholding. (If you skip this line, 
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Exempt from 
withholding

I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 .

Step 5: 

Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



Form W-4 (2026) Page 2

General Instructions
Section references are to the Internal Revenue Code unless 
otherwise noted. 

Future Developments
For the latest information about developments related to Form 
W-4, such as legislation enacted after it was published, go to 
www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is withheld, 
you will generally owe tax when you file your tax return and may 
owe a penalty. If too much is withheld, you will generally be due 
a refund. Complete a new Form W-4 when changes to your 
personal or financial situation would change the entries on the 
form. For more information on withholding and when you must 
furnish a new Form W-4, see Pub. 505, Tax Withholding and 
Estimated Tax. 

Exemption from withholding. You may claim exemption from 
withholding for 2026 if you meet both of the following 
conditions: you had no federal income tax liability in 2025 and 
you expect to have no federal income tax liability in 2026. You 
had no federal income tax liability in 2025 if (1) your total tax on 
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than 
the sum of lines 27a, 28, 29, and 30), or (2) you were not 
required to file a return because your income was below the 
filing threshold for your correct filing status. If you claim 
exemption, you will have no income tax withheld from your 
paycheck and may owe taxes and penalties when you file your 
2026 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions by checking the box in the 
Exempt from withholding section. Then, complete Steps 1(a), 
1(b), and 5. Do not complete any other steps. You will need to 
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year; 

3. Have changes during the year in your marital status, number 
of jobs for you (and/or your spouse if married filing jointly), or 
number of dependents, or changes in your deductions or 
credits;

4. Receive dividends, capital gains, social security, bonuses, or 
business income, or are subject to the Additional Medicare Tax 
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job 
situations.

TIP: Have your most recent pay stub(s) from this year available 
when using the estimator to account for federal income tax that 
has already been withheld this year. At the beginning of next 
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an employee. If 
you want to pay these taxes through withholding from your 
wages, use the estimator at www.irs.gov/W4App to figure the 
amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you 
need to have withheld, while option (b) does so with a little less 
accuracy. 

Instead, if you (and your spouse) have a total of only two jobs, 
you may check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut in 
half for each job to calculate withholding. This option is accurate 
for jobs with similar pay; otherwise, more tax than necessary 
may be withheld, and this extra amount of tax withheld will be 
larger the greater the difference in pay is between the two jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if you 
do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other dependents 
that you may be able to claim when you file your tax return. To 
qualify for the child tax credit, the child must be under age 17 as 
of December 31, must be your dependent who generally lives 
with you for more than half the year, and must have the required 
social security number. You (and/or your spouse if married filing 
jointly) must have the required social security number to claim 
certain credits. You may be able to claim a credit for other 
dependents for whom a child tax credit can’t be claimed, such 
as an older child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this step, 
such as the foreign tax credit and the education tax credits. To 
do so, add an estimate of the amount for the year to your credits 
for dependents and enter the total amount in Step 3. Including 
these credits will increase your paycheck and reduce the amount 
of any refund you may receive when you file your tax return. 

Step 4.

Step 4(a). Enter in this step the total of your other estimated 
income for the year, if any. You shouldn’t include income from 
any jobs or self-employment. If you complete Step 4(a), you 
likely won’t have to make estimated tax payments for that 
income. If you prefer to pay estimated tax rather than having tax 
on other income withheld from your paycheck, see Form 
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 15, if you expect to claim deductions other than 
the basic standard deduction on your 2026 tax return and want 
to reduce your withholding to account for these deductions. 
This includes both itemized deductions and other deductions 
such as for qualified tips, overtime compensation, and 
passenger vehicle loan interest; student loan interest; IRAs; and 
seniors. You (and/or your spouse if married filing jointly) must 
have the required social security number to claim certain 
deductions. For additional eligibility requirements, see Pub. 501. 

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any amounts 
from the Multiple Jobs Worksheet, line 4. Entering an amount 
here will reduce your paycheck and will either increase your 
refund or reduce any amount of tax that you owe when you file 
your tax return.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 

ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 

 

 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 

 

 

Find the amount from the appropriate table on page 5 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 

 

 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 

 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (plus any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $
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Step 4(b)—Deductions Worksheet  (Keep for your records.)

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b, 
1c, 3a, and 3b.

