
NEW EMPLOYEE PAPERWORK CHECKLIST 
*MANAGERS – GO THROUGH THE PAPERWORK AND SIGN/DATE THE ITEMS BEFORE THEY ARE SENT TO THE OFFICE.  

PACKET SHOULD BE COMPLETE WITH ALL ITEMS, ID COPIES, SIGNED PPWK BY NEW EMPLOYEE AND MANAGER. 

 

                            (Check off when completed) 

EMPLOYEE INFORMATION FORM    ____ 
 

EMPLOYEE WITHHOLDING FEDERAL    ____ 
   (FORM W-4)   
 
  EMPLOYEE WITHHOLDING ALLOW. CERT.   ____ 
   (FORM DE-4) 
 
  MEAL PERIOD WAIVER      ____ 
  

NOTICE TO EMPLOYEE/WAGE INFORMATION  ____ 
 

  EMPLOYEE DIRECT DEPOSIT FORM (OPTIONAL)  ____ 
             (IF FILLED OUT MUST INCLUDE PRINT OUT/CHECK & EMAIL) 
 
  WORK PERMIT – IF UNDER 18      ____ 
 

EMPLOYEE HANDBOOK RECEIPT     ____ 
 (EMPLOYEE KEEP HANDBOOK) 
 

HARASSMENT/EQUAL OPPORTUNITY POLICY   ____ 
 

EMPLOYMENT ELIGIBILITY VERIFICATION   ____ 
(FORM I-9 – ID COPIES) 
 

EMPLOYEE APPLICATION     ____ 
 

EMPLOYEE INFORMATION PACKET    ____ 
   (EMPLOYEE KEEP FOR YOUR RECORDS) 
INCLUDES:  FORMS DE2515, DE2511, DE2320, SEXUAL HARASSMENT, 

         RIGHTS OF VICTIMS, WORKER’S COMP. BENEFITS, 
      W4 Instructions, & DE4 Worksheet 

 
 

**I have been shown by my hiring manager where the Injury Illness Prevention Plan (IIPP) 
binder is located in the store.   
 
x_____________________________________ Date__________   



 

EMPLOYEE INFORMATION FORM 
EMPLOYED AT (CIRCLE ONE): 

SCOTTS VALLEY       KINGS VILLAGE       GARDEN CENTER       BEN LOMOND       BOULDER CREEK 

BC HOME & GARDEN       CARMEL       CARMEL VALLEY     KINGS BEACH      FORT JONES      SVSP 

 

EMPLOYEE STATUS (CIRCLE ONE):         Full Time               Part Time            Seasonal/Temporary 

 

DATE HIRED: _____________________   FIRST DAY OF WORK: _________________    

 

RATE OF PAY: _________/HOUR       JOB TITLE: _______________________________ 

 

LAST NAME: ______________________ FIRST NAME: ________________________ MIDDLE: __________ 

 

SOCIAL SECURITY #: _____________________ BIRTHDATE: _______________ PHONE #: _______________ 

 

MAILING ADDRESS: ________________________________________________CITY: ___________________  

 

ZIP: _____________ EMAIL: ________________________________________________________________     

     W-4 FED CA EDD 

SINGLE OR (MARRIED 2+ INCOMES)     

MARRIED (1 INCOME)            

HEAD OF HOUSEHOLD     

 

W-4 FED EXTRA WITHHOLDING:$___________                      CA EDD # OF ALLOWANCES: _________  
   

IN CASE OF EMERGENCY NOTIFY: 

NAME: _______________________________________   RELATIONSHIP: ____________________________ 

 

ADDRESS: __________________________________________   PHONE #: ___________________________ 
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INSTRUCTIONS — 1 — ALLOWANCES* 

WORKSHEETS 

 
When determining your withholding allowances, you must consider your 
personal situation: 
— Do you claim allowances for dependents or blindness? 
— Will you itemize your deductions? 
— Do you have more than one income coming into the household? 

