PAYDATA

WORKFORCE SOLUTIONS

PayData Employee Set up Form:
Revised 3/1/18

Company # Company Name: Date:
* REQUIRED FIELDS
Status:
Employee # New Hire Rehire Employee changes W2 _ Yes__ No 1099__ Yes__ No
*SSH 1099 FUI/SUI Taxable? ___Yes __ No
*Employee Full Name LLC Member ___Yes ___ No
*Mailing Address If LLC Member:
____Payroll with Taxes (S Corp)
*City, State, Zip ____Payroll Owners Draw
Employee Email Address Work State:
Date of Birth: *Date of Hire: *Gender: M or F
Salary  Yor N Per Pay Salary Amount $ Div/Branch/ Dept:
Rate of Pay: Override Div/Branch/ Dept Full or Part time
Rate of Pay: Override Div/Branch/ Dept: Work Visa: Nor YES #
*Federal Withholding: M or S #of Exemptions Add Fed $ Visa Type:
Visa ID #:
*Withholding State: Override State Withholding: (Specify State) M or S # of Exemptions Add SWT $
* VT Employee Health Insurance Coverage Status: Eligible/Covered Eligible/Not Covered No Employer Paid Ins/Not Eligible Other
Time Off Banks Begin Balances Notes
Deduction Name Per Pay Amount Per Pay Percentage Notes
Direct Deposit Information:
Bank Name Account Type Bank ABA# Account # Amount or
(Cor SorHSA) Full NET
PAY

| (we) hereby authorize and request the COMPANY, to make payment of any amounts owing to me (either of us) by initiating credit entries to my (our) account
indicated above in the bank named above, hereinafter called BANK, and | (we) authorize and request BANK to accept any credit entries initiated by COMPANY to
such account and to credit the same to such account without responsibility for the correctness thereof.

| (we) authorize and request COMPANY to effect repayment to COMPANY for amounts owed it because of a prior erroneous credit initiated to my (our) account if
prior to the correcting entry, the COMPANY has sent or delivered to me written notice of the correction and the reason therefore; and the correcting entry is
transmitted in such time as to be delivered or made available to BANK before midnight of the tenth day next following settlement for the erroneous entry.

It is understood that this agreement may be terminated by me (either of us) at any time by written notification to COMPANY or BANK. Any such natification to
COMPANY shall be effective only with respect to entries initiated by COMPANY after receipt of such notification and a reasonable opportunity to act on it. Any
such notification to BANK shall be effective only with respect to entries credited to my (our) account by BANK after receipt of such notification and a reasonable
time to act on it.

I (we) recognize, acknowledge and accept this service is being provided for my (our) convenience. As such, | (we) agree to hold the COMPANY, PayData Payroll
Services, Inc., each participating bank and NACHA harmless from any claim incident to the operation of this plan, arising from any act or omission by the
COMPANY and/or PayData Payroll Services, Inc. and their employees, including without limitation any claim based on alleged loss as a result of non-credit of any
deposit, and any claim which may be made by any depositor as a result of the rejection of any of his/her debits because of insufficient funds arising from the failure
to credit deposits to his/her account.

PRE-NOTE: PayData highly encourages that all account go through the pre-noting process. The ONLY times when you should say Pre-note NO is if you are
setting up a Direct Deposit account that will be used with an HSA

Employee Signature:

Submitted by:




Form W-4 (2018)

Futura developmants. For the latest
information abouwt any future developments
related to Form W-4, such as legislation
anacted aftar it was publishad, go to
wwwLirs.goviForm V.

Purpose. Complete Form W-4 so that your
amployer can withhold the comect faderal
income tax from your pay. Considar
completing a new Form W-4 each year and
whan your personal or financial situation
changes.

Exemption from withhelding. ¥You may
claim examption from withholding for 2018
if both of tha following apply.

« For 2017 you had a right to a refund of all
fodaral income tax withheld becausa you
had no tax liability, and

= For 2018 you axpect a refund of all
fedaral income tax withheld becausa you
axpect to have mo tax liability.