1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300,000 if married filing jointly), enter 
an estimate of your qualified tips up to $25,000 . . . . . . . . . . . . . . . . . 1a $

b 

 

Qualified overtime compensation. If your total income is less than $150,000 ($300,000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . . . . 1b $

c Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200,000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1c $

2 Add lines 1a, 1b, and 1c. Enter the result here . . . . . . . . . . . . . . . . . . . 2 $

3 Seniors age 65 or older. If your total income is less than $75,000 ($150,000 if married filing jointly):

a Enter $6,000 if you are age 65 or older before the end of the year . . . . . . . . . . . 3a $

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security 
number valid for employment . . . . . . . . . . . . . . . . . . . . . . . 3b $

4 Add lines 3a and 3b. Enter the result here . . . . . . . . . . . . . . . . . . . . 4 $

5 

 

Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses, 
alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part II. See Pub. 505 for 
more information . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 $

6 Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing 
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b $

c 

 

Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage 
insurance premiums) . . . . . . . . . . . . . . . . . . . . . . . . . . 6c $

d Gifts to charities. Enter contributions in excess of 0.5% (0.005) of your total income . . . . 6d $

e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . . 6e $

7 Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here . . . . . . . . . . . . . . . . 7 $

8 Limitation on itemized deductions.

a Enter your total income . . . . . . . . . . . . . . . . . . . . . . . . . 8a $

b Subtract line 4 from line 8a. If line 4 is greater than line 8a, enter -0- here and on line 10. Skip line 9 8b $

9 Enter: {
• $768,700 if you’re married filing jointly or a qualifying surviving spouse

• $640,600 if you’re single or head of household

• $384,350 if you’re married filing separately
} . . . . . 9 $

10 If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94) 
and enter the result here . . . . . . . . . . . . . . . . . . . . . . . . . . 10 $

11 Standard deduction.

Enter: {
• $32,200 if you’re married filing jointly or a qualifying surviving spouse

• $24,150 if you’re head of household

• $16,100 if you’re single or married filing separately
} . . . . . 11 $

12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . . . . . . . . . . . . . . . . 12 $

13 Add lines 11 and 12. Enter the result here . . . . . . . . . . . . . . . . . . . . 13 $

14 If line 10 is greater than line 13, subtract line 11 from line 10 and enter the result here. If line 13 is 
greater than line 10, enter the amount from line 12 . . . . . . . . . . . . . . . . . 14 $

15 Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . 15 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on 
this form to carry out the Internal Revenue laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and their regulations require you to provide this 
information; your employer uses it to determine your federal income tax withholding. 
Failure to provide a properly completed form will result in your being treated as a 
single person with no other entries on the form; providing fraudulent information may 
subject you to penalties. Routine uses of this information include giving it to the 
Department of Justice for civil and criminal litigation; to cities, states, the District of 
Columbia, and U.S. commonwealths and territories for use in administering their tax 
laws; and to the Department of Health and Human Services for use in the National 
Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $480 $850 $850 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020

$10,000 -   19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620

$20,000 -   29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820

$30,000 -   39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390

$40,000 -   49,999 850 2,050 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,590 6,590 7,590

$50,000 -   59,999 1,020 2,220 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760

$60,000 -   69,999 1,020 2,220 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760

$70,000 -   79,999 1,020 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 10,760

$80,000 -   99,999 1,020 2,220 3,420 4,240 5,440 6,610 7,610 8,610 9,610 10,610 11,610 12,610

$100,000 - 149,999 1,870 4,070 6,270 7,840 9,040 10,210 11,210 12,210 13,210 14,210 15,360 16,560

$150,000 - 239,999 1,870 4,100 6,500 8,270 9,670 11,040 12,240 13,440 14,640 15,840 17,040 18,240

$240,000 - 319,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,780 14,980 16,180 17,380 18,580

$320,000 - 364,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,860 15,860 17,860 19,860 21,860

$365,000 - 524,999 2,720 5,920 9,390 12,260 14,760 17,230 19,530 21,830 24,130 26,430 28,730 31,030

$525,000 and over 3,140 6,840 10,540 13,610 16,310 18,980 21,480 23,980 26,480 28,980 31,480 33,990

Single or Married Filing Separately

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     
$0 - 

9,999
$10,000 - 

19,999
$20,000 - 

29,999
$30,000 - 

39,999
$40,000 - 

49,999
$50,000 - 

59,999
$60,000 - 

69,999
$70,000 - 

79,999
$80,000 - 

89,999
$90,000 - 

99,999
$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $90 $850 $1,020 $1,020 $1,020 $1,070 $1,870 $1,870 $1,870 $1,870 $1,870 $1,970

$10,000 -   19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130

$20,000 -   29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,530

$30,000 -   39,999 1,020 1,980 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730

$40,000 -   59,999 1,020 2,880 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950

