


Common Errors Found on [-9's: 

certain document. You must give the employee the list and slhe decides which 
documents to provide for identification as long as it satisfies the requirements. 

Documents listed in the wrong sections. List A documents should be the only items• 
listed in the List A Column. Often we find driver license information, which is a List B 
item, in the List A column. Please pay careful attention to which list the documentation 
if from and put it in the correct area. See example below: 

List A List B 
Incorrect- Document Title: Driver License SS Card 

Issuing Authority: Colorado SS Admin 
Document #: 92-555555 123-55-5555 
Expiration Date: 12-30-2011 

List A ListB ListC 

Correct- Document Title: Driver License Social Security Card 
Issuing Authority: Colorado Social Security Admin 
Document#: 9'2-555555 1'23-55-5555 

Expiration Date: 1'2-30-'2011 N/A 

Certification Errors 
•	 Hire Date. Make sure to note the actual hire date on the line in the Certification area. 

This is the date we have to enter into E-Verify and should match the Banner hire date. 

•	 Employer Information. Sign and print your name, title and department, and the address 
information with UNC's mailing address as referenced in the sample. 

•	 Copies. Attach legible copies of the documents shown for identification. You only need 
to copy and submit those documents referenced on the 1-9. Do not send over others. 
Complete the Colorado Affirmation ofLegal Work Status. 

•	 Submit the 1-9, legible copies of the document(s), and Colorado Affirmation to HRS 
upon completion or by the latest the pt day of hire. Ifyou are at a different campus, i.e. 
Lowry, you can fax the documents, but make sure the photos are very clear. Forward 
the originals with a note that you already faxed over copies so we can match the forms. 

•	 International Student Employees. All international students must complete their 1'9's 
and be hired at Human Resource Services. Do Not complete an EPAF to hire them. 

We hope this clarifies the process and documentation required for the 1-9. If you are not sure 
on a document, particularly for international employees, contact Human Resource Services for 
assistance at 351-2718. 
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OMB No. 1615-0047; Expires 06/30/08 

Form 1-9, Employment Department of Homeland SecUl'ity 
U.S. Citizenship and Immigration Services SA rn PLE- LISJ A Eligibility Verification 

Please read instructions carefully before completing this form. Thc instructions must be available during completion ofthis form. 

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible 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. 

Jt 

State 

I am aware that federal law provides for 
imprisonment and/or fines for false statements or 
use offalse documents in connection with the 
completion of this form. 

Zip Code 
-/13 

Print Nam' Last 

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins. 

Middle Initial Maid Name

N
Date of Birth (month/day/yem)Apt. # 

I atteunder penalty of perjUry" that I am (check one of the following): 
A citizen or national of the United States 
A lawful permanent reSident (Alien #) A _ 

o An al ien authorized to work until 

(Alien # or Admission #) 

Prep, r and/or Translator Certifi tion. (To be completed and signed ifSection J is prepared by a perSDn other than the employee.) J at/est, under 
penal ofpeljury, that J have assisted in the completion ofthIs form and thO/to the best ofmy knowledge the information is true and correct. 

Preparer's/Translator's Signature Print Name 

Address (Street Name andNumber, City, Stale, Zip Code) Date (month/day/yeOl) 

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, ifany, of the document(s). 

List A OR List B AND List C 

Doc"m~"i"c ~ 
Issuing authority: JS 
Document # -3. 123Lt \SCo 

Expiration Date (ifan)): 0 4 -30 -IS 
Document#: 

Expiration Date (if any): 

CERTIFICATION - I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed docuj.ent(s) :ppear to be genuine and to I"elate to the employee named, that the employee began employment on 
(month/day(vear) I - I,. u7 and that to the best of my knowledge the employee is eligible to work in the United States. (State 
employment agencies rna)' omit the date the employee began employment.) 

=:;e-m;:;:p~l~oy:=e:::lr". .L-L...__,;.j,,_~~{....'-''''''"':-'- _

Sign ure o[Employe r Authorized Representative Ip~me f\b.me.­
usiness or OrganizatIOn Name and Address (Street Nomo anrl Number, City, State, Zip Code) 

UNC CO/ zothSf·, . J 
Section 3. Updating and Reverificalion. T:;:""'":'ob"e·c-o"m;-p~I"etli:.eL.:d:'a:lon'"id:lols~ig~e';'d~?=bJ;:"

A. New Name (ifapplicable) B. Date of Rehire (month/day/year) (ifapplicable) 

C If employee', previous grant of work authorization has expired, provide the information below for the document that establishes currem employmem eligibility. 

