
Employnet, Inc. 

(866)527-HIRE

Employnet Intake Process

On behalf of Employnet, Inc. we want to welcome you to your new assignment. In order 

for us to complete the hiring process, please complete the following steps: 

 Go to the www.employnet.com to create your account. 
 Select the tab labeled “Application Portal”  

 Log in with existing user name and password, or create a new account.

 Complete the attached New Hire Packet 
 Employnet Application 
 Background check authorization 
 Drug Screen Authorization 
 Employee Handbook Acknowledgement 
 Direct Deposit Form  
 W-4 Form 
 I-9 Form 

 Provide copies of Employment Authorization documents 
 Examples of acceptable documents would be: ID/Driver License and social security card, US 

Passport, or Resident Card 
 Please refer to page 9 of I-9 Form for a full list of acceptable documents.

 For your records, we have provided you with the following: 
 Welcome Overview 

 Employee Handbook
 MPN Packet

 This packet explains the employees’ workers compensation rights as well as 
rights to pre-designate a health provider.

 New Health Insurance Marketplace Coverage Options Form (FLSA Form)

 This form advises all new hires of eligibility guidelines for ACA coverage as well 
as their options to receive insurance through the Marketplace or Exchange. 

 Benefits Binder 
 Wage Notice – Provided once placed on assignment 

Please send all completed forms and requested copies to your Employnet representative. If you 

have any questions, please contact your Employnet representative. 

Sincerely, 

Employnet, Inc. 



 

 
 

EMPLOYNET, INC. APPLICATION FOR EMPLOYMENT 
 

By completing this application, you are seeking to join a team of hardworking professionals dedicated to consistently 
delivering outstanding service to our customers and contributing to the financial success of the company, its clients, and its 
employees.  Equal access to programs, services, and employment is available to all qualified persons.  Those applicants 
requiring accommodation to complete the application and/or interview process should contact a management 
representative at (866) 527-HIRE. 
 
(PLEASE PRINT) 
Position(s) applied for: ____________________________________________ Date of application: ______________ 
 
______________________________________________________________________________________________ 
Last Name    First Name    Middle Name 
 
______________________________________________________________________________________________ 
Address      City   State   Zip Code 
 
______________________________________________________________________________________________ 
E-mail Address 
 
______________________________________________________________________________________________ 
Telephone Number(s)   Cell Phone  Emergency Contact (Name & Phone Number) 
 

EMPLOYMENT EXPERIENCE 
Please list the names of your present or previous employers in chronological order with present or last employer listed first.  
Be sure to account for all periods of time.  If self-employed, give business name and supply business references.  (Add 
additional pages if necessary.) 
 

Name and Address of Employer Dates Employed Supervisor and Telephone Number 

 From Month/Year To Month/Year  

 
 
 
 

 
 
 

  

  May we contact? ○ Yes      ○ No 

Job Title and Duties Reason for Leaving 

 
 
 
 
 
 
 
 
 

 

 
 
 
 
 



Name and Address of Employer Dates Employed Supervisor and Telephone Number 

 From Month/Year To Month/Year  

 
 
 
 

 
 
 

  

  May we contact? ○ Yes      ○ No 

Job Title and Duties Reason for Leaving 

 
 
 
 
 
 
 
 
 

 

 

Name and Address of Employer Dates Employed Supervisor and Telephone Number 

 From Month/Year To Month/Year  

 
 
 
 

 
 
 

  

  May we contact? ○ Yes      ○ No 

Job Title and Duties Reason for Leaving 

 
 
 
 
 
 
 
 
 

 

 

Have you ever been involuntarily terminated or asked to resign from any job?   □ Yes        □ No 

If yes, please explain: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please explain any gaps in your employment history: _______________________________________________________ 

__________________________________________________________________________________________________ 

Please list any other experience, job related skills, additional languages, or other qualifications that you believe should be 

considered in evaluating your qualifications for employment. _____________________________________________ 

__________________________________________________________________________________________________ 

 

 



EDUCATION 

Please describe your educational background in the table provided below. 