$60,000 -   79,999 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 10,100 10,300

$80,000 -   99,999 1,870 3,830 5,100 6,300 7,500 8,700 9,700 9,900 10,100 10,300 10,500 10,700

$100,000 - 124,999 2,030 4,190 5,590 6,790 7,990 9,190 10,190 10,390 10,590 10,940 11,940 12,940

$125,000 - 149,999 2,040 4,200 5,600 6,800 8,000 9,200 10,200 10,950 11,950 12,950 13,950 14,950

$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 10,150 11,950 12,950 13,950 14,950 16,170 17,470

$175,000 - 199,999 2,040 4,200 6,150 8,150 10,150 12,150 13,950 15,020 16,320 17,620 18,920 20,220

$200,000 - 249,999 2,720 5,680 7,880 10,140 12,440 14,740 16,840 18,140 19,440 20,740 22,040 23,340

$250,000 - 449,999 2,970 6,230 8,730 11,030 13,330 15,630 17,730 19,030 20,330 21,630 22,930 24,240

$450,000 and over 3,140 6,600 9,300 11,800 14,300 16,800 19,100 20,600 22,100 23,600 25,100 26,610

Head of Household

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $280 $850 $950 $1,020 $1,020 $1,020 $1,020 $1,560 $1,870 $1,870 $1,870

$10,000 -   19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210

$20,000 -   29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180

$30,000 -   39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580

$40,000 -   59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860

$60,000 -   79,999 1,020 2,610 4,370 5,570 6,640 7,750 8,950 10,150 11,350 11,860 12,060 12,260

$80,000 -   99,999 1,870 4,070 5,830 7,150 8,410 9,610 10,810 12,010 13,210 13,720 13,920 14,120

$100,000 - 124,999 1,870 4,270 6,230 7,630 8,900 10,100 11,300 12,500 13,700 14,210 14,720 15,720

$125,000 - 149,999 2,040 4,440 6,400 7,800 9,070 10,270 11,470 12,670 14,580 15,890 16,890 17,890

$150,000 - 174,999 2,040 4,440 6,400 7,800 9,070 10,580 12,580 14,580 16,580 17,890 18,890 20,170

$175,000 - 199,999 2,040 4,440 6,400 8,510 10,580 12,580 14,580 16,580 18,710 20,320 21,620 22,920

$200,000 - 249,999 2,720 5,920 8,680 10,900 13,270 15,570 17,870 20,170 22,470 24,080 25,380 26,680

$250,000 - 449,999 2,970 6,470 9,540 12,040 14,410 16,710 19,010 21,310 23,610 25,220 26,520 27,820

$450,000 and over 3,140 6,840 10,110 12,810 15,380 17,880 20,380 22,880 25,380 27,190 28,690 30,190
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Instructions for Form I-9, 

Employment Eligibility Verification                      

Department of Homeland Security 

U.S. Citizenship and Immigration Services

USCIS 

Form I-9 
OMB No. 1615-0047 

Expires 05/31/2027

Employers and employees must complete their respective sections of Form I-9.  The form is used to document verification 

of the identity and employment authorization of each new employee (both U.S. citizen and alien) hired after November 6, 

1986, to work in the United States.  In the Commonwealth of the Northern Mariana Islands (CNMI), employers must 

complete Form I-9 to document the verification of the identity and employment authorization of each new employee (both 

U.S. citizen and alien) hired after November 27, 2011.

Purpose of Form I-9

Anti-Discrimination Notice:  Employers must allow all employees to choose which acceptable documentation to present 

for Form I-9.  Employers cannot ask employees for documentation to verify information entered in Section 1, or specify 

which acceptable documentation employees must present for Section 2 or Supplement B, Reverification and Rehire.  

Employees do NOT need to prove their citizenship, immigration status, or national origin when establishing their 

employment authorization for Form I-9 or E-Verify.  Requesting such proof or any specific document from employees 

based on their citizenship, immigration status, or national origin, may be illegal.  Similarly, discriminating against 

employees in hiring, firing, recruitment, or referral for a fee, based on citizenship, immigration status, or national origin 

may be illegal.  Employers should not reject acceptable documentation due to a future expiration date.  For more 

information on how to avoid discrimination or how to report it, contact the Immigrant and Employee Rights Section in the 

Department of Justice's Civil Rights Division at www.justice.gov/ier.

Definitions

Employee:  A person who performs labor or services in the United States for an employer in return for wages or other 

remuneration.  The term “employee” does not include individuals who do not receive any form of remuneration (e.g., 

volunteers), independent contractors, or those engaged in certain casual domestic employment.

