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New Employee Packet 
Checklist 
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New EE Info 
□ Employee to complete, must sign and date. 
□ Client to complete Client Company section, must sign. 
 
 
W-4 Form 
□ If Employee wants to be exempt, do not enter in box 3, 5 or 6. 
□ If Employee wants federal withholding, do not enter EXEMPT in box 7. 
□ If exempt, form needs to be completed each year. 
□ Employee must sign and date. 
 
 
State Withholding Form 
□ Indiana Employees to enter county of residence and employment as of January 1st. 
□ Employees who live AND work in another state must complete tax form for their state  
   of employment. 
□ Employee must sign and date. 
 
 
Authorization for Direct Deposit 
□ Entire check must be direct deposit, multiple account designation available. 
□ Each account must have pre-printed ACH routing and account number from bank 
□ Pre-printed documents accepted: 

□ COPY OF CHECK, LETTER FROM BANK OR DIRECT DEPOSIT FORM  
   FROM BANK 
□ EMPLOYEE MUST SIGN AUTHORIZATION FORM 
□ DEPOSIT SLIPS WILL NOT BE ACCEPTED 

 
 

 
I-9 Form & Self Identification Form  
(To be retained by Employer – DO NOT Return to Aspire CPAs) 
□ Employee to complete section 1, must sign and date. 
   Employer to complete remainder of the form. 
□ Make sure appropriate identification is supplied with this form (see List of Acceptable Documents),   
   include with I-9 Form. 
 

Return By e-mail to payroll@aspirecpas.com 
If unable to return by e-mail please 

Return By Fax: 317-469-4700 
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8425 Woodfield Crossing Blvd., Suite 110 

Indianapolis, IN 46240 
Phone: 317.469.4500 

Toll Free: 1.888.823.7626 
Fax: 317.469.4700 

www.aspirecpas.com 
 

New Employee Information 
Please fax completed form to Aspire CPAs at 317.469.4700 

Or scan and email to payroll@aspirecpas.com 
 

 
Original Hire Date: _______/________/_______ 
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Employee Information 
Employee Name: _____________________________________________________________________________________________ 
                               (Exactly as name appears on Social Security card.) 

Social Security Number: __________________________________________________ Date of Birth: ________/________/_________ 

Address: ________________________________________________________________________________ Apt. No. ____________ 

City: __________________________________________________________________ State: ____________ Zip: ________________ 

Home Phone: _______-_______-________ Work Phone: _______-_______-________ Mobile Phone: _______-_______-_______ 

Email Address: _______________________________________________________________________________________________ 

Person to contact in case of emergency: ___________________________________________________________________________ 

Relation: ____________________________________________________________ Emergency Phone: _______-_______-________ 

 

Employee Authorization 
I certify that the information provided is true to the best of my knowledge. 

______________________________________________________________________ _________________________________ 

Signature Date 
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To Be Completed By Client 

Client Company: __________________________________________________ Is employee eligible for benefits? □ Yes □ No 

Department: ______________________ Position: __________________________ Work Comp Code: ______________________ 

Work Location Address: ________________________________________________________________________________________ 

Status: □ FT □ PT □ Intern □ Temporary Average Hours Worked / Week: _________________ 

Pay Frequency: □ Weekly □ Bi-Weekly □ Semi-Monthly □ Monthly 

Primary Pay Code: □ Hourly □ Salary Rate of Pay: _____________________ 

Secondary Pay Code: ____________________ Rate of Pay: _____________________ 

 

Supervisor's Signature __________________________________________________________________________________________ 
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Direct Deposit Authorization 
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Employee Information 
 
Employee Name: ____________________________________________________ 
 
Client Company: _____________________________________________________ Social Security Number: ______/____/________ 
 

*Copy of check or pre-printed bank verification required for each account. 
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Account 1 Check one: □ Checking Account □ Savings Account  Action: 

Bank Name: _____________________________________________   Add New Account 

ACH Routing Number: _____________________________________   Delete Account 

Account Number: _________________________________________   Change Amount 

Amount to Deposit: $_____________ or _____________ % of net pay 
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Account 1 Check one: □ Checking Account □ Savings Account  Action: 

Bank Name: _____________________________________________   Add New Account 

ACH Routing Number: _____________________________________   Delete Account 

Account Number: _________________________________________   Change Amount 

Amount to Deposit: $_____________ or _____________ % of net pay 
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Account 1 Check one: □ Checking Account □ Savings Account  Action: 

Bank Name: _____________________________________________   Add New Account 

ACH Routing Number: _____________________________________   Delete Account 

Account Number: _________________________________________   Change Amount 

Amount to Deposit: $_____________ or _____________ % of net pay 
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Authorization 
 
I hereby authorize Aspire CPAs to transfer electronic debits and credits to the bank accounts noted above. 
I grant Aspire CPAs the right to correct any erroneous overpayments by debiting my account. 
 