Document Title. Document #: Expiration Date (if any): 

I attest, IUlder penalty ofpel"jury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented 
document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Date (lIIollthiday/year) 

Form 1-9 (Rev 06105/07) N 



nS~ig;:;n~ur~e-!.0~f1lE~m~p~ltOY::!e~r~~A~U~th~0":,,ri~ze:,d,R-:;e~p::::r:-:es:-e7i'nt;;::a::::tiv:::e0:C=:-::~I-;:p::::ri::-;n~tN~am~e~~:-?5~~~...L 
rganization Name and Address (Stree(Name alldNumber, City, State, Zip Code) 

50/ 

OMB No. 1615-0047; Expires 06/30108 

,-t.(l Form 1-9, Employment Depal-tment oflIomeland Secul"ity 
CJ.A- Eligibility Verification u.s. Citizenship and Immigration Services 

Please read instructions cal'efully before completing this form. The instructions must be available during completion of this fOI·m. 

ANTI-DISCRIMINATlON NOTICE: It is illegal to discriminate against work eligible 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 I. Employee Information and Verification. To be completed and signed by employee at the time employment begins. 

Print Name Last Jst Mid'\ Initial17... IMaidH7TJer 

Prepare and/or Translator Certifica n. (To be completed and signed ifSection 1 is prepared by a person other than the employee.) I attest, lInder 
penalty ofperjury, that 1have assisted in the completion ojthisJorm and that to the best o.fmy knowledge the i1?formation is true and correct. 

Preparer's/Translator's Signature IPrint Name 

Date (monthlda;,<vear)Address (Street Name and Number, City, State, Zip Code) 

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document fi'om 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). 

List A 

Document title: 

Issuing authority: 

Document #: 

Expiration Date (ifany): 

Document #: 

Expiration Date (if allY): 

OR List B 

CERTIFICATION - I attest, undel' penalty of perjury, that I have examined the doeument(s) presented by the above-named employee, that 
the above-listed doeumlft(lJl a~ear to be genuine and to relate to the employee named, that the employee began employment on 
(month/day/year) J LI LOX and that to the best of my knowledge the employee is eligible to work in the United States. (State 
employment agencies may omit the date the employee began employment.) 

2o+h Sf" ;;.Greele Co 
Section 3. Updating and Reverificat'ion. To be completed and signed by employer. 

--+~~~~;¥J~~~-":!LLl-J.L,L),~mG 

A New Name (ifapplicable) B. Date of Rehire (monthlday/year) (ifapplicable) 

C. If employee's previous grant of work authorization has expired, provide the infonnatlOn below for the documcnt that establishes current employment eligibility. 

Document Title: Document #: Expiration Date (if any) 

Apt. # Date of Birth (month/day/year)Address (Street Name and Number) 

/23 min strcGi 
City State 

A n CD 
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. 

I at~es. under penalty of perjury, that I am (check one of the foJlowing): 
A citizen or national of the United States 
A lawful permanent resident (Alien #) A _ 

o An alien authorized to work until 

(Alien # or Admission #) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented 
document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Date (monthlda;l/year) 

Form 1-9 (Rev. 06/05107) N 



OMB No. 1615-0047; Expires 06/30/08 

Form 1-9, Employment 
Department of Homeland Security 

Eligibility VerificationU.S. Citizenship and Immigration Services 

Please read instructions carefully before completing this fonn. The instructions must be available during completion of this form. 

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work.eligib~e i~d!viduals. Employers CANNOT 
specify which document(s) they will accept from an employee. The refusal to hire an mdlvldual 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 Middle Initial Maiden Name 

:Doe. 
City State 

Address (Street Name and Number) 

/lo/ to 2O+h Sf-(ed 
Co 

Zip Code 

Apt. # Date ofBirth (month/day/year) 

Fir t 

I am aware that federal law provides for 
imprisonment and/or fmes for false statements or 
use of false documents in connection with the 
completion of this form. 

Employee's Signature 

I atte!Under penalty ofpeJjury, thatI am (check one of the following): 
A citizen or national of the United States 
A lawful permanent resident (Alien #) A _ 

D An alien authorized to wurk until
 

(Alien # or Admission #)
 

Preparer and/or Tr slator Certification. (To be completed and signed ifSection J is prepared by a person other than the employee.) J attest, under 
penalty ofperjury, that J have assisted in the completion ofthiS form and that to the best ofmy kn(Twledge the information is true and correct. 