If you're exampt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validata it.
Your exemption for 201 8 expires February
15, 2019. Sea Pub. 505, Tax Withholding
and Estimated Tax, to learn mare about
whiathar you qualify for exemption from
withholding.

General Instructions
If you aren’t exempt, follow the rast of
thess instructions to detarmine the numbsar
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be basad on
allowancas you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurataly. Congider

o W=4

Depariment of fa Treamry
Inbarmesl Fesarie Sarics

u=ing this calculator if you have a mora
complicated tax situation, such as if you
hawe a working spousa, mora than ona job,
or a large amount of nonwage incoma
outside of your job. After your Form W-4
takas affect, you can also use this
calculator to sae how the amount of tax
you're having withheld compares to your
projected total tax for 2018. If you use the
calculator, you don't need to complete amy
of the worksheats for Form W-4.

Mota that if you have too much tax
withheld, you will recaive a refund when you
file your tax retum. If you have too litthe tax
withheld, you will owe tax whan you file your
tax retum, and you might cwe a penalty.
Filers with multiple jobs or working
spouses. If you have more than ona job at
a time, or if you're mamied and your
spousa is also working, read all of the
imstructions including the instructions for
the Two-Eamers/Multiple Jobs Workshoot
before beginning.

Nonwage income. |f you have a large
amount of nonwage income, such as
interast or dividends, consider making
estimated tax paymeants using Form 1040-
ES, Estimated Tax for Individuals.
Ctherwisa, you might owe additional tax.
Cr, you can usa the Deductions,
Adpustmants, and Other Income Worksheet
on page 3 or tha calculator at www.irs.gov/
W4App to make sure you have encugh tax
withheld from your paycheck. If you hava
pension or annuity incomea, see Pub. 505 or
usa the calculator at www.irs.govMWeApp
to find out if you should adjust your
withholding on Form W-4 or W-4P.
Monresident alion. If you're a nonresidant
alian, see MNotice 1382, Supplemental Form
W-4 Instructions for Monresidant Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

= Whether you're entitled to clalm a certaln numibser of allowances or exemption from withholding Is
subjact to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
detarmina the numbear of withhalding
allowancas to claim.

Line C. Haad of housshold plaase nota:
Generally, you can claim head of
housahold filing status on your tax ratum
only if you're unmarmied and pay more than
50% of the costs of keeping up a homa for
yourself and a qualifying individual. Soe
Pub. 501 for more information about filing
status.

Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children. To qualify, the child must ba
under aga 17 as of Decamber 31 and must
be your dapendent who lives with you for
micre than half tha yvaar. To keam mone
about this credit, see Pub. 872, Child Tax
Credit. To reduce the tax withhald from
your pay by taking this credit into account,
follow the instructions on line E of the
workshaet. On the workshaet you will be
asked about your total income. For this
purposa, total income includas all of your
wages and other income, including incomea
eamed by a spousa, during the year.

Line F. Credit for other dependents.
Whian you file your tax return, you might ba
eligible to claim a credit for 2ach of your
depandents that don't qualify for tha child
tax credit, such as any dependent children
age 17 and oldar. To leam mora about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the workshaet. On the worksheat, you
will ba asked about your total income. For
this purpose, total income includes all of

OME Mo, 1545-0074

2018

1 Your first name and middia Initlal

Last name

2 Your soclal securty number

Home eddress [number and sirest of nurel e

3 [single

] masriea
Mote: f mamkd filing separatedy, check “Marred, but withhoid 3t higher Single rate.”

[ marmiad, but withnokd at highar SIngle rate.

City or town, stata, and ZI°P code

4 It your last name differs from that shown on your soclal securfty card,
check hera. You must call 800-772-1213 for a replacement cand.