 
Employee Signature: _____________________________________________ Date: ____________________________ 
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Self-Identification 
 
 
 
The Equal Employment Opportunity Commission (EEOC) requires organizations with 100 or more employees to complete an EEO-1 report each year. 
The EEOC has recently announced several changes to the job categories and rearranged its race and ethnicity groupings. Completion of this data is 
voluntary and will not affect your opportunity for employment or terms or conditions of employment. This form will be used for EEO-1 reporting purposes 
only and will be kept separate from all other personnel records only accessed by Aspire CPAs. Please return the completed form to Aspire CPAs. 
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Requestor Information 
Last Name: ______________________________________ First Name: _________________________________ M.I.: _______ 

SSN: __________--___________ --___________ Date of Birth: ___________________________ Gender: □ Male □ Female 

Position : _____________________________________________ Date Completed: ________________________________ 
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Race/Ethnicity 
(Please check one of the descriptions below corresponding to the ethnic group with which you identify.) 

□ Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin  
       regardless of race. 

□ White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the Middle East or North Africa. 

□ Black or African American (Not Hispanic or Latino) - A person having origins in any of the black racial groups of Africa. 

□ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of the peoples of Hawaii,  
      Guam, Samoa or other Pacific Islands. 

□ Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast Asia or the  
      Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands,  
      Thailand and Vietnam. 

□ American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the original peoples of North  
       and South American (including Central America) and who maintain tribal affiliation or community attachment. 

□ Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one of the above five races. 
 
 

 
 





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 financial 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 flat 
amount or percentage of wages.


Head of household. Generally, you may claim 
head of household filing 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 figuring 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 
find 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, figure 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 effect, 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 file 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 different 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 Certificate
▶  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


2011
1        Type or print your first 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 differs 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 certificate 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  Office code (optional) 10     Employer identification number (EIN)


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







Form W-4 (2011) Page 2 
Deductions and Adjustments Worksheet


Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.


1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $11,600 if married filing jointly or qualifying widow(er)
$8,500 if head of household                                               . . . . . . . . . . .
$5,800 if single or married filing separately


} 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2011 adjustments to income and any additional standard deduction (see Pub. 919) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 


Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) . . . . . . . . . . . 5 $
6 Enter an estimate of your 2011 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9


10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10


Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 


you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2


3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3


Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.


4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid 


every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $


Table 1
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -  $5,000  - 0
5,001  -  12,000  - 1


12,001  -  22,000  - 2
22,001  -  25,000  - 3
25,001  -  30,000  - 4
30,001  -  40,000  - 5
40,001  -  48,000  - 6
48,001  -  55,000  - 7
55,001  -  65,000  - 8
65,001  -  72,000  - 9
72,001  -  85,000  - 10
85,001  -  97,000  - 11
97,001  -110,000  - 12


110,001  -120,000  - 13
120,001  -135,000  - 14
135,001 and over 15


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -  $8,000  - 0
8,001  -  15,000  - 1


15,001  -  25,000  - 2
25,001  -  30,000  - 3
30,001  -  40,000  - 4
40,001  -  50,000  - 5
50,001  -  65,000  - 6
65,001  -  80,000  - 7
80,001  -  95,000  - 8
95,001  -120,000  - 9


120,001  and over 10


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -  $65,000 $560
65,001  -  125,000 930


125,001  -  185,000 1,040
185,001  -  335,000 1,220
335,001  and  over 1,300


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -  $35,000 $560
35,001  -    90,000 930
90,001  -  165,000 1,040


165,001  -  370,000 1,220
370,001  and  over 1,300


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 who claims no withholding 
allowances; 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 possessions 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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State of Indiana
Employee’s Withholding Exemption and County Status Certificate


This form is for the employer’s records. Do not send this form to the Department of Revenue.
The completed form should be returned to your employer.


Full Name_ _______________________________________________________ 	 Social Security Number or ITIN___________________________


Home Address_________________________________ 	 City________________________ 	 State_______ 	 Zip Code_______________________


	 Indiana County of Residence as of January 1:_________________________________________ 	 (See instructions)


	 Indiana County of Principal Employment as of January 1:________________________________ 	 (See instructions)


___________________________________________________________________________
How to Claim Your Withholding Exemptions


1.	You are entitled to one exemption. If you wish to claim the exemption, enter “1”............................................................................... 	 ____________
Nonresident aliens must skip lines 2 through 6. See instructions


2.	If you are married and your spouse does not claim his/her exemption, you may claim it, enter “1”.................................................... 	 ____________
3.	You are allowed one (1) exemption for each dependent. Enter number claimed................................................................................ 	 ____________
4.	Additional exemptions are allowed if:	 (a) you and/or your spouse are over the age of 65 and/or


	 (b) if you and/or your spouse are legally blind.
Check box(es) for additional exemptions: You are 65 or older □ or blind □ Spouse is 65 or older □ or blind □
Enter the total number of boxes checked............................................................................................................................................ 	 ____________


5.	Add lines 1, 2, 3, and 4. Enter the total  here...................................................................................................................................... ►
6.	You are entitled to claim an additional exemption for each qualifying dependent (see instructions)................................................... ►


7.	Enter the amount of additional state withholding (if any) you want withheld each pay period............................................................ 	 $___________
8.	Enter the amount of additional county withholding (if any) you want withheld each pay period.......................................................... 	 $___________


I hereby declare that to the best of my knowledge the above statements are true.
  
Signature:_ ______________________________________________________________________	 Date:___________________________


Form WH-4
State Form 48845 
(R2 / 8-08)







Instructions for Completing Form WH-4
This form should be completed by all resident and nonresident employees having income subject to Indiana state and/or county income tax.