School Name Years Completed 
(Circle) 

Diploma/Degree 
(Yes or No) 

Describe Course of 
Study or Major 

Describe Specialized Training, 
Experience, Skills and Extra-

Curricular Activities 

High School: 9   10   11   12    

College/University: 1   2   3   4    

Trade/Correspondence/Other:     

 

BUSINESS/PROFESSIONAL REFERENCES 

Please list three professional references of individuals who are not related to you; do not include personal friends or 
relatives. 
 

Name & Title Business Relationship Telephone Number or Email 

 
 

  

 
 

  

 
 

  

 

GENERAL INFORMATION 
 

1. On what date are you available to begin work? ____________________________________________________ 
 
2. Days/Hours available to work: __________________________________________________________________ 
 
3. Are you available to work    □ Full-time □ Part-time □ Shift Work □ Temporary 
 
4. Are you at least 18 years old?         □ Yes         □ No 
 Note: If under 18, hire is subject to state and federal legal requirements. 
 

5. Are you able to perform the essential job functions of the job for which you are applying with or without reasonable 
accommodation?         □ Yes         □ No 

 Note: We comply with the Americans with Disabilities Act and applicable state law. 
  



APPLICANT STATEMENT AND AGREEMENT 

 
Please read and initial each paragraph below.  If there is anything that you do not understand, please ask. 
 
_____ If hired, I agree to conform to the rules and regulations of Employnet, Inc. (“Employnet”).  I understand that if hired, my 

employment will be at will, which means that Employnet or I can terminate the employment relationship at any time, with or 
without cause, and with or without notice.  I understand that no manager or representative of Employnet other than the 
President of the Company has any authority to enter into any agreement for employment for any specified period of time, or to 
make any agreement contrary to the foregoing. 

 
_____ I understand that job assignments may be sporadic, intermittent, unpredictable, and irregular.  As a result, significant gaps may 

occur between assignments.  Nevertheless, I understand that the employment relationship will not end at the conclusion of any 
assignment, unless Employnet or I expressly notify the other of the decision to end the employment relationship.  I understand 
that in the absence of such express notice, the end of an assignment will not constitute or be considered a discharge, release, 
resignation, or termination of the employment relationship.  I understand that between assignments, I will be considered for 
suitable work opportunities for which Employnet determines I am qualified.  I understand that I will not earn wages except when 
I am performing work as provided by federal and state law.  I also understand that I may take advantage, on a purely voluntary 
basis, of Employnet’s training resources between assignments, but that time is not considered hours worked.  

 
_____ I understand that while the employment relationship continues, I will be paid in accordance with the federal and state regular 

payday rules governing current employees.  If I expressly notify Employnet of my decision to quit, or if I am terminated, I will 
receive my final wages pursuant to federal and state legal requirements. 

 
_____ I authorize Employnet to investigate my references, work record, education, and other matters, as allowed by federal and state 

law, related to my suitability for employment.   I authorize the prior employers and references I have listed to communicate with 
Employnet about my work and education record.  In addition, I hereby release Employnet, my former employers, and all other 
persons, corporations, partnerships, and associations from any and all claims, demands, or liabilities arising out of or in any way 
related to such investigation or communication. 

 
_____ I understand that the safety of employees is extremely important to Employnet, and that Employnet is committed to ensuring a 

safe working environment.  I understand that I, and every employee, have a responsibility to prevent accidents and injuries by 
observing all safety procedures and guidelines and following the directions of my site supervisor.  I understand and agree to 
comply with federal, state, and local regulations related to on-the-job safety and health.  In the event of an on-the-job injury 
requiring treatment, I agree to seek treatment by a qualified physician at a clinic selected by Employnet. 

 
_____ I understand that Employnet prohibits harassment, discrimination, and retaliation in the workplace, and I agree that I will follow 

Employnet’s policy on the prohibition of harassment, discrimination and retaliation in my conduct and in reporting any conduct 
I may be subjected to or may observe. 