=[]

5  Total number of allowances you'ra claiming {from the applicable worksheat on the following pages) . . . 5
Additional amount, if any, you want withheld from each paycheck
| claim exemption from withholding for 2018, and | cariify that | meet both of the f-:ﬂ Iu-mrrg u:u:und rtu::ns fc:nr a:amptlon
« Last vaar | had a right to a refund of all fedaral income tax withhald becauss | had no tax liability, and
# This year | expect a refund of all fedaral income tax withheld bacause | axpect to have no tax liability.

=]

If you meet bath conditions, write "Exampt” hera .

6|3

> [7]

Under penalties of perqury, | declare that | have examined lhsoertrFx:a‘haand lnthebeslt ofm:,' lu'u:-u.rladga and belied, it is true, comact, and complata.

Employee's signature
{This form is not valid unless you sign it e

Date »

B Employers name and addrass. (Em| : Complete boxes B and 10 1T sending to IAS and complste 9 Frst date of 10 Empm-_.-er identification
boxes B, &, and 101 sending to rechory of Maw Hires.) empioyment number [EIN}
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W= 2og)



Form W-4 (2018

Page 2

your wagas and othar income, including
income eamed by a spousa, during the year.
Line G. Other cradits. You might be abls
to raduce the tax withhald from your
paychack if you expect to claim other tax
credits, such as the eamed income tax
credit and tax credits for education and
child care axpansas. If you do so, your
paychack will ba largar but the amount of
any rafund that you raceive whan you fila
yiour tax ratum will be smaller. Follow tha
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account.

Deductions, Adjustments, and
Additional Income Worksheet
Complata this workshest to determine i
you're able to reduce the tax withheld from
your paycheck to account for your itemized
daductions and othar adjustments to
income such as IHA contributions. If you
da so, your refund at the and of the year
will b2 smallar, but your paychack will ba
larger. You're not requirad to complate this
workshoeat or reduce your withholding if
you don't wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a lange
amount of nonwage income, such as
intarest or dividends.

Ancther option is to take thess items into
account and make your withholding more
accurate by using the calculator at
wwwIrs. goviW4App. If you usa the

calculator, you don't nead to completa any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet

Complata this workshesot if vou have more

thian ona job at a time or ara married filing
jointly and have a working spouse. If you
don’t completa this workshaet, you might
have too litthe tax withheld. If so, you will
owe tax when you fila your tax ratum and
might be subject to a penalty.

Figura the total number of allowancas
you're entitied to claim and any additional
amount of tax to withhold on all jobs using
wiorkshesats from only one Form W-4. Claim
all allowancas on the W-4 that yvou or your
spouse file for the highest paying job in
your family and claim zaro allowances on
Forms W-4 filad for all other jobs. For
gxampla, if you eam $60,000 par year and
Your spousse eams 520,000, you should
complata the worksheeots to detarmina
what to enter on lines 5 and 6 of your Form
'W-4, and your spouse should entar zaro
(*-0-")on lines 5 and & of his or har Form
‘W-4. Sae Pub. 505 for details.

Ancther option is to use the calculator at
www_irs.govW4App to make your
withholding more accurate.

Tip: If you have a working spousa and your
incomeas are similar, you can chack the
“Married, but withhold at higher Single
rata” box instead of using this worksheat. If
you choose this option, then each spouse
should fill out the Personal Allowances
‘Worksheet and check the “Marmied, but
withhold at higher Single rate™ box on Form
-4, but only one spouse should claim any
allowances for cradits or fill out tha
Deductions, Adjustmeants, and Additional
Incoma Workshaet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete thasa
boxes if necessary.

Mew hira reporting. Employers are

required by law to report new employees o
a designated State Directory of New Hires.
Employars may use Fom W-4, boxes 8, 9,
and 10 to comply with the new hira
raporting requiremant for a newly hired
employee. A newly hired employee is an
employes who hasn't previously bean
employed by the employer, or who was
praviously emploved by the emplover but
has been separated from such prior
employment fior at least 60 consecufive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completad Fom W-4. For information and
links to each designated State Directory of
Mew Hires (including for U.S. territories), go
o www.acf.hhs.gov/programs/css/
empiloyers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
Meaw Hires to comply with the new hire
raporting raquiramant for a newly hired
employes, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer's name and
address. If tha employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should sand income
withholding orders.

