Permanent Resident 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)
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g Form 1-9
Department of Homeland Security OMB No.1615.0047
U.S. Citizenship and Immigration Services L‘i ~ 07312026
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day of employment, but not before accepting a job offer.
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o Tite 1 |Permanent Resident Card

Issing Authorty |uscis

Document Number (ary) [MSC0000000110

Expration Date (fany)  103/07/2028

D Title 2 (if any) Additional Information

Issung Authonity

D Number (if any)

Exprration Date (f any)

Document Title 3 (if any)
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Document Number (if any)
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employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmicd'yyyy)
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Last Name, F and 1156 of & yer o Ri 5'_-#‘ yer of R Today's Date YYYy)
Johnson, Sally Sally Johnson 8/1/2023
Employer's Busness or Organzabon Name or Org: Adaress, City or Town, State, ZIP Code
GrapeTree Medical Staffing 2501 Boji Bend Dr. Suite 100, Milford, IA 51351

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form1-9 Edition 08/01/23

Page | 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.

If a box does not
apply to you, you can
leave it blank or type
N/A.

The USCIS number is the 9 digit number listed
on the front of the Permanent Resident Card.
Please write the USCIS number in the box
behind box 3.

The Document Number for List A is
found on the back of the card (see

below)
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