Employer:  A person or entity, including an agent or anyone acting directly or indirectly in the interest thereof, who 

engages the services or labor of an employee to be performed in the United States for wages or other remuneration. This 

includes recruiters and referrers for a fee who are agricultural associations, agricultural employers, or farm labor 

contractors.

Authorized Representative:  Any person an employer designates to complete and sign Form I-9 on the employer's 

behalf.  Employers are liable for any statutory and regulatory violations made in connection with the form or the 

verification process, including any violations committed by any individual designated to act on the employer's behalf.

Preparer and/or Translator:  Any individual who helps the employee complete or translates Section 1 for the employee.

General Instructions

Form I-9 consists of:

●  Section 1: Employee Information and Attestation

●  Section 2: Employer Review and Verification

●  Lists of Acceptable Documents 

●  Supplement A, Preparer and/or Translator Certification for Section 1 

●  Supplement B, Reverification and Rehire (formerly Section 3)

Filing Fee.  See Form G-1055, available at www.uscis.gov/forms, for specific information about the fees applicable to 

this form.
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EMPLOYEES

Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment (i.e., the date the 

employee begins performing labor or services in the United States in return for wages or other remuneration).  Employees 

may complete Section 1 before the first day of employment, but cannot complete the form before acceptance of an offer 

of employment.

EMPLOYERS

Employers in the United States, except Puerto Rico, must complete the English-language version of Form I-9.  Only 

employers located in Puerto Rico may complete the Spanish-language version of Form I-9 instead of the English-language 

version.  Any employer may use the Spanish-language form and instructions as a translation tool.

All employers must:

●  Make the instructions for Form I-9 and Lists of Acceptable Documents available to the employee when completing 

the Form I-9 and when requesting that the employee present documentation to complete Supplement B, 

Reverification and Rehire.  See page 5 for more information.

●  Ensure that the employee completes Section 1.

●  Complete Section 2 within three business days after the employee's first day of employment.  If you hire an 

individual for less than three business days, complete Section 2 no later than the first day of employment.

●  Complete Supplement B, Reverification and Rehire when applicable.

●  Leave a field blank if it does not apply and allow employees to leave fields blank in Section 1, where appropriate.

●  Retain completed forms.  You are not required to retain or store the page(s) containing the Lists of Acceptable 

Documents or the instructions for Form I-9.  Do not mail completed forms to U.S. Citizenship and Immigration 

Services (USCIS) or Immigration and Customs Enforcement (ICE).

Additional guidance about how to complete Form I-9 may be found in the Handbook for Employers: Guidance for 

Completing Form I-9 (M-274) and on I-9 Central.

Section 1:  Employee Information and Attestation

Step 1:  Employee completes Section 1 no later than the first day of employment.

●  All employees must provide their current legal name, complete address, and date of birth.  If other fields do not 

apply, leave them blank.

●  When completing the name fields, enter your current legal name and any last names you previously used, including 

any hyphens or punctuation.  If you only have one name, enter it in the Last Name field and then enter “Unknown” 

in the First Name field.

●  Providing your 9-digit Social Security number in the Social Security number field is voluntary, unless your 

employer participates in E-Verify.  See page 5 for instructions related to E-Verify.  Do not enter an Individual 

Taxpayer Identification Number (ITIN) as your Social Security number.

Step 2:  Attest to your citizenship or immigration status.

You must select one box to attest to your citizenship or immigration status.

A citizen of the United States.

A noncitizen national of the United States:  An individual born in American Samoa, certain former citizens of the 

former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

A lawful permanent resident:  An individual who is not a U.S. citizen and who resides in the United States under 

legally recognized and lawfully recorded permanent residence as an immigrant.

Conditional residents should select this status.  Asylees and refugees should NOT select this status; they should 

instead select “An alien authorized to work.”  If you select “lawful permanent resident,” enter your 7- to 9-digit 

USCIS Number (A-Number) in the space provided.

1.

2.

3.
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If you select this box, enter the date that your employment authorization expires, if any, in the space provided.  In 

most cases, your employment authorization expiration date is found on the documentation evidencing your 

employment authorization.  If your employment authorization documentation has been automatically extended by the 

issuing authority, enter the expiration date of the automatic extension in this space.

●  Refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, 

or Palau, and other aliens authorized to work whose employment authorization does not have an expiration date, 

should enter N/A in the Expiration Date field.

Employees who select "an alien authorized to work" must enter one of the following to complete Section 1:

Your employer may not ask for documentation to verify the information you entered in Section 1.