Box 9. If tha employer is sanding a copy of
this form to a State Directory of New Hiras,
antar the amployea's first date of
employment, which is the date sarvices for
payment wera first parformed by the
employes. If the employer rehirad the
amployea aftar the employen had bean
separated from the employer's sarvice for
at least 60 days, antar the rehira date.

Box 10. Enter the employer's amployer
idantification number (EIN).



Form W-4 [2018) Page 3
Personal Allowances Worksheet {Hﬂep for your records. }
A Enter *1" for yoursslf . A
B Enter “1" if you will filz as mamad ﬁllng r:nlntl:.r B
C  Enter “17" if you will file as haad of household . . c
+ You're single, or married filing separately, and haw:u -:Jnry' one jI:ll:l ar
D Enter *1"if: { » You're marmiad filing jointly, have only ona job, and your spousa doesn't work; or D
« Your wages from a sacond job or your spousa’s wages (or the total of both) are £1,500 or lass.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
+ |f your total income will be less than £69,801 ($101,401 if mamied filing jointhi, enter 4™ for each eligible child.
* If your total income will be from $&3,801 to $175,550 ($101,401 to $339,000 if married filing jointhy), enter *2" for each
aligible child.
+ |f your total income will be from $175.551 to 200,000 ($339,001 to $400,000 if mared filing jointly), enter =17 for
gach eligible child.
+ |f your total income will ba higher than $200,000 ($400,000 if mamiad filing jointly}, enter “-0-" E
F  Cradit for other dependents.
+ |f your total income will be less than $69,801 ($101,401 if mamiad filing jointhy), enter “17 for each eligible dependant.
+ [f your total income will be from 269,801 to $175.550 ($101,401 to $339,000 if married filing jointhy), enter *1™ for avery
two dependents (for example, ®-0-" for one dependant, *17 if you have two or three dapendents, and 2" if you have
four depandants).
+ [f your total income will ba higher than $175,550 (2339,000 if marmiad filing jointhy), enter =-0-" . F
G Other credits. If you have other credits, see Workshesat 1-6 of Pub. 505 and Bntermaa:munltmmmatwmmathﬂa G
H  Add lines A through & and enter thetotal her,e . . . . . . . . . . . . . . . . . . . . . . H
= if you plan o itemize or claim adjustments to income and want to reduce your withholding, or if you
hawve a large amownt of nomwage income and want fo increase your withholding, se= the Deductions,
For accuracy, Adjustments, and Additional Income Workshest below.
complate all # [i you have more than one job at & time or are married filing jointly and you and your spouse both
worksheets work, and the combined eamings from all jobs exceed $52 000 ($24,000 if mamied filing jointly), ses the
that apply. Two-Earmers/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
;-.-"4":;..31“ of the above situations applies, stop here and enter the number from line H on line 5 of Form
- Ve,
Deductions, Adjustments, and Additional Income Worksheet
Maota: Usa this workshest only if you plan to itemize deductions, claim certain adjustmants to income, or have a large amount of nonwage
incoma.
1 Enter an estimate of your 2018 itemized deductions. These includa gqualifying home mortgage interest,
charitable contributions, state and local taxes rup to $10,000), and medical gxpensas in excass of 7.5% of
your income. See Pub. 506 for datails . . . Ce 12
524,000 if you're married filing jointhy or qua]rfylng md-::»wrar}
2  Enter: $18,000 if you're head of household C e e e e e e 2 %
$12,000 if you're single or married filing separataly
3  Subtract lina 2 from line 1. If zero or less, enter *-0-" 33
4  Enter an estimate of your 2018 adjustments to income and arq.r addltlnnaj standar-d deduu:n-:-n f-::lr aga or
blindnass (see Pub. 505 for information about thess items) . .o R 4 5
5  Add lines 3 and 4 and enter the total 5 %
6  Enter an estimate of your 2018 nonwage incoma {such as u:Inrh:Ianu:Is or |nteres1:| 6 2
T Subtract line & from line 5. If zero, enter *-0-". If less than zero, anter the amount in pamnthases . T 8
8  Divide the amount on line 7 by 24,150 and entar the rasult here. If a negat'.'a amount, antar in parenthases.
Drop any fraction . . g
9  Enter the number from the Pnrsonal Alcrwanc:ns wmmt Ilna H a]:u:m; Q9
10  Add lines 8 and 9 and antar the total hero. If zero or less, enter “-0-". If you plan to usa ma Twu—Earmrs.F