 
_____ I understand that if I accept a temporary assignment with Employnet, Inc., I will be employed by Employnet, Inc. and will receive 

my wages from Employnet, Inc.  I further understand and agree to notify Employnet, Inc. in all cases where the client seeks to 
change or modify the job duties of a temporary assignment in any way. 

 
_____ I understand that if any term, provision, or portion of this Agreement is declared void or unenforceable, it shall be severed and 

the remainder of this Agreement shall be enforceable. 
 
_____  By signing below, I certify that the answers given by me on this application are true and correct to the best of my knowledge.  I 

further certify that I, the undersigned applicant, have personally completed this application.  I understand that any omission or 
misstatement of material fact on this application or on any document used to secure employment shall be grounds for rejection 
of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery. 

 

MY SIGNATURE BELOW ATTESTS TO THE FACT THAT I HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE 
TERMS.  
 
Signature: _________________________________________________ Date: ___________________________ 
 
Printed Name: _______________________________________________________________________________ 
 



AN EQUAL OPPORTUNITY EMPLOYER

The information requested is being collected for the purpose of reporting to Federal and Equal Employment Opportunity Agencies and 
will not be considered as part of the application for employment.  It will be separated from the application. *Completion of this form is 
NOT required

1. Branch Location 2. Last Name (Type or Print)      First Name         Middle Name

3. Address City State ZIP Code 4.Phone Number (include Area Code)
(       )

5. Sex
M-Male 
F- Female

6. Birth Date 7. Ethnic Origin (Check mark preferred)
    Asian/Pac. Am.Ind/

W-White B-Black H-Hispanic P-Islander I-Alaskan O-Other

8. How did you find out about this job?

 05 - Website  09 - State Workforce Agency 

10 - Other (specify):

01 - Referral/Friend

 02 - Job Fair

03 - Professional Publication 

04 - Recruitment Poster

Name of Website 
06 - College/University Career Day

 07 - Job Bank

 08 - Human Resource Services/Personnel Office

X
Signature – Applicant Date

APPLICANT EEO DATA FORM
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION 

 
Employnet, Inc. (“the Company”) may obtain information about you from a third party consumer reporting 
agency for employment or volunteer purposes.  Thus, you may be the subject of a “consumer report” and/or an 
“investigative consumer report” which may include information about your character, general reputation, 
personal characteristics, and/or mode of living, and which can involve personal interviews with sources such 
as your neighbors, friends, or associates.  These reports may contain information regarding your credit history, 
criminal history, social security verification, motor vehicle records (“driving records”), verification of your 
education or employment history, or other background checks.   

You have the right, upon written request made within a reasonable time, to request whether a consumer report 
has been run about you, and disclosure of the nature and scope of any investigative consumer report and to 
request a copy of your report.  Please be advised that the nature and scope of the most common form of 
investigative consumer report is an employment history or verification.  These searches will be conducted by 
Asurint, P.O. Box 14730, Cleveland, OH 44114, 800-906-1674, www.asurint.com.  The scope of this 
disclosure is all-encompassing, however, allowing the Company to obtain from any outside organization all 
manner of consumer reports throughout the course of your employment or volunteer placement to the extent 
permitted by law.  
 
 
 
 
Signature:                                                                                                   Date:                                              
        
 

[End of Document] 
p. 1 of 1 
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ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK 

 

I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND INVESTIGATION 
and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and 
understand both of those documents.  I hereby authorize the obtaining of “consumer reports” and/or “investigative 

consumer reports” by Employnet, Inc. (“the Company”) at any time after receipt of this authorization and throughout 
my employment or volunteer placement, if applicable.  To this end, I hereby authorize, without reservation, any law 
enforcement agency, administrator, state or federal agency, institution, school or university (public or private), 
information service bureau, employer, or insurance company to furnish any and all background information requested by 

Asurint, P.O. Box 14730, Cleveland, OH 44114, 800-906-1674, www.asurint.com.   I agree that a facsimile 
(“fax”), electronic or photographic copy of this Authorization shall be as valid as the original. 
 