(1)  USCIS Number/A-Number (7 to 9 digits);

(2)  Form I-94 Admission Number (11 digits); or

(3)  Foreign Passport Number and the Country of Issuance 

Step 3:  Sign and enter the date you signed Section 1.  Do NOT back-date this field.

Step 4:  Preparer and/or translator completes a Preparer and/or Translator Certification, if applicable.

Within three business days after your first day of employment, you, the employee, must present to your employer original, 

acceptable, and unexpired documentation that establishes your identity and employment authorization.  For example, if 

you begin employment on Monday, you must present documentation on or before the Thursday of that week.  However, if 

you were hired to work for less than three business days, you must present documentation no later than the first day of 

employment.

Choose which documentation to present to your employer from the Lists of Acceptable Documents.  An employer cannot 

specify which documentation you may present from the Lists of Acceptable Documents.  You may present either: 1.) one 

selection from List A or 2.) a combination of one selection from List B and one selection from List C.  In certain cases, you 

may also present an acceptable receipt for List A, B, or C documents.  For more information on receipts, refer to the M-274.

Step 5:  Present Form I-9 Documentation

If a preparer and/or translator assists an employee in completing Section 1, that person must complete a Certification area 

on Supplement A, Preparer and/or Translator Certification for Section 1, located on Page 3 of Form I-9.  There is no limit 

to the number of preparers and/or translators an employee may use.  Each preparer and/or translator must complete and 

sign a separate Certification area.  Employers must ensure that they retain any additional pages with the employee's 

completed Form I-9.  If the employee does not use a preparer or translator, employers are not required to provide or retain 

Supplement A.

●  List A documentations show both identity and employment authorization.  Some documentation must be presented 

together to be considered acceptable List A documentation.  If you present acceptable List A documentation, you 

should not be asked to present List B and List C documentation.

●  List B documentation shows identity only and List C documentation shows employment authorization only.  If you 

present acceptable List B and List C documentation, you should not be asked to present List A documentation.  

Guidance is available in the M-274 if you are under the age of 18 or have a disability (special placement) and 

cannot provide List B documentation.

Your employer must physically examine the documentation you present to complete Form I-9, or examine them consistent 

with an alternative procedure authorized by the Secretary of DHS. If your documentation reasonably appears to be 

genuine and to relate to you, your employer must accept the documentation.  If your documentation does not reasonably 

appear to be genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other 

documentation.  Your employer may choose to make copies of your documentation, but must return the original(s) to you. 

Your employer may not ask for documentation to verify the information you entered in Section 1.

An alien authorized to work:  An individual who has authorization to work but is not a U.S. citizen, noncitizen 

national, or lawful permanent resident.

4.
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You or your authorized representative must complete Section 2 by physically examining evidence of the employee's 

identity and employment authorization within three business days after the employee's first day of employment.  For 

example, if an employee begins employment on Monday, you must review the employee's documentation and complete 

Section 2 on or before the Thursday of that week.  However, if the individual will work for less than three business days, 

Section 2 must be completed no later than the first day of employment.

Step 1:  Enter information from the documentation the employee presents.

You, the employer or authorized representative, must either physically examine, or examine consistent with an alternative 

procedure authorized by the Secretary of DHS, the original, acceptable, and unexpired documentation the employee 

presents from the Lists of Acceptable Documents to complete the applicable document fields in Section 2.  You cannot 

specify which documentation an employee may present from these Lists of Acceptable Documents.  A document is 

acceptable if it reasonably appears to be genuine and to relate to the person presenting it.  Photocopies, except for certified 

copies of birth certificates, are not acceptable for Form I-9.  Employees must present one selection from List A or a 

combination of one selection from List B and one selection from List C.

You may use common abbreviations for states, document titles, or issuing authorities, such as:  “DL” for driver's license, 

and “SSA” for Social Security Administration.  Refer to the M-274 for abbreviation suggestions.

List A documentation shows both identity and employment authorization.

●  Enter the required information from the List A documentation in the first set of document entry fields in the List A 

column.  Some List A documentation consists of a combination of documents that must be presented together to be 

considered acceptable List A documentation.  If the employee presents a combination of documents for List A, use 

the second and third sets of document entry fields in the List A column.  Use the Additional Information space, as 

necessary, for additional documents.  When entering document information in this space, ensure you record all 

available document information, such as the document title, issuing authority, document number and expiration 

date.

●  If an employee presents acceptable List A documentation, do not ask the employee to present List B and List C 

documentation.

List B documentation shows identity only, and List C documentation shows employment authorization only. 