Print or type your full name, Social Security number or ITIN and home address. Enter your Indiana county of residence and county of principal employment as of January 
1 of the current year. If you did not live or work in Indiana on January 1 of the current year, enter “not applicable” on the line(s). If you move to (or work in) another county 
after January 1, your county status will not change until the next calendar tax year.


Nonresident alien limitation.  A nonresident alien is allowed to claim only one exemption for withholding tax purposes. If you are a nonresident alien, enter “1” on line 
1, then skip to line 7. You are considered to be a nonresident alien if you are not a citizen of the United States and do not meet the green card test and the substantial 
presence test (get Publication 519 from www.irs.gov for information about these tests).


All other employees should complete lines 1 through 7.


Lines 1 & 2 - You are allowed to claim one exemption for yourself and one for your spouse (if he/she does not claim the exemption for him/herself). If a parent or legal 
guardian claims you on their federal tax return, you may still claim an exemption for yourself for Indiana purposes. You cannot claim more than the correct number of 
exemptions; however, you are permitted to claim a lesser number of exemptions if you wish additional withholding to be deducted.


Line 3 - Dependent Exemptions: You are allowed one exemption for each of your dependents based on state and federal guidelines. To qualify as your dependent, a person 
must receive more than one-half of his/her support from you for the tax year and must have less than $1,000 gross income during the tax year (unless the person is your 
child and is under age 19 or under age 24 and a full-time student at least during 5 months of the tax year at a qualified educational institution). 


Line 4 - Additional Exemptions. You are also allowed one exemption each for you and/or your spouse if either is 65 or older and/or blind. 


Line 5 - Add the total of exemptions claimed on lines 1, 2, 3, and 4. Enter the total in the box provided.


Line 6 - Additional Dependent Exemptions. An additional exemption is allowed for certain dependent children that are included on line 3. The dependent child must be a 
son, stepson, daughter, stepdaughter and/or foster child.


Lines 7 & 8 - If you would like an additional amount to be withheld from your wages each pay period, enter the amount on the line provided. NOTE: An entry on this line 
does not obligate your employer to withhold the amount. You are still liable for any additional taxes due at the end of the tax year. If the employer does withhold the ad-
ditional amount, it should be submitted along with the regular state and county tax withholding.


You may file a new Form WH-4 at any time if the number of exemptions increases. You must file a new Form WH-4 within 10 days if the number of exemptions previously 
claimed by you decreases for any of the following reasons:
(a)  you divorce (or are legally separated from) your spouse for whom you have been claiming an exemption or your spouse claims him/herself on a separate Form WH-4; 
(b) someone else takes over the support of a dependent you claim or you no longer provide more than one-half of the person’s support for the tax year; or
(c) the person who you claim as an exemption will receive more than $1,000 of income during the tax year.


Penalties are imposed for willingly supplying false information or information which would reduce the withholding exemption.



http://www.irs.gov
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Department of Homeland Security 
U.S. Citizenship and Immigration Services


Form I-9, Employment 
Eligibility Verification


Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the  
United States) in hiring, discharging, or recruiting or referring for a 
fee because of that individual's national origin or citizenship status. 
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 presented have a future expiration date may also 
constitute illegal discrimination. For more information, call the 
Office of Special Counsel for Immigration Related Unfair 
Employment Practices at 1-800-255-8155.


All employees (citizens and noncitizens) hired after November 
6, 1986, and working in the United States must complete 
Form I-9.


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


The Preparer/Translator Certification must be completed if 
Section 1 is prepared by a person other than the employee. A 
preparer/translator may be used only when the employee is 
unable to complete Section 1 on his or her own. However, the 
employee must still sign Section 1 personally.
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Read all instructions carefully before completing this form.  
Instructions


When Should Form I-9 Be Used?


What Is the Purpose of This Form?


The purpose of this form is to document that each new 
employee (both citizen and noncitizen) hired after November 
6, 1986, is authorized to work in the United States.


For the purpose of completing this form, the term "employer" 
means all employers including those recruiters and referrers 
for a fee who are agricultural associations, agricultural 
employers, or farm labor contractors.  Employers must 
complete Section 2 by examining evidence of identity and 
employment authorization within three business days of the 
date employment begins. However, if an employer hires an 
individual for less than three business days, Section 2 must be 
completed at the time employment begins. Employers cannot 
specify which document(s) listed on the last page of Form I-9 
employees present to establish identity and employment 
authorization. Employees may present any List A document 
OR a combination of a List B and a List C document.Filling Out Form I-9


This part of the form must be completed no later than the time 
of hire, which is the actual beginning of employment. 
Providing the Social Security Number is voluntary, except for 
employees hired by employers participating in the USCIS 
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that 
Section 1 is timely and properly completed.


1.  Document title;
2.  Issuing authority;
3.  Document number;
4.  Expiration date, if any; and 
5.  The date employment begins. 


Employers must sign and date the certification in Section 2. 
Employees must present original documents. Employers may, 
but are not required to, photocopy the document(s) presented. 
If photocopies are made, they must be made for all new hires. 
Photocopies may only be used for the verification process and 
must be retained with Form I-9. Employers are still 
responsible for completing and retaining Form I-9.