Preparer's/Translator's Signature Print Name I
 
Date (month/day/year)Address (Street Name and Number, City, State, Zip Code) 

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 fonn, and record the title, number and 
expiration date, if any, of the document(s). 

List A OR List B 

Document title: 

Issuing authority: 

Document#: 

Expiratiun Date (ifany): 

Document#: 

Expiration Date (ifany): 

CERTIFICATION - I attest, under penalty of perjury, that I have examined the docwnent(s) presented by the above-named employee, that 
the above-listed d~iLtlo~!arto be genuine and to relate to the employee named, that the employee began employment on 
(momh/day/year) HS and that to the best of my knowledge the employee is eligible to work in the United States. (State 
employment agencies may omit the date the employee began employment.) 

Signature Employer or Au ized Representative Print Name Ti 

c. Ifcrnployee's previous grant ofwork authorization has expired, provide the information below for the document that establishes current employment eligibility. 

Document Title: Document #: Expiration Date (if any): 

I attest, under penalty of perjury, that to the best ofrny knowledge, this em ployee is eligible to work in the United States, and if the employee presented 
document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Signature ofEmployer or Authorized Representative Date (mol'lth/day/year) 

Form 1-9 (Rev. 06/05/07) N 



AFFIRMAnON OF LEGAL WORK STATUS
 
Pursuant to Colorado Revised Statute 8-2-122
 

Employee Name: C/h2cn Ju,+J--'-o/ic~~_A_ /2/&>189
Last First Middle Date of Birth 

Social Security Number: m- 05 - 452..1 Date of Hire: 11"()~ 

In accordance with Colorado Revised Statute 8-2-122, I have: 

V examined the legal work status of the above named employee. 

V retained file copies ofthe documents required by 8 U.S.c. sec. 1324a. 

~ not altered or falsified the employee's identification documents. 

~ not knowingly hired an unauthorized alien. 

Employer Name / Designated Representative:_7J-=-nL..J'---7'--"a"'"./"'-----"&s~==Q=_ _ 

h/2S/cK 
Date 

35/ -XXX>Ln~-~~
Official Title Employer Phone N~mber 

CRS 8-2-122 (2) On and after January 1,2007, within twenty days after hiring a new employee, each employer in 
Colorado shall affirm that the employer has examined the legal work status of such newly-hired employee and has 
retained file copies of the documents required by 8 V.S.c. sec. 1324a; that the employer has not altered or falsified 
the employee's identification documents; and that the employer has not knowingly hired an unauthorized alien. 
The employer shall keep a written or electronic copy of the affirmation, and of the documents required by 8 V.S.C. 
sec. 1324a, for the term of employment of each employee. 

This affirmation and the documents required by 8 U.S.c. sec. 1324 (copies or electronic copies) 
will be retained for the duration of the above named individual's employment. 

This affirmation is provided as a courtesy by the Colorado Division or Uibor. 

Signature 



LISTS OF ACCEPTABLE DOCUMENTS
 

LIST A LISTB LISTC
 

Documents that Establish Both Documents that Establish Documents that Establish 

Identity and Employment Identity Employment Eligibility 

Eligibility OR AND 

I. U.S. Passport (unexpired or expired) 

2. Permanent Resident Card or Alien 
Registration Receipt Card (Form 
1-551) 

3. An unexpired foreign passport with a 
temporary 1-551 stamp 

4. An unexpired Employment 
Authorization Document that contains 
a photograph 
(Form 1-766, 1-688, 1-688A, 1-688B) 

5. An unexpired foreign passport with 
an unexpired Arrival-Departure 
Record, Form 1-94, bearing the same 
name as the passport and containing 
an endorsement of the alien's 
nonimmigrant status, if that status 
authorizes the alien to work for the 
employer 

I. 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 

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 

3.	 SchoollD card with a photograph 

4.	 Voter's registration card 

5.	 U.S.-Military card or draft record 

6.	 Military dependent's ID card 

7.	 U.S. Coast Guard Merchant Mariner 
Card 

8.	 Native American tribal document 

9.	 Driver's license issued by a Canadian 
government authority 

For persons under age 18 who 
are unable to present a 
document listed above: 

10. School record or report card 

11. Clinic, doctor or hospital record 

12. Day-care or nursery school record 

I.	 U.S. Social Security card issued by 
the Social Security Administration 
(other than a card stating it is not 
validfor employment) 

2.	 Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545 or Form DS-1350) 