●   If an employee presents acceptable List B and List C documentation, enter the required information from the 

documentation under each corresponding column and do not ask the employee to present List A documentation.

●   If an employee under the age of 18 or with disabilities (special placement) cannot provide List B documentation, 

see the M-274 for guidance.

In certain cases, the employee may present an acceptable receipt for List A, B, or C documentation.  For more information 

on receipts, refer to the Lists of Acceptable Documents and the M-274.

Photocopies

●   You may make photocopies of the documentation examined but must return the original documentation to the 

employee.

●   You must retain any photocopies you make with Form I-9 in case of an inspection by DHS, the Department of 

Labor, or the Department of Justice, Civil Rights Division, Immigrant and Employee Rights Section.

Step 2:  Enter additional information, if necessary.

Use the Additional Information field to record any additional information required to complete Section 2, or any updates 

that are necessary once Section 2 is complete.  Initial and date each additional notation.  See the M-274 for more 

information.  Such notations include, but are not limited to:

You may designate an authorized representative to act on your behalf to complete Section 2.

Section 2:  Employer Review and Verification

Before completing Section 2, you, the employer, should review Section 1.  If you find any errors or missing information 

in Section 1., the employee must correct the error, and then initial and date the correction.
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Step 4:  Complete the employer certification.

Employers or their authorized representatives, if applicable, must complete all applicable fields in this area, and sign and 

date where indicated.

Reverification and Rehire

To reverify an employee's work authorization or document an employee's rehire, use Supplement B, Reverification and 

Rehire (formerly Section 3).  Employers need only complete and retain the supplement page when employment 

authorization reverification is required.  Employers may choose to document a rehire on the supplement as well.  Enter the 

employee's name at the top of each supplement page you use.  In the New Name field, record any change the employee 

reports at the time of reverification or rehire.  Use a new section of the supplement for each instance of a reverification or 

rehire, sign and date that section when completed, and attach it to the employee's completed Form I-9.  Use additional 

supplement pages as necessary.  Use the Additional Information fields if the employee's documentation presented for 

reverification requires future updates.

Reverifications

When reverification is required, you must reverify the employee by the earlier of the employment authorization expiration 

date stated in Section 1 (if any), or the expiration date of the List A or List C employment authorization documentation 

recorded in Section 2.  Employers should complete any subsequent reverifications, if required, by the expiration date of 

the List A or List C documentation entered during the employee's most recent reverification.

For reverification, employees must present acceptable documentation from either List A or List C showing their 

continuing authorization to work in the United States.  You must allow employees to choose which acceptable 

documentation to present for reverification.  Employees are not required to show the same type of document they 

presented previously.  Enter the documentation information in the appropriate fields provided.

You should not reverify the employment authorization of U.S. citizens and noncitizen nationals, or lawful permanent 

residents (including conditional residents) who presented a Permanent Resident Card (Form I-551) or other employment 

authorization documentation that is not subject to reverification (such as an unrestricted Social Security card).  

Reverification does not apply to List B documentation.  Reverification may not apply to certain aliens. See the M-274 for 

more information about when reverification may not be required.

Rehires

If you rehire an employee within three years from the date the employee's Form I-9 was first completed, you may 

complete the supplement and attach it to the employee's previously completed Form I-9.  If the employee remains 

employment-authorized, as indicated on the previously completed Form I-9, record the date of rehire and any name 

changes.  If the employee's employment authorization or List A or C documents have expired, you must reverify the 

employee as described above. 

Alternatively, you may complete a new Form I-9 for rehired employees.  You must complete a new Form I-9 for any 

employee you rehired more than three years after you originally completed a Form I-9 for that employee.

You may also enter optional information, such as termination dates, form retention dates, and E-Verify case numbers, if 

applicable.

●   Additional documentation that may be presented by certain nonimmigrant employees.

●   Replacement document information if a receipt was previously presented.

●   Those required by DHS, such as extensions of employment authorization or a document's expiration date.

Step 3:  Select the box in the Additional Information area if you used an alternate procedure for document 

examination authorized by the Secretary of DHS.

You must select this box if you used an alternative procedure authorized by DHS to examine the documents.  You may 

refer to the M-274 for guidance on implementing alternative procedures for document examination approved by the 

Secretary of DHS.
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For E-Verify employers:

●   Ensure employees enter their Social Security number in Section 1.

●   You must only accept List B documentation that contains a photograph.  This applies to individuals under the age 

of 18 and individuals with disabilities.

●   You must retain photocopies of certain documentation.