 
TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived 
from more than one source, under-withholding may occur. If you have a 
working spouse or more than one job, it is best to check the box “SINGLE 
or MARRIED (with two or more incomes).” Figure the total number of 
allowances you are entitled to claim on all jobs using only one DE 4 form. 
Claim allowances with one employer. 

 
Do not claim the same allowances with more than one employer. Your 
withholding will usually be most accurate when all allowances are claimed 
on the DE 4 filed for the highest paying job and zero allowances are 
claimed for the others. 

 
MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may check the 
“Head of Household” marital status box if you meet all of the following 
tests: 
(1) Your spouse will not live with you at any time during the year; 
(2) You will furnish over half of the cost of maintaining a home for the 

entire year for yourself and your child or stepchild who qualifies as 
your dependent; and 

(3) You will file a separate return for the year. 
 

HEAD OF HOUSEHOLD: To qualify, you must be unmarried or legally 
separated from your spouse and pay more than 50% of the costs of 
maintaining a home for the entire year for yourself and your dependent(s) 
or other qualifying individuals. Cost of maintaining the home includes such 
items as rent, property insurance, property taxes, mortgage interest, repairs, 
utilities, and cost of food. It does not include the individual’s personal 
expenses or any amount which represents value of services performed by a 
member of the household of the taxpayer. 

 

WORKSHEET A REGULAR WITHHOLDING ALLOWANCES  

(A) Allowance for yourself — enter 1 (A)   

(B)  Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)   

(C) Allowance for blindness — yourself — enter 1 (C)   

(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D) 
  

(E)  Allowance(s) for dependent(s) — do not include yourself or your spouse (E) 
  

(F)  Total — add lines (A) through (E) above and enter on line 1 of the DE 4 (F) 
  

    

INSTRUCTIONS — 2 — (OPTIONAL) ADDITIONAL WITHHOLDING ALLOWANCES 

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine 
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as a 
model to calculate this year’s withholding amounts. 

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this 
worksheet. 

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by 
which you expect your estimated deductions for the year to exceed your allowable standard deduction. 

 

WORKSHEET B ESTIMATED DEDUCTIONS 
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to 
withholding. 

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1. 
 

2. Enter $9,074 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er) 
with dependent(s) or $4,537 if single or married filing separately, dual income married, or married with multiple employers – 2. 

3. Subtract line 2 from line 1, enter difference = 3. 
 

4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4. 

5. Add line 4 to line 3, enter sum = 5. 
 

6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) – 6. 

7. If line 5 is greater than line 6 (if less, see below [go to line 9]); 
Subtract line 6 from line 5, enter difference = 7. 

8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8. 
 

Add this number to Line F of Worksheet A and enter it on line 1 of the DE 4. Complete Worksheet C, if needed, otherwise stop here. 

9. If line 6 is greater than line 5; 
Enter amount from line 6 (nonwage income) 9. 

10. Enter amount from line 5 (deductions) 10. 
 

11. Subtract line 10 from line 9, enter difference 11. 
Complete Worksheet C 

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding 
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner 
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886. 
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WORKSHEET C ADDITIONAL TAX WITHHOLDING AND ESTIMATED TAX 

1. Enter estimate of total wages for tax year 2020. 1. 
 

2. Enter estimate of nonwage income (line 6 of Worksheet B). 2. 

3. Add line 1 and line 2. Enter sum. 3. 
 

4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4. 

5. Enter adjustments to income (line 4 of Worksheet B). 5. 
 

6. Add line 4 and line 5. Enter sum. 6. 

7. Subtract line 6 from line 3. Enter difference. 7. 
 

8. Figure your tax liability for the amount on line 7 by using the 2020 tax rate schedules below. 8. 

9. Enter personal exemptions (line F of Worksheet A x $134.20). 9. 
 

10. Subtract line 9 from line 8. Enter difference. 10. 

11. Enter any tax credits. (See FTB Form 540). 11. 
 

12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12. 

