Driver’s License and Birth Certificate

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 u.\uf t:on':: ,l_:zw
U.S. Citizenship and Immigration Services Expires 073172026
START HERE: Employers must ensure the form are to employ when g this form. yers are liable for

failing to ply with the req| for g this form. See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: Al employees can choose which acceptable documentation 1o present for Form 1-9. Employers cannot ask

ploy for doct to verify inf inS 1, or specify which acceptable documentation employees mus! present for Section 2 or
Supplement B, Reverification and Rehire. Treating empioyees differently based on their citizenship, or 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
dmwwndbdmmpmgapboﬂu

Cample e |

123 North Street H City
nicksample@gmail.com (712) 336-8888

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

03/05/1960 123456789
1 am aware that federal law | Eeck o of e fekowing Boxes 16 352 1 your HZanahp O IIMIGIENON S8R (Soe page 2 and 3 o the nstrucbons )
m:":::npﬂwmm:'n;l'ov [X] 1. A cmzen of the United States
use of false in 2. A noncitzen national of the United States (See nstructions.)
tion with the P of 3 AMp«mva(EmUSCISo'hMM)I
this form. | attest, under p y
Mm.mllhhmon L] 4. A noncitzen (other than Item Numbers 2. and 3. above) authorized 1o work until (exp. date, if any)
mm:!n;.:;:!mo'":w ¥ you check tlem Number 4., enter one of these:
immigration status, is true and [ USCIS A-Number [ Ilumbuwubnnm] Iwwwwmmdhm
Nick Sample | 8/1/2023
Ha andlor you in Section 1, that porson MUST complete the Preparer andior Transiator Certification on Page 3.
2 mm.a\zuzmn.- D o their ep mwwmwzmm
emp?nt h must ity or an alternative procedure
‘%‘;‘ Sou%‘oﬂs ooem!omtomuuAORa nbination of from List B and List C. Enter any additional
documentation in the Ad BOX.
ListA o ListB AND List C
Document Tite 1 |priver's License |Birth Certificato
Ismang Authonty Arkansas llom
D Number (if any) 999999999 ]000-000-000000
Expiation Date (¢ any) |o3/0512026 |NA
Document Title 2 (i any) Additional Information
Issung Authonty
D Number (if any)
Expirration Date (f any)
Document Title 3 (if any)
Issung Authonty
D Number (if any)
Expiration Date (f any) [ Check here # you used an alternative procedure authcrized by DHS to examine documents
Cortification: | attest, under penaity of perjury, that (1) | have the by the abovenamed | | > Do Of Employment
omployee, a)mummwwummmwm»mww and (3) to the (mmidd'yyyy)
best of my 9t yoo is to work in the United States.
3 or or
Johnson, Sally Sally Johnson 8/1/2023
IWMGWM s B, Accress, City or Town, State, ZIP Code
GrapeTree Medical Staffing 2501 Bo]l Bond Dr Suite 100, Milford, IA 51351
For reverification or rehire, complete on Page 4.

Form I-9 Edition 08/01723 Page | of 4
3 CERTIFICATION OF BIRTH S

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.

§ARKANSAS PENESS LICENaE 0 |OWA DEPARTHENT OF PUBLIC HEALTH

..msmssm,moaloslmo b1 e Nk Sample g e

e < e CINIEN

-gumm .M

14SEX 10HGT 10 EYES (
™ 540" BRO

FATHERS WAVE John Sample
oATE Fep March 7, 1960

Terry . Branstad
5 DD 8888888888 1234 -E"ﬂ-




