Employment Eligibility Verification USCIS

Department of Homeland Security Form1-9

s . © 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 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 Other Last Names Used (if any)
Wilson Sophie N/A N/A
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

333 Oval Street N/A Jacksonville

FL 32217

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

09/26/1986 3l a5l -] el e -.8 9| o||swilson@gmail.com (904) 643-8888

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.

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

'[] 1. Acitizen of the United States
!

! D 2. A noncitizen national of the United States (See instructions)

{ D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number): N/A
' 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy): 04/19/2021 |
Some aliens may write "N/A" in the expiration date field. (See instructions)
Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁ?,f;’;.’,i',,? ?f\:':g;ace
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: 567891234
OR

2. Form 1-94 Admission Number: N/A

OR
3. Foreign Passport Number:  N/2

Country of Issuance: N/A
N

g

( ] Vgl
Signature of Employeé 3 (\} J}\ UW Sl Today's Date (mm/dd/yyyy) 5“(0 ) 20620

= | S

Preparer and/or Translator Certification (check one):
>{} I did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | 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

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

@ Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.") :

Last Name (Family N Fi ' M.I. | Citizenship/immigration Stat
Employes Info from Section 1 = b (i ily Name) Sl(;;lhl\ll_ime (Given Name) ) 4| izenship igration Status
List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title Dacument Title Document Title
Employment Auth. Document (Form I-T66 N/A N/A
Issuing Authority Issuing Autharity Issuing Authority
U.S. Citizenship and Immigration § E N/A N/A
Document Number Document Number Document Number
751-333-922 N/A N/A
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyy) Expiration Date (if any) (mm/dd/yyyy)
04/19/2021 N/A N/A

Document Title
N/A

Issuing Authority Additional Information po o g ]r??ﬁffg:am
N/A Remote inspection
Document Number completed on 5/16/2020
N/A
Expiration Date (if any) (mm/dd/yyyy) Covib-19
N/A Document physically
examined on 7/20/20

Document Title

N/A

Issuing Authority

N/A

Document Number

N/A

Expiration Date (if any) (mm/dd/yyyy)
N/A

by AM

STEM OPT Extension
180 Days
see 1-20 attached

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear 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.

The employee's first day of employment (mm/dd/yyyy): 05/16/2020 (See instructions for exemptions)

Sigpatyre mplo er o ed Representative Today's Date (mm/dd/yyy) Title of Employer or Authorized Representative
Q::ZQ/ 5 HCQ(ZOZD Director of Human Rescurces
e X L

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

Moore Albert Always Sunny, Inc.
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
789 Green Street Jacksonville FL 32216

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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

| 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) | have examined appear to be genuine and to relate to the individual.

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