13. Calculate the tax withheld and estimated to be withheld during 2020. Contact your employer to request 
the amount that will be withheld on your wages based on the marital status and number of withholding 
allowances you will claim for 2020. Multiply the estimated amount to be withheld by the number of pay 
periods left in the year. Add the total to the amount already withheld for 2020. 13. 

14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional 
taxes withheld. 14. 

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15. 
 

NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the 
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still 
results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty. 

 
THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2020 ONLY 

SINGLE PERSONS, DUAL INCOME 
MARRIED WITH MULTIPLE EMPLOYERS 

 

IF THE TAXABLE INCOME IS COMPUTED TAX IS 

OVER BUT NOT 
OVER 

OF AMOUNT OVER... PLUS 

$0 $8,809 1.100% $0 $0.00 
$8,809 $20,883 2.200% $8,809 $96.90 

$20,883 $32,960 4.400% $20,883 $362.53 
$32,960 $45,753 6.600% $32,960 $893.92 
$45,753 $57,824 8.800% $45,753 $1,738.26 
$57,824 $295,373 10.230% $57,824 $2,800.51 

$295,373 $354,445 11.330% $295,373 $27,101.77 
$354,445 $590,742 12.430% $354,445 $33,794.63 
$590,742 $1,000,000 13.530% $590,742 $63,166.35 

$1,000,000 and over 14.630% $1,000,000 $118,538.96 

UNMARRIED HEAD OF HOUSEHOLD 

MARRIED PERSONS 
 

IF THE TAXABLE INCOME IS COMPUTED TAX IS 

OVER BUT NOT 
OVER 

OF AMOUNT OVER... PLUS 

$0 $17,618 1.100% $0 $0.00 
$17,618 $41,766 2.200% $17,618 $193.80 
$41,766 $65,920 4.400% $41,766 $725.06 
$65,920 $91,506 6.600% $65,920 $1,787.84 
$91,506 $115,648 8.800% $91,506 $3,476.52 

$115,648 $590,746 10.230% $115,648 $5,601.02 
$590,746 $708,890 11.330% $590,746 $54,203.55 
$708,890 $1,000,000 12.430% $708,890 $67,589.27 

$1,000,000 $1,181,484 13.530% $1,000,000 $103,774.24 
$1,181,484 and over 14.630% $1,181,484 $128,329.03 

 

IF THE TAXABLE INCOME IS COMPUTED TAX IS 

OVER BUT NOT 
OVER 

OF AMOUNT OVER... PLUS 

$0 $17,629 1.100% $0 $0.00 
$17,629 $41,768 2.200% $17,629 $193.92 
$41,768 $53,843 4.400% $41,768 $724.98 
$53,843 $66,636 6.600% $53,843 $1,256.28 
$66,636 $78,710 8.800% $66,636 $2,100.62 
$78,710 $401,705 10.230% $78,710 $3,163.13 

$401,705 $482,047 11.330% $401,705 
$36,205.52 If you need information on your last California Resident Income Tax 

$482,047 $803,410 12.430% $482,047 
$45,308.27 Return, FTB Form 540, visit Franchise Tax Board (FTB) (ftb.ca.gov). 

$803,410 $1,000,000 13.530% $803,410 $85,253.69 
$1,000,000 and over 14.630% $1,000,000 $111,852.32 

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California 
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they 
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return. 

https://ftb.ca.gov/
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Meal Period Waiver  
 

 
I, ______________________________, request that my meal period of 30 minutes be 
waived on the days when I work more than five hours and when a work period of not 
more than six hours will complete my day.  Meal periods are only available on days 
when five hours or more are worked. 
 
 
I understand that I may only waive this meal period on days when I work more than five 
hours, a period of not more than six hours will complete my day and my employer 
mutually agrees to the waiver.  This waiver will remain in effect until revoked by my 
employer or me.  My employer or I may revoke this waiver at any time with advance 
written notice. 
 