USCIS Forms and Information

Employers may photocopy or print blank Forms I-9.  To ensure you are using the latest version of this form and 

corresponding instructions, visit the USCIS website at www.uscis.gov/i-9.  You may order paper forms at www.uscis.gov/

forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833 (TTY).

For additional guidance about Form I-9, employers and employees should refer to the Handbook for Employers: 

Guidance for Completing Form I-9 (M-274) or USCIS' Form I-9 website at www.uscis.gov/i-9-central.

You can obtain information about Form I-9 by e-mailing USCIS at I-9Central@uscis.dhs.gov.  Employers may call 

1-888-464-4218 or 1-877-875-6028 (TTY).  Employees may call the USCIS employee hotline at 1-888-897-7781 or 

1-877-875-6028 (TTY).

Retaining Completed Forms I-9

An employer must retain Form I-9, including any supplement pages, on which the employee and employer (or authorized 

representative) entered data, as well as any photocopies made of the documentation the employee presented, for as long as 

the employee works for the employer.  When employment ends, the employer must retain the individual's Form I-9 and all 

attachments for one year from the date employment ends, or three years after the first day of employment, whichever is 

later.  In the case of recruiters or referrers for a fee (only applicable to those that are agricultural associations, agricultural 

employers, or farm labor contractors), the retention period is three years after the first day of employment.

Completed Forms I-9 and all accompanying documents should be stored in a safe and secure location.  Employers should 

ensure that the information employees provide on Form I-9 is used only as stated in the DHS Privacy Notice below.

●   Providing your email address and telephone number in Section 1 will allow you to receive notifications associated 

with your E-Verify case.

●   If you present a List B document to your employer, it must contain a photograph.

If you can present acceptable identity and employment authorization documentation to complete Form I-9, you 

may begin working while waiting to receive your Social Security number.

If you have applied for, but have not yet received, your Social Security number, you should leave the field 

blank until you receive the number.  Update this field once you receive it, and initial and date the notation. 

●   You must provide your Social Security number in the Social Security number field in Section 1.

For employees of employers who participate in E-Verify:

Employee and Employer Instructions Related E-Verify

E-Verify uses Form I-9 information to confirm employees' employment eligibility.  For more information, go to  

www.e-verify.gov or contact us at www.e-verify.gov/contact-us. 

Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security 

regulations at 8 CFR section 274a.2.  Employers creating, modifying, or storing Form I-9 electronically are encouraged to 

review these and any other relevant standards for electronic signature, and the indexing, security, and documentation of 

electronic Form I-9 data.
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Employers:  By signing Sections 2 and 3, as applicable, employers attest under penalty of perjury (28 U.S.C. section 1746) 

that they have physically examined the documentation presented by the employee, that the documentation reasonably appears 

to be genuine and to relate to the employee named, that to the best of their knowledge the employee is authorized to work in 

the United States, that the information they enter in Section 2 is complete, true, and correct to the best of their knowledge, 

and that they are aware that they may face civil or criminal penalties provided by law and may be subject to criminal 

prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when 

completing Form I-9.

DHS Privacy Notice

AUTHORITIES:  The information requested on this form, and the associated documents, are collected under the 

Immigration Reform and Control Act of 1986, Pub. L. 99-603 (8 U.S.C. 1324a).

PURPOSE:  The primary purpose for providing the requested information on this form is for employers to verify your 

identity and employment authorization.  Consistent with the requirements of the Immigration Reform and Control Act of 

1986, employers use the Form I-9 to document the verification of the identity and employment authorization for new 

employees to prevent the unlawful hiring, or recruiting or referring for a fee, of individuals who are not authorized to 

work in the United States.  This form is completed by both the employer and the employee and is ultimately retained by 

the employer.

DISCLOSURE:  The information employees provide is voluntary.  However, failure to provide the requested 

information, including your Social Security number (if applicable), and any requested evidence, may result in termination 

of employment.  Failure of the employer to ensure proper completion of this form may result in the imposition of civil or 

criminal penalties against the employer.  In addition, knowingly employing individuals who are not authorized to work in 

the United States may subject the employer to civil and/or criminal penalties.

ROUTINE USES:  This information will be used by employers as a record of their basis for determining eligibility of an 

individual to work in the United States. The employer must retain this completed form and make it available for 

inspection by authorized officials of the Department of Homeland Security, Department of Labor, and Department of 

Justice, Civil Rights Division, Immigrant and Employee Rights Section. USCIS does not store Form I-9 data obtained 

from external employers or retrieve the information by a personal identifier. DHS may share the information you provide 

on this form and any additional requested evidence with authorized organizations. DHS follows approved routine uses 

described in the associated published system of records notice [DHS/USCIS-011 E-Verify, June 18, 2019, 84 FR 28326] 

and the privacy impact assessments [DHS/USCIS/PIA-036(b) Form I-9 Employment Eligibility Verification Update].  A 

complete list of the routine uses can be found in the system of records notice associated with this form at http://

www.dhs.gov/system-records-notices-sorns. DHS may also share this information, as appropriate, for law enforcement 

purposes or in the interest of national security.