Noncitizen nationals of the United States are persons born in 
American Samoa, certain former citizens of the former Trust 
Territory of the Pacific Islands, and certain children of 
noncitizen nationals born abroad.


Employers should note the work authorization expiration 
date (if any) shown in Section 1. For employees who indicate 
an employment authorization expiration date in Section 1, 
employers are required to reverify employment authorization 
for employment on or before the date shown. Note that some 
employees may leave the expiration date blank if they are 
aliens whose work authorization does not expire (e.g., asylees, 
refugees, certain citizens of the Federated States of Micronesia 
or the Republic of the Marshall Islands). For such employees, 
reverification does not apply unless they choose to present


If an employee is unable to present a required document (or 
documents), the employee must present an acceptable receipt 
in lieu of a document listed on the last page of this form. 
Receipts showing that a person has applied for an initial grant 
of employment authorization, or for renewal of employment 
authorization, are not acceptable. Employees must present 
receipts within three business days of the date employment 
begins and must present valid replacement documents within 
90 days or other specified time.


Employers must record in Section 2:


Preparer/Translator Certification


Section 2, Employer 


Section 1, Employee


in Section 2 evidence of employment authorization that 
contains an expiration date (e.g., Employment Authorization 
Document (Form I-766)).







EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS


To order USCIS forms, you can download them from our 
website at www.uscis.gov/forms or call our toll-free number at 
1-800-870-3676. You can obtain information about Form I-9 
from our website at www.uscis.gov or by calling 
1-888-464-4218.


USCIS Forms and Information


What Is the Filing Fee?


There is no associated filing fee for completing Form I-9. This 
form is not filed with USCIS or any government agency. Form 
I-9 must be retained by the employer and made available for 
inspection by U.S. Government officials as specified in the 
Privacy Act Notice below. 


The authority for collecting this information is the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 
(8 USC 1324a). 


Privacy Act Notice


This information is for employers to verify the eligibility of 
individuals for employment to preclude the unlawful hiring, or 
recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 


A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions must be available to all employees 
completing this form. Employers must retain completed Form 
I-9s for three years after the date of hire or one year after the 
date employment ends, whichever is later.


Photocopying and Retaining Form I-9


Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR 274a.2.C. If an employee is rehired within three years of the date 


this form was originally completed and the employee's 
work authorization has expired or if a current 
employee's work authorization is about to expire 
(reverification), complete Block B; and:


1.   Examine any document that reflects the employee 
is authorized to work in the United States (see List 
A or C);


2.  Record the document title, document number, and 
expiration date (if any) in Block C; and


3.  Complete the signature block.


A. If an employee's name has changed at the time this form 
is being updated/reverified, complete Block A.


B. If an employee is rehired within three years of the date 
this form was originally completed and the employee is 
still authorized to be employed on the same basis as 
previously indicated on this form (updating), complete 
Block B and the signature block.


Employers must complete Section 3 when updating and/or 
reverifying Form I-9.  Employers must reverify employment 
authorization of their employees on or before the work 
authorization expiration date recorded in Section 1 (if any).  
Employers CANNOT specify which document(s) they will 
accept from an employee.


For more detailed information, you may refer to the 
USCIS Handbook for Employers (Form M-274). You may 
obtain the handbook using the contact information found 
under the header "USCIS Forms and Information."


Note that for reverification purposes, employers have the 
option of completing a new Form I-9 instead of completing 
Section 3. 


Information about E-Verify, a free and voluntary program that 
allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be 
obtained from our website at www.uscis.gov/e-verify or by 
calling 1-888-464-4218.


General information on immigration laws, regulations, and 
procedures can be obtained by telephoning our National 
Customer Service Center at 1-800-375-5283 or visiting our 
Internet website at www.uscis.gov.


This information will be used by employers as a record of 
their basis for determining eligibility of an employee to work 
in the United States. The form will be kept by the employer 
and made available for inspection by authorized officials of  
the Department of Homeland Security, Department of Labor, 
and Office of Special Counsel for Immigration-Related Unfair 
Employment Practices.


Submission of the information required in this form is 
voluntary. However, an individual may not begin employment 
unless this form is completed, since employers are subject to 
civil or criminal penalties if they do not comply with the 
Immigration Reform and Control Act of 1986.


Section 3, Updating and Reverification
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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 12 minutes per 
response, including the time for reviewing instructions and 
completing and submitting 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, 
Regulatory Management Division, 111 Massachusetts 
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC 
20529-2210. OMB No. 1615-0047. Do not mail your 
completed Form I-9 to this address.
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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)
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Departamento de Seguridad Nacional 
Servicios de Ciudadanía Estadounidense e Inmigración


OMB N.º 1615-0047, Expira el 08/31/2012 
Formulario I-9, Verificación 


  de Elegibilidad para el Empleo


Aviso en contra de la discriminación. Se considera ilegal discriminar a  
cualquier persona (exceptuando a los extranjeros que no estén autorizados 
a trabajar en los Estados Unidos) en la contratación, el despido, el 
reclutamiento o el establecimiento de unos honorarios por motivos de 
nacionalidad o de estatus de ciudadanía. Se considera ilegal discriminar a 
aquellas personas con autorización para trabajar en los Estados Unidos. 
Los empresarios NO PUEDEN especificar qué documento(s) aceptarán 
de un empleado. El rechazo a la contratación de una persona debido a la 
proximidad de la fecha de expiración de algunos de los documentos que 
presenta puede constituir también una discriminación considerada como 
ilegal. Para más información, le rogamos que llame a la Oficina de 
Asesoramiento Especial sobre Prácticas Improcedentes en el Empleo de  
Inmigrantes al 1-800-255-8155. 