This notice simply means that the employee may choose to NOT take a lunch if working 
less than a 6-hour shift.  If they choose to take a lunch, that is absolutely fine and the 
manager will add them to the lunch schedule. 
 
 
 
Signed: 
 
 
___________________________ _________________ 
Employee    Date 
 
 
Meal waiver request is approved: 
 
 
__________________________ _________________ 
Employer    Date 
 







Scarborough Lumber & Building Supply 20 El Pueblo Road Scotts Valley, Ca 95066 (831)438-0331 
 

 
 

DIRECT DEPOSIT AGREEMENT 
 

BANK NAME _______________________________________________ 
 
ACCOUNT # ________________________________________________ 
 
TYPE OF ACCOUNT            CHECKING                    SAVINGS 
 
ROUTING # _________________________________________________ 
 
I, _______________________________________AUTHORIZE SCARBOROUGH 
          PRINT FIRST & LAST NAME 
LUMBER / SCARBOROUGH HOME CENTER TO DEPOSIT MY PAYROLL INTO 
THE ACCOUNT SPECIFIED. 
 
__________________________________________           ___________________ 
             SIGNATURE            DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EMAIL FOR STUB TO GO TO : 
 
 
             PRINT E-MAIL CLEARLY 

 
 
 

ATTACH VOID CHECK  
OR 

PAPERWORK FROM BANK 



    

STATE OF CALIFORNIA DEPARTMENT OF EDUCATION 
STATEMENT OF INTENT TO EMPLOY A MINOR AND REQUEST FOR A WORK PERMIT–CERTIFICATE OF AGE 
CDE Form B1-1 (Rev. 02-14) 
 
A “STATEMENT OF INTENT TO EMPLOY A MINOR AND REQUEST FOR A WORK PERMIT–CERTIFICATE OF AGE” 
form (CDE Form B1-1) shall be completed in accordance with California Education Code 49162 and 49163 as notification of intent to 
employ a minor.  This form is also a Certificate of Age pursuant to California Education Code 49114. 
(Print Information) 

Minor’s Information 
                    

Minor’s Name (First and Last)  Home Phone  Grade 
                    

Home Address  City  Zip Code 
 

                      
 Birth Date  Social Security Number        Age  Student’s Signature 

School Information 
             

School Name  School Phone 
                    

School Address  City  Zip Code 
To be filled in and signed by parent or legal guardian 

This minor is being employed at the place of work described with my full knowledge and consent.  I hereby certify that to the best of 
my knowledge and belief, the information herein is correct and true.   

          
Parent’s Name (Print First and Last)  Parent’s Signature  Date 

 

To be filled in and signed by employer 
                    

Business Name or Agency of Placement  Business Phone  Supervisor’s Name 
                    

Business Address   City  Zip Code 
Employer’s Maximum Expected Work Hours:  _________  hours per day   ________ hours per week 
Describe nature of work  to be performed:       
      

In compliance with California labor laws, this employee is covered by workers’ compensation insurance.  This business does not 
discriminate unlawfully on the basis of race, ethnic background, religion, sex, sexual orientation, color, national origin, ancestry, age, 
physical handicap, or medical condition.  I hereby certify that, to the best of my knowledge, the information herein is correct and true. 

          
Employer’s Name (Print First and Last)  Employer’s Signature  Date 

 
For authorized work permit issuer use ONLY 
Maximum number of work hours when school is in session: Maximum number of work hours when school is not in session: 

      
 Mon 

      
 Tues 

      
 Wed 

      
 Thur 

      
 Fri 

      
 Sat 

      
 Sun 

      
Total 

      
Mon 

      
Tues 

      
Wed 

      
Thur 

      
Fri 

      
Sat 

      
Sun 

      
Total 

 
______________________________________________ 
Proof of Minor’s Age (Evidence Type) 
 
_____________________________________________ 
Verifying Authority’s Name and Title (Print) 
 
______________________________________________ 
Verifying Authority’s Signature 

 
Check Permit Type: 