Multiple Jobs Worksheet, also enter this total on ling 1, page 4. Othenr.rlsa stup here and entar this total
onFormW-4, line 5, page1 . . . . . R 10




Employment Eligibility Verification USCIS

Department of Homeland Security P"'_"m I:!J .
- . ) . ) - OMB Moo 16130047
5. Citizenship and Immigration Services Expéres 08312010

= 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 emors in the completion of this form.

ANTHDISCRIMIMATION HOTICE: It is illegal to discriminate against work-authorzed individuals. Employers CANMOT specify which
document(s) an employes may present to establish employment authorzation and identity. The refusal o hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discimination.

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

Last Mame [Family Name) First Mame (Given Name) Middle Initial Other Last Names Used (i any)
Address [Sireet Number and Nams) Apt Mumber | City or Town State AP Code
Diate of Brth fmmiddfyyy] | U5, Social Security Number Employes’s E-mail Address Employes's Telephons Number

| am aware that federal law provides for imprisonment andfor 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. & citizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  [Alien Registration Mumber/USCIS Murmiber):
|:| 4. An alien authorized to work  untl (expiration date. if applicable, mmdddiyyyyl
Some aliens may wite “NiA” in the expiration date field. [See insucbons)

Aliens authorized fo work must provide only one of the following document numbers to complete Form 1-3: Do ok Pt £ o Space
An Alien Regisirafion MumberUSCIS Number OF Form 1-34 Admission Number OR Foreign Passport Number.

1. Alien Registraion Number /SCIS Mumber:
OR

2. Form |-24 Admission Mumibsr
OR

3. Foreign Passport Number:

Cioamiry of |ssuance:

Signature of Employes Today's Date (mmddddyyy)

Preparer and/or Translator Certification (check one):
[ did notuse a preparer or translator. || A preparens) andior ranslator(s) assisted the employee in completing Section 1.
(Fieldz below must be complefed and signed when preparers andfor franziators assisf an employes in completing Secthion 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 Transiator Today's Date (mmiddiyyy)
Last Mame (Family Name) First Mame [Given Name)
Address (Streel Number and Name] City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 071717 H Pagelof 3



Employment Eligibility Verification USCIS
Department of Homeland Security Form I'9

- . . . - . OMEB Mo, 161540047
5. Citizenship and Immigration Services Esgpires 083172019

Section 2. Employer or Authorized Representative Review and Verification

(Empiayers or fheir authonzed representative must complete and sign Secfion 2 within 3 business days of the employee’s first day of employment. You
musf physically examine one docurnent from List A OR a combination of one document from Lisf B and one document from Lisf G a5 [sted on the Lists
of Accepiable Documents.”]