New York applicants only:  Upon request, you will be informed whether or not a consumer report was requested by 
the Company, and if such report was requested, informed of the name and address of the consumer reporting 
agency that furnished the report.   You have the right to inspect and receive a copy of any investigative consumer 
report requested by the Company by contacting the consumer reporting agency identified above directly. By signing 
below, you acknowledge receipt of Article 23-A of the New York Correction Law 

Washington State applicants only:  You also have the right to request from the consumer reporting agency a 
written summary of your rights and remedies under the Washington Fair Credit Reporting Act.   

Minnesota and Oklahoma applicants only:  Please check this box if you would like to receive a copy of a 
consumer report if one is obtained by the Company.  □   

 
 
Signature:                                                                                                   Date:___________________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

http://www.asurint.com/


 

2 

  

NOTICE REGARDING CREDIT CHECKS PER VERMONT LAW 
Pursuant to Vermont Act No. 154 (S. 95), the Company informs you that it may obtain a credit report about you, for the 
following reason(s): 
 

[_] The information is required by state or federal law or regulation; 

[_] You seek to be/are employed in a position that involves access to “confidential financial information” ( 
defined as “sensitive financial information of commercial value that a customer or client of the employer gives 
explicit authorization for the employer to obtain, process, and store and that the employer entrusts only to 
managers or employees as a necessary function of their job duties”);  

[_] The Company is a financial institution as defined in 8 V.S.A. §11101(32) or a credit union as defined in 8 
V.S.A. §30101(5);  

[_] You seek to be/are employed in a position as a law enforcement officer, emergency medical personnel or 
firefighter as these terms are respectively defines in 20 V.S.A. §2358, 24 V.S.A. §2651(6) and 20 V.S.A. 
§3151(3)    

[_] You seek to be/are employed in a position that requires a financial fiduciary responsibility to the Company 
or a Company’s clients, including the authority to issue payments, collect debts, transfer money or enter into 
contracts; 

[_] You seek to be/are employed in a position that involves access to the Company’s payroll information;  

[_] The Company can demonstrate that credit information is a valid and reliable predictor of employee 
performance in the your specific position of employment; 

[_] The Company will not obtain a consumer credit report on you. 
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BACKGROUND INFORMATION 
 
Last Name                                                              First                                              Middle                               
Other Names/Alias                                                                                                                                               
Social Security* #                                                                                  Date of Birth*                                    
Driver’s License #                                                            State of Driver’s License**                                     
Present Address                                                          Phone Number                                     
City/State/Zip                                                                                                                                                  
Email Address  ___________________________________________________________________________ 
Former Employer                                                Position                              Dates of Employment                 
  
*This information will be used for background screening purposes only and will not be used as hiring criteria. 



NOTICE REGARDING BACKGROUND CHECKS AND CREDIT CHECKS PER CALIFORNIA LAW 

 
Employnet, Inc. (the “Company”) intends to obtain information about you for employment screening purposes from a consumer 
reporting agency.  Thus, you can expect to be the subject of “investigative consumer reports” and “consumer credit reports” obtained 
for employment purposes.  Such reports may include information about your character, general reputation, personal characteristics and 
mode of living.  With respect to any investigative consumer report from an investigative consumer reporting agency (“ICRA”), the 
Company may investigate the information contained in your employment application and other background information about you, 
including but not limited to obtaining a criminal record report, verifying references, work history, your social security number, your 
educational achievements, licensure, and certifications, your driving record, and other information about you, and interviewing people 
who are knowledgeable about you.  The results of this report may be used as a factor in making employment decisions.  The source of 
any investigative consumer report (as that term is defined under California law) will be Asurint, P.O. Box 14730, Cleveland, OH 44114, 
800-906-1674, www.asurint.com. The Company agrees to provide you with a copy of an investigative consumer report when required 
to do so under California law.  
 
Under California Civil Code section 1786.22, you are entitled to find out what is in the ICRA’s file on you with proper identification, as 
follows:  
• In person, by visual inspection of your file during normal business hours and on reasonable notice.  You also may request a 

copy of the information in person.  The ICRA may not charge you more than the actual copying costs for providing you with a 
copy of your file. 