Employees:  By signing Section 1 of this form, employees attest under penalty of perjury (28 U.S.C. section 1746) that the 

information they provided, along with the citizenship or immigration status they select, and all information and 

documentation they provide to their employer, is true and correct, and they are aware that they may face penalties provided 

by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false 

documentation when completing this form.  Further, falsely attesting to U.S. citizenship may subject employees to penalties 

or removal proceedings, and may adversely affect an employee's ability to seek future immigration benefits.

Penalties

Employers may be subject to penalties if Form I-9 is not properly completed or for employment discrimination occurring 

during the employment eligibility verification process.  See 8 U.S.C. section 1324a and section 1324b, 8 CFR section 

274a.10 and 28 CFR Part 44.  Individuals may also be prosecuted for knowingly and willfully entering false information, 

or for presenting fraudulent documentation, to complete Form I-9.
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Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of 

information unless it displays a currently valid OMB control number.  The public reporting burden for this collection of 

information is estimated at 34 minutes per response, when completing the form manually, and 25 minutes per response 

when using a computer to aid in completion of the form, including the time for reviewing instructions and completing and 

retaining the form.  Send comments regarding this burden estimate or any other aspect of this collection of information, 

including suggestions for reducing this burden, to:  U.S. Citizenship and Immigration Services, Office of Policy and 

Strategy, Regulatory Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number 2140, Camp Springs, MD 

20588-0009; OMB No. 1615-0047.  Do not mail your completed Form I-9 to this address.



   

  

Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form I-9
OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 

failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 

Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. An alien authorized to work until            (exp. date, if any) 

If you check Item Number 4., enter one of these: 

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 

employee, (2) the above-listed documentation appears 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. 

First Day of Employment 

(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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LISTS OF ACCEPTABLE DOCUMENTS 

All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.

Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.

Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 

Documents that Establish Both Identity 

and Employment Authorization 
OR 

LIST B 

Documents that Establish Identity 

LIST C 

Documents that Establish Employment

Authorization 
AND 

1. U.S. Passport or U.S. Passport Card 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, 
sex, height, eye color, and address

1. A Social Security Account Number card,

unless the card includes one of the following

restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH

INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH

DHS AUTHORIZATION

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551)

3. Foreign passport that contains a

temporary I-551 stamp or temporary

I-551 printed notation on a machine-

readable immigrant visa

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, sex, height, eye color, 
and address

4. Employment Authorization Document

that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,

FS-545, FS-240)
3. School ID card with a photograph5. For an individual temporarily authorized

to work for a specific employer because

of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has

the following:

(1) The same name as the

passport; and

(2) An endorsement of the

individual's status or parole as

long as that period of

endorsement has not yet

expired and the proposed

employment is not in conflict

with any restrictions or

limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate

issued by a State, county, municipal

authority, or territory of the United States

bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card

4. Native American tribal document
7. U.S. Coast Guard Merchant Mariner Card

5. U.S. Citizen ID Card (Form I-197)
8. Native American tribal document

6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian

government authority

7. Employment authorization document

issued by the Department of Homeland

Security

For examples, see Section 7 and

Section 13 of the M-274 on

uscis.gov/i-9-central.

The Form I-766, Employment

Authorization Document, is a List A, Item

Number 4. document, not a List C

document.

For persons under age 18 who are 

unable to present a document 

listed above: 

10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 

May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,

stolen, or damaged List A document.

● Form I-94 issued to a lawful

permanent resident that contains an

I-551 stamp and a photograph of the

individual.

● Form I-94 with “RE” notation or

refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 

damaged List B document. 

Receipt for a replacement of a lost, stolen, or 

damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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 Supplement A, 

Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form I-9 

Supplement A
OMB No. 1615-0047 

Expires 05/31/2027

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 

of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 

completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 

knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 

knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 

knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 

knowledge the information is true and correct. 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 
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 Supplement B, 

Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 

Form I-9

Supplement B
OMB No. 1615-0047 

Expires 05/31/2027
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 

reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 

the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 

completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 

Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 

continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 

continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 

continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 
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