Employment Authorization Card

Indicates sections you as the employee must complete and sign.

Indicates sections your authorized representative must complete and sign. You cannot fill out any areas marked in
yellow. Since we as the employer are unable to physically view your documents in person, we ask that an authorized
representative fill out this form for you.

Authorized Representative can be anyone you trust to view your identification information to complete this form.
(Examples: neighbor, coworker, friend, or family member)

Employment Eligibility Verification USCIS
Department of Homeland Security Omfzor?:,t zw
U.S. Citizenship and Immigration Services Expires 073172026
- 202
START HERE: E yers must the form are to employ when P g this form. Employers are liable for
failing to ly with the requi for g this form. See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: AN employees can choose which doct op for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which plable doct ploy must p for S 200
Suppk t B, Reverifi and Rehire. Treating employees differently based on their ¥, o 1 status, or origin may be Begal.
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.
If a box does not
apply to you, you can
leave it blank or type
N/A.
01/01/1920 ¥ (712) 336-8888
I T T T e D —
mz,’:ﬂ“m&ﬁ" "] 1. A cizen of the Urited States
use of false in 2. A noncitzen national of the United States (See Instructions.)
con i l:l:-:u - _'of 3. A lawful permanent resident (Enter USCIS or ANumber.) |
of perjury, that this information, 1X] 4. Anoncitzen (other han Item Numbers 2. and 3. above) authorized 1o work until (exp. dne.rlnqz 03/08/2024
including my selection of the box
attesting to my citizenship or
immigration status, is true and |Em4w5 | Form |-94 Admission Number | _| Foreign Passport Number and Country of Issuance
calract. 000000701 |
Test Specimen 08/01/2023
if a prop: andlor you in g Section 1, that person MUST complete the Preparer andior Transiator Certification on Page 3.
Section 2. Review and M d repe must complete and sign Section 2 within thvee
business me?olwmydwl ysically ine, or consistent with an
Mwmsm‘m doumnumtoml.htAORu b of & from List B and List C. Enter any additional
documentalion in the Information box:. see Instructions.
ListA o ListB AND ListC
Document Title 1 |Emplommmcw he USCIS number is the 9 digit number listed
Iszung Authonty IUSCIS on the front of the Employment Authorization
D Number (if any) |3Rcooooooo7o1 Card. Please write the expiration date on the
Expraton Date (f ay) lomamu line behind box 4 and the USCIS number in the
Document Titlo 2 (if any) Additional Information first box underneath box 4.
Issung Authonty
D Number (if any)
Exprration Date (f any) The Document Number for List A is
Document Titlo 3 (if any) found on the back of the card (see
Iszang Authonty below)
D Number (if any)
SnE @S HENREmNR e
Expration Date (f any) [ check here ¢ you used an procedure by DHS to s 4 2
Cortification: | attest, under ponaity of perjury, that (1) | have the by the above-named | | "= D3y of Employment
omployee, (2) the above-listod to be g and to relato to the employee named, and (3) to the (mmidlyyyy)
best of my ge, the yoe is 1o work in the United States.
Last Name, First Name and Trle of Employer or Sig of Employer or R Today's Date (mmidalyyyy)
JJohnson, Sally Sally Johnson 8/1/2023
Employer's Busness or Organzation Name B or Org; Accress, City or Town, State. ZIP Code
rapeTree Medical Staffing 2501 Boji Bend Dr. Suite 100, Milford, IA 51351
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form |9 Edition 0801723 Page 1 of 4

Your authorized representative must completely fill out the
certification section with their signature, date signed, printed last
and first name.

If the address line is blank, the authorized representative will enter
GrapeTree’s address as shown in this example.




