Section 1. Employee Information and Attestation (Employees must complete and sign Secfion 1 of Form -9 no later

than the first day of employment, but not before accepling a job offer.)

Last Mame (Family Name) First Mame {Given Name) Micdle Initial Other Last Mames Used (if any)
Washington George A M/A

Address [Streel Number and Name) Apt. Mumber | City or Town State ZIP Code
123 Star Spangled Way 1 Westmoreland VA 20002

Date of Birth {mmidddyyy) .S, Social Secunty Number

02/02/1982 11{2(3] - |4[5] -|67|8[9|

Employee's E-mail Address

gwashington@email.com

Employee's Telephone Mumber
202-123-4567

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

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

E 1. A citizen of the United States

[ ] 2. A noncitizen national of the United States (Ses instructions)

|:| 3. A lawdul permanent resident  [Allen Regestration NumberUSCIS Mumber):

|:| 4. An alien authorized to work  until {expiration date, if applicable, mmiddiyyyy):
Some aliens may write "MIA" in the expiration date field. (See instructions)

Alisns autharized to work must provide only one of the following document numbers to complete Form 1-9: O Code - Secton |

An Align Regisfration NumberUSCIE Number OR Form [-84 Admission Number OF Foreign Passparf Number,

1. Alien Registration Numbes/USCIS Number:
OR

2. Form -84 Admission Number:

OR
3. Foreign Passport Number:

Country of |ssuance:

Do ot Winte i This Space

Signature of Employes ﬁ W é ’ 5

Today's Date [mmvdddyyy)

04/01/2020

'Preparer and/or Translator Certification (check one):
Dlﬁnutmenprmwhmhh. Eﬁmm{ﬂMMMﬂMhWhmﬂeﬁmﬁmt
(Fiaids below must be completed and signed when preparers andior fransialors assist an employea in complating Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mmiddyyyy)
Aiggeril « Aelesrsis 04/01/2020
Last Mame (Family Nama) “ First Name [Given Name)
Adams Abigail
Address (Strest Number and Name) City or Town State ZIF Code
123 American Way Weymouth MA | 20001