• A summary of all information contained in the ICRA’s file on you that is required to be provided by the California Civil Code will 
be provided to you via telephone, if you have made a written request, with proper identification, for telephone disclosure, and 
the toll charge, if any, for the telephone call is prepaid by or charged directly to you. 

• By requesting a copy be sent to a specified addressee by certified mail.  ICRAs complying with requests for certified mailings 
shall not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the ICRAs. 

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card, 
and credit cards.  Only if you cannot identify yourself with such information may the ICRA require additional information concerning 
your employment and personal or family history in order to verify your identity.  
The ICRA will provide trained personnel to explain any information furnished to you and will provide a written explanation of any coded 
information contained in files maintained on you.  This written explanation will be provided whenever a file is provided to you for visual 
inspection.  You may be accompanied by one other person of your choosing, who must furnish reasonable identification.  An ICRA may 
require you to furnish a written statement granting permission to the ICRA to discuss your file in such person’s presence. 
 

 Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report at no 
charge if one is obtained by the Company whenever you have a right to receive such a copy under California law. 

 

 
Notice Regarding Credit Checks:  
Pursuant to Section 1024.5 of the California Labor Code, the Company informs you that it may obtain a credit report 
about you from the above named entity, because you are seeking to work in the following position: 
 
[_] An employee covered by the executive exemption 

set forth in subparagraph (1) of paragraph (A) of 
Section 1 of Wage Order 4 of the Industrial 
Welfare Commission; 

[_] A position in the state Department of Justice;  

[_] A sworn peace officer or other law enforcement;  

[_] A position for which the information contained in 
the report is required by law to be disclosed or 
obtained;  

[_] A position that involves regular access to specified 
personal information for any purpose other than 
the routine solicitation and processing of credit 
card applications in a retail establishment, such as 
bank or credit card account information, social 
security number, or date of birth;  

[_] A position which the person can enter into financial 
transactions on behalf of the company; 

[_] A position that involves access to confidential or 
proprietary information;  

[_] A position that involves regular access to $10,000 
or more of cash; or 

[_] The Company will not obtain a consumer credit 
report on you. 



Employnet, Inc.   |   866-527-HIRE 

EMPLOYNET, INC. Consent for 
Pre-Employment Drug Testing 

I recognize that any offer of employment to me by Employnet, Inc. (Employnet) is 
conditional upon my successful completion of a drug test to confirm that there are no illegal 
or unauthorized controlled substances in my system. I hereby voluntarily consent to: 

1. Providing an unadulterated sample of my urine and/or saliva to the 
designated Employnet testing provider for the purpose of drug testing for 
the presence of illegal or unauthorized controlled substances in my 
system;

2. Allowing the results of the screening performed by the Employnet 
designated testing provider to be reported to Employnet, Inc.; 

In consideration of Employnet's review of my application for employment, I hereby release 
any individual, entity, and Employnet, Inc. from all claims or liabilities that might arise 
from the drug test or the disclosure of its results, including claims under any federal, state, 
or local civil rights law and any claims for defamation or invasion of privacy. 

Signature of Applicant Date 

Printed Name of Applicant 



Acknowledgment of Receipt of Employee Handbook 

PLEASE READ THE EMPLOYEE HANDBOOK, SIGN THIS ACKNOWLEDGEMENT, AND 

RETURN THIS ACKNOWLEDGEMENT TO YOUR Employnet, INC. REPRESENTATIVE 
WITHIN ONE WEEK OF YOUR START DATE. 

I acknowledge that I have received a copy of the Employnet, Inc., Employee 
Handbook. I understand that my employer is Employnet, Inc. with corporate 
headquarters located at 2555 Garden Rd, Ste H Monterey, CA 93940.  The Employee Handbook 

describes my obligations, safety procedures, and policies.  I understand that I am responsible 

for reading the Handbook and for knowing and complying with the policies set forth in the 

Handbook during my employment with Employnet, Inc.  I have been given the 
opportunity to ask any questions I might have about policies that I do not understand. 