Todos los empleados (ciudadanos o no) que hayan sido contratados con  
posterioridad al 6 de noviembre de 1986 y que trabajen en los Estados  
Unidos deben cumplimentar el formulario I-9. 


Lea atentamente todas las instrucciones antes de cumplimentar este formulario. 


Instrucciones 


¿Cuándo se debe usar el formulario I-9? 


¿Cuál es la finalidad de este formulario?


Este documento tiene como finalidad certificar que cada nuevo empleado 
(ya sea ciudadano o no) que haya sido contratado con posterioridad al 6 de  
noviembre de 1986 está autorizado a trabajar en los Estados Unidos. 


Cumplimentación del formulario I-9 


Sección 1, Empleado 


Esta parte del formulario debe ser cumplimentada antes del momento de la 
contratación, que corresponde al momento exacto en el que comienza a  
desempeñar el empleo. La inclusión del número del Seguro Social es  
opcional, salvo en el caso de empleados contratados por empresarios que  
participan en el USCIS Electronic Employment Eligibility Verification  
Program (E-Verify) [Programa electrónico USCIS para la Verificación de  
elegibilidad para el empleo]. Es responsabilidad del empresario 
asegurarse de que la Sección 1 se cumplimente en tiempo y forma 
adecuados. 


Los nacionales no ciudadanos de los Estados Unidos son las personas  
nacidas en la Samoa Americana, ciertos ciudadanos antiguos del Territorio 
en Fideicomiso de las islas del Pacífico y algunos niños nacidos en el  
extranjero de nacionales no ciudadanos. 


Los empresarios deberán tener en cuenta la fecha de expiración del 
permiso de trabajo (si existe) que figura en la Sección 1. En el caso de 
empleados que indiquen una fecha de expiración del permiso de trabajo en 
la Sección 1, los empresarios deberán volver a verificar el permiso de 
trabajo en la fecha indicada o con anterioridad a ella. Los empleados 
extranjeros (p.ej., aquellos que están en régimen de asilo, los refugiados y 
algunos ciudadanos de los Estados Federales de Micronesia o de la 
República de las Islas Marshall) cuyo permiso de trabajo no expire podrán 
dejar la fecha de expiración en blanco. En el caso de dichos empleados, no 
se procederá a efectuar una nueva verificación, a menos que decidan 


presentar en la Sección 2 una prueba del permiso de trabajo que contenga 
una fecha de expiración (p.ej. el Permiso de empleo (formulario I-766).  


Certificación del redactor/traductor 


La certificación del redactor/traductor deberá ser cumplimentada si la  
Sección 1 ha sido redactada por una persona distinta al empleado. Sólo se  
recurrirá a un redactor/traductor cuando el empleado no sea capaz de  
cumplimentar la Sección 1 por sí mismo. No obstante, el empleado deberá  
firmar en todo caso la Sección 1 personalmente. 


Sección 2, Empresario 


En relación con la cumplimentación del presente formulario, el término  
"empresario" designa a todos los empleadores, incluidos los reclutadores y  
referentes de pago que sean asociaciones agrícolas, empleadores agrícolas 
o contratistas de trabajo agrícola. Los empresarios deberán cumplimentar la 
Sección 2 examinando las pruebas de identidad y el permiso de trabajo en 
el plazo de tres días laborables a contar desde la fecha de inicio de la 
actividad laboral. No obstante, si un empresario contrata a una persona por 
un periodo inferior a tres días laborables, la Sección 2 deberá 
cumplimentarse en la fecha en que se inicie la actividad laboral. Los 
empresarios no podrán especificar qué documento(s) enumerado(s) en la 
última página del formulario I-9 deben presentar los empleados para 
determinar su identidad y la validez de su permiso de empleo. Los 
empleados podrán presentar cualquier documento de la Lista A O una 
combinación de los documentos de la Lista B y de la Lista C.  


En caso de que un empleado no pueda presentar uno de los documentos  
requeridos (o varios de ellos), el empleado deberá presentar un recibo  
aceptable en lugar de uno de los documentos enumerados en la última 
página de este formulario. No se aceptarán los recibos justificativos de la 
solicitud para la concesión inicial de un permiso de trabajo o para la 
renovación de un permiso de trabajo. Los empleados deberán presentar los 
recibos en el plazo de tres días a contar desde la fecha de inicio del empleo 
y asimismo deberán presentar los documentos sustitutivos válidos en el 
plazo de 90 días o en el que se establezca al efecto. 


Los empresarios deberán incluir en la Sección 2: 


1. El título del documento; 
2. La autoridad que lo expide; 
3. El número del documento; 
4. La fecha de expiración, en caso de que exista; y 
5. La fecha de inicio del empleo.  