3.	 Original or certified copy of a birth 
certi fi cate issued by a state, 
county, municipal authority or 
outlying possession of the United 
States bearing an official seal 

4.	 Native American tribal document 

5.	 U.S. Citizen 1D Card (Form 1-197) 

6.	 ID Card for use of Resident 
Citizen in the United States (Form 
1-179) 

7.	 Unexpired employment 
authorization document issued by 
DHS (other than those listed under 
List A) 

I 

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274) 

Form 1-9 (Rev 06/05/07) N Page 2 
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OMB No. 1615-0047; Expires 06/30/08 

Form 1-9, Employment 
Department ofHomcland SecUI'ity 
U.S. Citizenship and Immigration Services	 Eligibility Verification 

Instructions 
Please read all instructions carefully before completing this form. 

Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the 
U.S.) in hiring, discharging, or recruiting or referring for a fee 
because ofthat individual's national origin or citizenship status. It 
is illegal to discriminate against work eligible 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. 

I What Is the Purpose of This Form? 

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

I When Should the Form 1-9 Be Used? 

All employees, citizens and noncitizens, hired after November 
6, 1986 and working in the United States must complete a 
Form 1-9. 

I Filling Out the Form 1-9 
I 

Section 1, Employee: This part of the form must be 
completed at the time of hire, which is the actual beginning of 
employment. Providing the Social Security number is 
voluntary, except [or 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. 

Preparer/Translator Certification. 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/her own. However, the employee must still sign 
Section 1 personally. 

Section 2, Employer: 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 eligibility within three (3) 
business days of the date employment begins. If employees 
are authorized to work, but are unable to present the required 

document(s) within three business days, they must present a 
receipt for the application of the document(s) within three 
business days and the actual document(s) within ninety (90) 
days. However, if employers hire individuals for a duration of 
less than three business days, Section 2 must be completed at 
the time employment begins. Employers must record: 

1.	 Document title; 

2.	 Issuing authority; 

3.	 Document number; 

4.	 Expiration date, if any; and 

5.	 The date employment begins. 

Employers must signand date the certification. Employees 
must present original documents. Employers may, but are not 
required to, photocopy the document(s) presented. These 
photocopies may only be used for the verification process and 
must be retained with the Form 1-9. However, employers are 
still responsible for completing and retaining the Form 1-9. 

Section 3, Updating and Reverification: Employers must 

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

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

C.	 If an employee is rehired within three (3) 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 Band: 

1.	 Examine any document that reflects that the 
employee is authorized to work in the U.S. (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. 

Form 1-9 (Rev 06/05/07) N 



IWhat Is the Filing Fee? 

There is no associated filing fee for completing the Form 1-9. 
This form is not filed with USCIS or any government agency. 
The Form 1-9 must be retained by the employer and made 
available for inspection by U.S. Government officials as 
specified in the Privacy Act Notice below. 

IUSCIS Forms and Information 1 
To order USCIS forms, call our toll-free number at 1-800-870­
3676. Individuals can also get USCIS forms and information 
on immigration laws, regulations and procedures by 
telephoning our National Customer Service Center at 1-800­
375-5283 or visiting our internet website at www.uscis.gov. 

I Photocopying and Retaining the Form 1-9 

A blank Form 1-9 may be reproduced, provided both sides are 
copied. The Instructions must be available to all employees 
completing this form. Employers must retain completed Forms 
I-9 for three (3) years after the date of hire or one (l) year 
after the date employment ends, whichever is later. 

The Form 1-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR § 274a.2. 

I Privacy Act Notice 

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

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

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 offIcials of U.S. 
Immigration and Customs Enforcement, 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. 

IPaperwork Reduction Act 

We try to create forms and instructions that are accurate, can 
be easily understood and which impose the least possible 
burden on you to provide us with information. Often this is 
difficult because some immigration laws are very complex. 
Accordingly, the reporting burden for this collection of 
information is computed as follows: I) learning about this 
form, and completing the form, 9 minutes; 2) ,assembling and 
filing (recordkeeping) the form, 3 minutes, for an average of 
12 minutes per response. If you have comments regarding the 
accuracy of this burden estimate, or suggestions for making 
this form simpler, you can write to: U.S. Citizenship and 
Immigration Services, Regulatory Management Division, 111 
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008, 
Washington, DC 20529. OMB No. 1615-0047. 

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9 Fonn 1-9 (Rev. 06/05/07) N Page 2 
PLEASE DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS 