I further understand that Employnet, Inc. has the right to amend, interpret, modify, 
or withdraw any of the provisions of the Handbook at any time in its sole discretion, with or 

without notice. Furthermore, I understand that, because, Employnet, Inc. cannot anticipate every 
issue that may arise during my employment, if I have any questions regarding any of the 

policies or procedures, I should consult the Corporate Office at 866-527-HIRE or my  local field 
office.  

I understand and agree that my relationship with Employnet, Inc. is “at-will”, which 
means that my employment is for no definite period and may be terminated by me or by 

Employnet, Inc.  at any time and for any reason with or without cause or advance notice.

I understand and agree that the terms of this Acknowledgment may not be modified or 

superseded except by a written agreement signed by me and the President of Employnet, Inc., that 
no other employee, supervisor, Client, or representative of Employnet, Inc.  has the authority to 
enter into any such agreement, and that any agreement to employ me for any specified period 

of time, or any agreement that is otherwise inconsistent with the terms of this 

Acknowledgment will be unenforceable unless in writing and signed by me and the President of 

Employnet, Inc. I further understand and agree that if the terms of this 
Acknowledgment are inconsistent with any policy or practice of Employnet, Inc. or Client 
now or in the future, the terms of this Acknowledgment shall control. 

Printed Name 

Signature Date 



Direct Deposit Form

Client Company Name 

Employee Name 

I authorize Employnet, Inc. and the financial institution(s) listed below to deposit my pay automatically to the 
indicated account(s) and to make adjusting entries including the removal of funds if the employer does not make 
them available. 

Bank / Credit Union State Type 
Circle One 

Amount 

Ckg
Sav 

Routing Number Account Number 

(routing number must be taken from a voided check and not a deposit slip) 

Please Check One: 

New or Additional Direct Deposit 
Change the Bank or Account Number on an 
Existing Direct Deposit 

Account number to be replaced: 

Change the Amount of an Existing  
Direct Deposit 

Amount was: Amount 
changed to: 

Deposits are normally available two (2) banking days after payroll is processed.  It is my responsibility to verify deposits 
on a per pay period basis before writing checks against these funds.  This Authorization can take up to three (3) pay 
periods to activate.  I understand that Employnet, Inc. is not responsible for bank errors or bank fees.  I may cancel these 
Direct Deposit(s) at any time.  Banking services are provided in accordance with the limitations and restrictions of the 
National Automated Clearing House Association. 

Signature Date 

Provide a Copy of 
A Voided Check 
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Form W-4 (2018)  
Future developments. For the latest 

information about any future developments 

related to Form W-4, such as legislation 

enacted after it was published, go to 

www.irs.gov/FormW4. 

Purpose. Complete Form W-4 so that your 

employer can withhold the correct federal 

income tax from your pay. Consider 

completing a new Form W-4 each year and 

when your personal or financial situation 

changes. 

Exemption from withholding. You may 

claim exemption from withholding for 2018 

if both of the following apply. 

• For 2017 you had a right to a refund of all 

federal income tax withheld because you 

had no tax liability, and 

• For 2018 you expect a refund of all 

federal income tax withheld because you 

expect to have no tax liability. 

If you’re exempt, complete only lines 1, 2, 

3, 4, and 7 and sign the form to validate it. 

Your exemption for 2018 expires February 

15, 2019. See Pub. 505, Tax Withholding 

and Estimated Tax, to learn more about 

whether you qualify for exemption from 

withholding. 

General Instructions 
If you aren’t exempt, follow the rest of  

these instructions to determine the number 

of withholding allowances you should claim 

for withholding for 2018 and any additional 

amount of tax to have withheld. For regular 

wages, withholding must be based on 

allowances you claimed and may not be a 

flat amount or percentage of wages. 

You can also use the calculator at 

www.irs.gov/W4App to determine your 

tax withholding more accurately. Consider 

using this calculator if you have a more 

complicated tax situation, such as if you 

have a working spouse, more than one job, 

or a large amount of nonwage income 

outside of your job. After your Form W-4 

takes effect, you can also use this 

calculator to see how the amount of tax 

you’re having withheld compares to your 

projected total tax for 2018. If you use the 

calculator, you don’t need to complete any 

of the worksheets for Form W-4. 