Los empresarios deberán firmar y fechar el certificado en la Sección 2. Los 
empleados deberán presentar los documentos originales. Los empresarios 
podrán, sin estar obligados a ello, presentar una fotocopia del o de los 
documento(s). En caso de que se realicen fotocopias, éstas deberán 
efectuarse de nuevo cuando se realice una nueva contratación. Las 
fotocopias sólo se utilizarán para el proceso de verificación y deberán 
conservarse junto al formulario I-9. Los empresarios siguen siendo 
responsables de la cumplimentación y de la conservación del 
formulario I-9. 
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LOS EMPRESARIOS DEBEN CONSERVAR  
EL FORMULARIO CUMPLIMENTADO I-9 


  NO ENVÍE EL FORMULARIO CUMPLIMENTADO I-9 A ICE O USCIS


Para obtener los formularios USCIS puede descargarlos de nuestra página  
web www.uscis.gov/forms o llamar libre de cargo al 1-800-870-3676.
Puede  obtener información sobre el formulario I-9 en nuestra página web  
www.uscis.gov o llamando al 1-888-464-4218. 


 


Formularios e información de USCIS 


¿Qué es la tarifa de cumplimentación? 
La cumplimentación del formulario I-9 no conlleva el pago de una tarifa.  
Este formulario no se cumplimenta en colaboración con USCIS o con  
cualquier otra agencia gubernamental. El empresario deberá conservar el  
formulario I-9 y facilitarlo a los inspectores del gobierno estadounidense tal 
y como establece la nota sobre la Ley de Privacidad que figura más abajo.


La recopilación de esta información deberá respetar la Ley de Reforma y 
Control de la Inmigración de 1986, Pub. L.99-603 (8 USC 1324a). 


Esta información está destinada a los empresarios que verifican la  
elegibilidad de las personas para el empleo a fin de evitar la contratación 
improcedente, o el reclutamiento o la referencia a un honorario, de 
extranjeros que no están autorizados a trabajar en los Estados Unidos. 


Los empresarios utilizarán esta información como base para establecer la 
elegibilidad de un empleado que deba trabajar en los Estados Unidos. El 
empresario deberá conservar el formulario y facilitarlo a los inspectores 
autorizados del Departamento de Seguridad Nacional, del Departamento de 
Trabajo y de la Oficina de Asesoramiento Especial sobre Prácticas 
Improcedentes de Empleo Relacionadas con la Inmigración. 


La presentación de la información requerida en este formulario es 
voluntaria. No obstante, la cumplimentación de este formulario es un 
requisito indispensable para poder empezar a trabajar, ya que los 
empresarios podrán ser objeto de penas civiles o criminales en caso de que 
incumplan la Ley de Reforma y Control de la Inmigración de 1986. 


Aviso sobre la Ley de Privacidad 


Es posible fotocopiar un formulario I-9 en blanco siempre y cuando se 
reproduzca por ambos lados. Las instrucciones deben estar a disposición de 
todos los empleados que cumplimenten este formulario. Los empresarios  
deberán conservar el formulario I-9 cumplimentado durante tres años a 
contar desde la fecha de contratación o un año después de que finalice el 
empleo, el que ocurra más tarde. 


El formulario I-9 deberá ser firmado y conservado electrónicamente, tal y 
como ha sido autorizado por las normas del Departamento de Seguridad 
Nacional en 8 CFR 274a.2. 


Fotocopia y conservación del formulario I-9 


Para cualquier información complementaria puede consultar el  
Manual para empresarios de USCIS (formulario M-274). Para obtener 
dicho manual recurra a la información de contacto que encontrará 
bajo el título "Formularios e información de USCIS" 


Sección 3, Actualización y nueva verificación 


Los empresarios deberán cumplimentar la Sección 3 cuando actualicen o  
verifiquen de nuevo el formulario I-9. Los empresarios deberán volver a  
verificar el permiso de sus empleados antes o en la fecha de expiración del  
permiso de trabajo que figura en la Sección 1 (si existe). Los empresarios  
NO PODRÁN especificar qué documento(s) aceptará(n) de un empleado. 


A. En caso de que un empleado haya cambiado de nombre en el momento  
en que el presente formulario es actualizado o es objeto de una nueva  
verificación, cumplimente el Bloque A. 


B. En caso de que un empleado vuelva a ser contratado en el plazo de tres  
años a contar desde la fecha en que se cumplimentó originariamente 
este formulario y de que el empleado siga estando autorizado a trabajar  
de acuerdo con las bases previamente indicadas en este formulario  
(actualización), cumplimente el Bloque B y el bloque de firma. 


C. En caso de que un empleado vuelva a ser contratado en el plazo de tres  
años a contar desde la fecha en que se cumplimentó originariamente  
este formulario y de que el permiso de trabajo del empleado haya  
expirado o en caso de que el permiso de trabajo de un empleado esté a 
punto de expirar (nueva verificación), cumplimente el Bloque B; y: 


1.   Examine cualquier documento que pruebe que el empleado está  
autorizado a trabajar en los Estados Unidos (ver Lista A o C); 


2.   Indique el título del documento, el número del documento y la fecha 
de expiración (si existe) en el Bloque C; y 


3.   Cumplimente el bloque de firma. 


Tenga en cuenta que, a la hora de proceder a una nueva verificación, los  
empresarios pueden optar por cumplimentar un nuevo formulario I-9 en  
lugar de cumplimentar la Sección 3.