Last Name {Family Name First Mame ((Eiven Naime, M1 | Citizensh Immegration satus
Employee Info from Section 1 4 ) :
List A R List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Tithe Document Title
|ssuing Awthority lssuing Authority Issuing Authority
Document Murmnber Document Numier Linzument Mumber
Expiration Date (if any)mmadyyyy) Expiration Date (i any) (mmdddyyy) Expiration Date (i any){mmdddiyyyl
Document Title
Issuing Autharity Additional Informaticn ;HNT;“TT::;;
Diocument Mumber

Expiration Date (i amy) immdad iyl

Document Title

|ssuing Awthority

Document Mumber

Expiration Date (i amyd immdad iyl

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2] the abovedisted 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 (mmiddiyyyyl: {See instructions for exemptions)

Signatwre of Employer or Authorized Representative Today's Date (mmidadyyyy! | Title of Employer or Authorized Representative

La=t Mame of Employer or Authorized Representative | First Mame of Employer or Authorized Represantative | Employer's Business or Organizabon Mame

Employer's Business or Organization Address (Street Mumber and Mame) | City or Town State ZIF Code

Section 3. Reverification and Rehires [To be completed and signed by employer or authorized reprecentative.)
A New Mame (If applcabis) B. Date of Rehire (if applcabile)
Last Mame [Family Name) First Mame (Given Name] Middle Initial Date (mm/'ddiryyyl

C. i the employee’s previous grant of employment authonzaton has expired. provide the infommation for the docurment or receipt that establishes
continuing empleyment authonzation in the space provided below.

Docurment Tite Dociment Number Expiration Date (if any) (mmiodyynd

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authornzed 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 Riepresentative | Today's Date immddadoryy) Mame of Employer or Authorized Representative

Form I-8 071717 H Page Zof3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTE LISTC
Documents that Establish Documents that Establizh Documents that Establish
Both ldentity and Identity Employment Authorization
Employment Authorization OR AMND
1. U.5. Passport or U.5. Passport Card 1. Drvers licemse or 1D card issued by a 1. A Social Security Account Mumber
7 Permanent Residant Card or Alen .;uta.'te or outhying pl:.:r55e5.5|c-n nf.the card, unlgss the car\'.:l includes one of
. . . United States provided it contains a thie following restrictions:
Registration Receipt Card (Form 1-551) . )
photograph or information such as (1} MOT VALID FOR EMPLOYMENT
- - name, date of birth, gender, height, eye
3. Foreign passport that contains a calor, and address {2} VALID FOR WORK OMNLY WITH
temporary I-551 stamp or temporany IMNS AUTHORIZATION
I-551 printed notati chine- i
readaEIr;-nimmriﬂranI:“:i:: 4 macnine 2. |0 card issued by f:ede-ral. 5t_a'_te or local {3) VALID FOR WORK OMLY WITH
| g-:u-..-e.rnmgnlagern::EE or entities, OHS AUTHORIZATION
— provided it contains a photograph or
4 Empic-ymprnt Authorization Document information such as name, date of birth, | 2 Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
-7 ) D3-1350, FS-545, FS-240)
3. School ID card with a photograph
5. For a nonimmigrant alien authorized 3. Original or cerified copy of birth
to work for a specific employer 4. Voter's registration card cartificate issued by a State,
because of his or her status: 5 LS Mt J— county, municipal authorty, or
5. Military card or draft rec : itad =
a. Foreign passport: and . e s
b. Form 1-84 or Form |-844 that has 8. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. MNative American tribal documeant
(1 Ths same name as the passport; Card 5. U.5. Citizen D Card (Form 1-167)
an
8. Mative American tribal document . )
{2} &n endorsement of the alien's 6. Ide”.'-'ﬁm':’_”_ ':':""‘f’ for UEE.D‘f
nonimmigrant status as long as 9. Drivers license issued by a Canadian Resident Citizen in the United
that period of endorsement has govermnment authority States (Form 1-178)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the ]
limitations identified on the form. lizted above: Department of Homeland Security

6. Passport from the Federated States of

Micrenesia (FSM) or the Republic of 10. School record or repart card

the Marshall |slands (RMI} with Form 11. Clinic, doctor, or hospital record
-84 or Form |-284A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Betaeen
the United States and the FSM or RMI

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-0 07717 W Pape 3 of 3