 Full-time 

 Restricted 

 General 

 
 Work Experience 
Education, Vocational 
Education, or Personal 
Attendant 

 Workability 

For more information about child labor laws, contact the U.S. Department of Labor at http://www.dol.gov/, and the State of 
California Department of Industrial Relations, Division of Labor Standards Enforcement at http://www.dir.ca.gov/DLSE/dlse.html. 

http://www.dol.gov/
http://www.dir.ca.gov/DLSE/dlse.html


 
Acknowledgement of Receipt 

 – for Personnel File 
 
I have received my copy of Scarborough Lumber’s Employee Handbook.  I understand and 
acknowledge that it is my responsibility to read and familiarize myself with the policies and 
procedures contained in the Handbook. 
I understand that except for employment at-will status, any and all policies or practices can be 
changed at any time by the Company.  Scarborough Lumber reserves the right to change my 
hours, wages, and/or terms and conditions of employment at any time in its sole discretion.  I 
understand and acknowledge that other than an Owner, no manager or representative of the 
Company has authority to enter into any agreement, express or implied, for employment for any 
specific period of time, or to make any agreement for employment other than at-will; only an 
Owner has the authority to make any such agreement and then only in writing, signed by an 
Owner. 
I understand and acknowledge that nothing in the Employee Handbook creates or is intended to 
create a contract, promise or representation of continued employment and that employment at 
Scarborough Lumber is employment at-will; employment may be terminated at the will of either 
the Company or me, with or without cause or advance notice.  My signature certifies that I 
understand that the foregoing agreement on at-will status is the sole and entire agreement 
between Scarborough Lumber and me concerning the duration of my employment and the 
circumstances under which my employment may be terminated.  
 

 
 
Employee’s signature_____________________________________ 
 
Employee’s printed name__________________________________ 
  
 
Date ________________ 
 
 
Please sign and date this page.  It will be placed in your personnel file. 
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Anti-Harassment, Discrimination and Retaliation Policy 
Acknowledgement 

All of the Company’s employees, applicants, unpaid interns, volunteers and contractors 
(“workers”) must be treated with respect and dignity.  We are committed to providing an 
atmosphere free of harassment and discrimination based on race (including natural hair 
texture and hairstyles), color, sex/gender (including pregnancy, childbirth, breastfeeding, or 
related medical conditions), gender identity or expression, transgender (including whether or 
not you are transitioning, have transitioned, or may be perceived to be in transition), religious 
creed (including religious dress and grooming practices), marital status, registered domestic 
partner status, age, national origin or ancestry, physical or mental disability, medical condition 
(including genetic characteristics or information, cancer or record or history of cancer, or 
AIDS/HIV status), sexual orientation, military or veteran status, or any other characteristic 
made unlawful by applicable federal, state, or local laws, regulations or ordinances. 
Harassment and discrimination are against the law.  We strongly disapprove of and will not 
tolerate harassment or discrimination of our workers by managers, supervisors, co-workers, 
or third parties such as contractors or members of the public.  Similarly, we will not tolerate 
harassment or discrimination by our workers against others with whom we have a business, 
service, or professional relationship.  Because it is difficult to determine whether the conduct 
is unlawful, we also strive to eliminate any inappropriate and/or disrespectful conduct based 
on the characteristics identified above, even if such conduct may not violate the law. 
The Company is committed to providing biennial training to all employees on this subject. 
Harassment Defined: “Harassment” as used in this policy includes disrespectful or 
unprofessional conduct based on any of the protected characteristics listed above.  
Harassment can be verbal (such as slurs, jokes, insults, epithets, gestures, or teasing), visual 
(such as offensive posters, symbols, cartoons, drawings, computer displays, or e-mails) or 
physical conduct (such as physically threatening another person, blocking someone’s way, 
etc.).  Verbal, physical, and visual conduct that creates an intimidating, offensive, or 
uncomfortable working environment or interferes with work performance violates this policy, 
even if it is not unlawful.  Employees are expected to behave at all times in a professional and 
respectful manner. 
Sexual Harassment Defined: “Sexual harassment” as used in this policy includes all of the 
above actions as well as making any unwelcome advances and/or verbal, physical, or visual 
conduct of a sexual nature, offering employment benefits in exchange for sexual favors, or 
threatening reprisals after a negative response to a sexual advance.  It includes many forms 
of offensive behavior, such as gender-based harassment of a person of the same sex as the 
harasser.  Some examples of conduct that may violate this policy include demeaning sexual 
remarks, leering, making sexual gestures, displaying sexually suggestive objects or pictures, 
making or using derogatory sexual comments, epithets, slurs, or jokes, comments about an 
individual’s body, touching, impeding, or blocking movements.  Sexual harassment does not 
have to be motivated by a sexual desire in order to be considered in violation of this policy.  
Conduct or comments consistently targeted at only one gender, even if the content is not 
sexual or teasing or other conduct directed toward a person because of that person’s gender, 
is also considered a violation of this policy. 