Para obtener información sobre E-Verify, un programa gratuito y voluntario 
que permite a los empresarios que participan en él verificar 
electrónicamente la elegibilidad para el empleo de los empleados que 
acaban de contratar, consulte nuestra página web www.uscis.gov/e-verify o 
llame al 1-888-464- 4218. 


La información general sobre las leyes, los reglamentos y los 
procedimientos  de inmigración se puede obtener llamando a nuestro 
Centro Nacional de Servicio al Cliente al 1-800-375-5283 o visitando 
nuestra página web www.uscis.gov. 
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Ley para la Reducción de la Tramitación 
Administrativa 


Una agencia no podrá llevar a cabo o patrocinar la recopilación de  
información y las personas no estarán obligadas a responder a una 
solicitud de información a menos que ello se efectúe sobre la base 
de un número válido de control OMB en vigor. El tiempo necesario 
para cumplimentar esta notificación pública de recopilación de 
información se estima en 12 minutos por respuesta, que incluye el 
tiempo necesario para leer las instrucciones y para cumplimentar y 
presentar el formulario. Le rogamos que remita los comentarios 
sobre el tiempo necesario estimado o sobre cualquier otro aspecto 
concerniente a esta recopilación de información, lo que incluye sus  
sugerencias para reducir el tiempo necesario, a: U.S. Citizenship 
and Immigration Services, Regulatory Management Division, 111 
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008, Washington, 
DC 20529-2210. OMB  No. 1615-0047. No remita su formulario 
I-9 debidamente cumplimentado a esta dirección. 
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Departamento de Seguridad Nacional 
Servicios de Ciudadanía Estadounidense e Inmigración


Formulario I-9, Verificación 
  de Elegibilidad para el Empleo


OMB N.º 1615-0047, Expira el 08/31/2012


Lea atentamente las instrucciones antes de cumplimentar este formulario. Las instrucciones deben estar disponibles durante la cumplimentación de 
este formulario.  
AVISO DE ANTIDISCRIMINACIÓN: Se considera ilegal discriminar a las personas autorizadas a trabajar. Los empresarios NO PUEDEN 
especificar qué documento(s) aceptarán de un empleado. El rechazo a la contratación de una persona debido a la existencia de una fecha futura de 
expiración en los documentos que ésta presenta puede constituir también una discriminación ilegal.


Sección 1. Información y verificación sobre el empleado (El empleado deberá cumplimentarla y firmarla en el momento en que inicie el empleo.)
Nombre en letra de imprenta: Apellido Inicial  Apellido de Soltera 


Dirección (Nombre y Número de la Calle) Apartamento núm. Fecha de nacimiento (mes/día/año)


Estado Ciudad Código Postal Seguro Social núm. 


Soy consciente de que la ley federal establece penas 
de prisión y/o multas por declarar en falso o por 
utilizar documentos falsos durante la 
cumplimentación de este formulario.


Firma del empleado Fecha (mes/día/año)


Certificado del redactor y/o traductor (A cumplimentarse y firmarse en caso de que la Sección 1 sea redactada por una persona distinta al empleado). Declaro, bajo pena 
de perjurio, que he presenciado la cumplimentación de este formulario y que, a mi leal saber y entender, la información indicada es cierta y correcta.


Dirección (Nombre y Número de la Calle, Ciudad, Estado, Código Postal)


Nombre en letra de imprenta Firma del Redactor/Traductor 


Fecha (mes/día/año)


Sección 2. Revisión y verificación del empresario (Deber cumplimentarse y firmarse por el empresario. Examine un documento de la Lista A 
O examine un documento de la Lista B y uno de la Lista C, tal y como aparecen enumerados en el reverso de este formulario, e indique el 
título, el número y la fecha de expiración, si existe, del documento o de los documentos.


YLista B Lista COLista A 
El título del documento:


La autoridad que lo expide: 


Documento núm.: 


Fecha de expiración (si existe):
Documento núm.:


Fecha de expiración (si existe):


y que a mi leal saber y entender el empleado está autorizado aempleado en cuestión empezará a trabajar el (mes/día/año) 
trabajar en los Estados Unidos. (Las agencias estatales de empleo pueden omitir la fecha en que el empleado empieza a trabajar).


CERTIFICACIÓN: Declaro, bajo pena de perjurio, que he examinado el documento o los documentos presentado(s) por el empleado arriba  
mencionado, que el documento o los documentos arriba enumerado(s) parece(n) ser auténtico(s) y estar relacionado(s) con dicho empleado, que el


Nombre en letra de imprenta Cargo Firma del Empresario o de su Representante Autorizado


Fecha (mes/día/año)Nombre y Dirección de la Empresa u Organización (Nombre y Número de la Calle, Ciudad, Estado, Código Postal) 


B. Fecha de la nueva contratación (mes/día/año) (en caso de que sea 
aplicable)


A. Nuevo nombre (en caso de que sea aplicable)


C. En caso de que el anterior permiso de trabajo haya expirado, indicar a continuación la información relativa al actual permiso de empleo. 


Documento núm.: Fecha de expiración (si existe):El título del documento: 


Sección 3. Actualización y nueva verificación (Debe cumplimentarse y firmarse por el empresario.)


Declaro, bajo pena de perjurio, que a mi leal saber y entender, este empleado está autorizado a trabajar en los Estados Unidos, y que el documento o los documentos 
que ha presentado y el documento o los documentos que he examinado parece(n) ser auténtico(s) y estar relacionado(s) con la persona en cuestión.


Fecha (mes/día/año)Firma del empresario o de su representante autorizado


Declaro, bajo pena de perjurio, que soy (verificar una de las siguientes posibilidades): 


Un residente legítimo y permanente (núm. de extranjero)


Un ciudadano de los Estados Unidos 


Un extranjero autorizado a trabajar (núm. de extranjero o núm. de admisión)


Un nacional no ciudadano de los Estados Unidos (ver instrucciones)      


hasta (fecha de expiración, en caso de corresponder- mes/día/año)
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En caso de personas menores de 18  
años que no pueden presentar uno de 


los documentos enumerados  
previamente:  


LISTA DE LOS DOCUMENTOS ACEPTABLES 
 Todos los documentos deben estar en vigencia


LISTA A LISTA B LISTA C


2. Una tarjeta de residencia permanente 
o una tarjeta que certifique el registro 
como extranjero (formulario I-551)


8. Un permiso de trabajo expedido por  
el Departamento de Seguridad  
Nacional 


1. Una tarjeta con el número de cuenta 
del Seguro Social diferente de la que 
especifica en su anverso que la mera 
expedición de la tarjeta no autoriza 
el empleo en los Estados Unidos 


9. Un permiso de conducir expedido por 
una autoridad gubernamental canadiense 


1. Un pasaporte estadounidense o una  
tarjeta de pasaporte estadounidense


2. El certificado de nacimiento en el  
extranjero expedido por el  
Departamento de Estado (formulario  
FS-545 )


3. Un pasaporte extranjero con el sello  
provisional I-551 o la anotación 
provisional I-551 impresa sobre un 
visado de inmigración legible con una 
máquina 


4. Un permiso de trabajo con fotografía  
(formulario-766) 


3. El certificado de nacimiento 
expedido por el Departamento de 
Estado (formulario DS-1350) 3. La tarjeta de identidad escolar con una  


fotografía


5. En caso de que se trate de un 
extranjero no inmigrante autorizado a 
trabajar en una situación especial para 
un empresario, un pasaporte 
extranjero junto al formulario I-94 o 
al formulario I-94A en el que figure el 
mismo nombre que en el pasaporte y 
la aprobación del estatus del 
extranjero no inmigrante, siempre y 
cuando el periodo de dicha aprobación 
no haya expirado y el empleo 
propuesto no entre en conflicto con 
ninguna de las restricciones o 
limitaciones establecidas en el 
formulario 


6. La tarjeta de identidad de los empleados  
militares


4. El original o una copia certificada del 
certificado de nacimiento expedido 
por un estado, un condado, una 
autoridad  municipal o cualquier 
territorio de los Estados Unidos que 
disponga de sello oficial 


7. La tarjeta de los guardacostas de la  
marina mercante estadounidense 


5. El documento de pertenencia a una 
tribu nativa americana


8. El documento de pertenencia a una tribu 
nativa americana


7. La tarjeta de identidad que deben 
usar los ciudadanos residentes en los  
Estados Unidos (formulario I-179) 


10. Un documento escolar o una boleta de  
calificaciones


11. Un documento de la clínica, del médico 
o del hospital


12. Un documento de la guardería o del 
jardín de infancia


En la parte 8 del Manual para empresarios (M-274) encontrará ejemplos de muchos de estos documentos


4. La tarjeta del censo electoral


5. Una cartilla militar estadounidense o un  
documento de reclutamiento 


Los documentos que establecen  
tanto la identidad como el permiso 


de empleo 


Los documentos que establecen la  
identidad


Los documentos que establecen el  
permiso de empleo


O Y


6. Un pasaporte de los Estados Federales 
de  Micronesia (Federated States of 
Micronesia, FSM) o de la República 
de las Islas Marshall (Republic of the 
Marshall Islands, RMI) con el 
formulario I-94 o el formulario I-94A 
indicando la admisión de no 
inmigrante en el pacto de libre 
asociación existente entre los Estados 
Unidos y FSM o RMI


6. Una tarjeta de identidad 
estadounidense (formulario I-197) 
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1. Un permiso de conducir o una tarjeta de 
identidad expedida por un estado o por  
una territorio extranjero de los Estados  
Unidos siempre y cuando incluya una  
fotografía o información como el 
nombre, la fecha de nacimiento, el sexo, 
la altura, el color de los ojos y la 
dirección


2.  Una tarjeta de identidad expedida por  
agencias o entidades gubernamentales  
federales, estatales y locales siempre y  
cuando incluya una fotografía o 
información como el nombre, la fecha 
de nacimiento, el sexo, la altura, el color 
de  los ojos y la dirección 