 

Harassment such as that defined above is unacceptable in the workplace and in any work-
related settings, such as trips and business-related social functions, regardless of who is 
engaged in the conduct. 
Complaint Procedure: If you believe you have been subjected to or witnessed conduct that 
violates this policy, please immediately report such conduct to your manager.  If you are not 
comfortable reporting to the conduct to your manager, report the conduct to Human 
Resources or an Owner.  Your complaint should be specific and include the names of the 
individuals involved and the names of any witnesses.   
Supervisors and managers are responsible for reporting any complaints of a violation of this 
policy to any of the persons named above as soon as possible. 
Investigation:  We will promptly conduct a fair, timely and thorough investigation by qualified 
personnel providing all parties appropriate due process to reach reasonable conclusions 
based on the evidence collected. Documentation and tracking of the complaint process will 
be maintained to ensure reasonable progress. A timely response to each complaint will be 
rendered at the completion of the investigation. Every complaint will be taken seriously and 
investigated thoroughly.  If suspected violations of this policy are not reported, they cannot be 
investigated.  Workers are expected to participate in internal investigations and may not 
interfere with the complaint procedure.  Everyone’s cooperation is crucial.   
To the extent possible, we will endeavor to keep the complaint and investigation confidential. 
Remedial Action:  If we determine this policy has been violated, we will take appropriate and 
effective remedial action to address the situation and deter any future inappropriate conduct; 
this may include disciplinary action, up to and including termination.   
No Retaliation:  We will not retaliate against you for bringing a good faith complaint under 
this policy, or for reporting such misconduct or cooperating in an investigation, and will not 
knowingly permit retaliation against you.  If you believe someone has violated this no-
retaliation provision, you should immediately notify any of the persons named above. 
State and Federal Resources:  In addition to these internal policies and procedures, the 
State of California Department of Fair Employment and Housing (DFEH) and the U.S. Equal 
Employment Opportunity Commission (EEOC) provide additional information regarding the 
legal remedies and complaint processes available through the government agencies.  If you 
believe you have been unlawfully harassed, discriminated or retaliated against, you may file 
a complaint or obtain additional information from the DFEH or EEOC.  The phone number for 
the local DFEH office is located at www.dfeh.ca.gov and the EEOC office is at www.eeoc.gov. 
Training may also be found at the DFEH website address above. 

_____________________________________________________________ 
I have read and understand this policy. I understand my responsibility to follow it.  If I have any 
questions regarding the policy I may contact any of the persons named above. 

 
Employee’s signature_____________________________________ 
Employee’s printed name__________________________________ 
Date ________________ 
Please sign and date this page.  It will be placed in your personnel file. 

 

http://www.eeoc.gov/


   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

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

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

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

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

1. A citizen of the United States 

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

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

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

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

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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

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

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

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

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

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

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

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

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

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

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

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

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

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

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

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

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

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

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

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

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

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

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

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

Address (Street Number and Name) City or Town State ZIP Code 
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 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

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

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

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

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

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

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

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

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

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

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

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