Note that if you have too much tax 

withheld, you will receive a refund when you 

file your tax return. If you have too little tax 

withheld, you will owe tax when you file your 

tax return, and you might owe a penalty. 

Filers with multiple jobs or working 

spouses. If you have more than one job at 

a time, or if you’re married and your 

spouse is also working, read all of the 

instructions including the instructions for 

the Two-Earners/Multiple Jobs Worksheet 

before beginning. 

Nonwage income. If you have a large 

amount of nonwage income, such as 

interest or dividends, consider making 

estimated tax payments using Form 1040- 

ES, Estimated Tax for Individuals. 

Otherwise, you might owe additional tax. 

Or, you can use the Deductions, 

Adjustments, and Other Income Worksheet 

on page 3 or the calculator at www.irs.gov/ 

W4App to make sure you have enough tax 

withheld from your paycheck. If you have 

pension or annuity income, see Pub. 505 or 

use the calculator at  www.irs.gov/W4App 

to find out if you should adjust your 

withholding on Form W-4 or W-4P. 

Nonresident alien. If you’re a nonresident 

alien, see Notice 1392, Supplemental Form 

W-4 Instructions for Nonresident Aliens, 

before completing this form. 

Specific Instructions 
Personal Allowances Worksheet 
Complete this worksheet on page 3 first to 

determine the number of withholding 

allowances to claim. 

Line C. Head of household please note: 

Generally, you can claim head of 

household filing status on your tax return 

only if you’re unmarried and pay more than 

50% of the costs of keeping up a home for 

yourself and a qualifying individual. See 

Pub. 501 for more information about filing 

status. 

Line E. Child tax credit. When you file 

your tax return, you might be eligible to 

claim a credit for each of your qualifying 

children. To qualify, the child must be 

under age 17 as of December 31 and must 

be your dependent who lives with you for 

more than half the year. To learn more 

about this credit, see Pub. 972, Child Tax 

Credit. To reduce the tax withheld from 

your pay by taking this credit into account, 

follow the instructions on line E of the 

worksheet. On the worksheet you will be 

asked about your total income. For this 

purpose, total income includes all of your 

wages and other income, including income 

earned by a spouse, during the year. 

Line F. Credit for other dependents. 

When you file your tax return, you might be 

eligible to claim a credit for each of your 

dependents that don’t qualify for the child 

tax credit, such as any dependent children 

age 17 and older. To learn more about this 

credit, see Pub. 505. To reduce the tax 

withheld from your pay by taking this credit 

into account, follow the instructions on line 

F of the worksheet. On the worksheet, you 

will be asked about your total income. For 

this purpose, total income includes all of 

      Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.       
 

Form W-4 
Department of the Treasury 
Internal Revenue Service 

Employee’s Withholding Allowance Certificate 
▶ Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074 

2018 
1 Your first name and middle initial Last name 2 Your social security number 

Home address (number and street or rural route) 3 Single Married Married, but withhold at higher Single rate. 

Note: If married filing separately, check “Married, but withhold at higher Single rate.” 

City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card, 

check here. You must call 800-772-1213 for a replacement card. ▶ 

5 Total number of allowances you’re claiming (from the applicable worksheet on the following  pages) .    .    . 

6 Additional amount, if any, you want withheld from each paycheck .    .    .    .    .    .    .    .    .    .    .    .    .    . 

5  

6 $ 

7 I claim exemption from withholding for 2018, and I certify that I meet both of the following conditions for exemption. 

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and 

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability. 

 

If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7  

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete. 

Employee’s signature 
(This form is not valid unless you sign it.) ▶ Date ▶ 

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.) 

9 First date of 
employment 

10 Employer identification 
number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018) 

http://www.irs.gov/FormW4
http://www.irs.gov/W4App
http://www.irs.gov/
http://www.irs.gov/W4App
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your wages and other income, including 

income earned by a spouse, during the year. 

Line G. Other credits. You might be able 

to reduce the tax withheld from your 

paycheck if you expect to claim other tax 

credits, such as the earned income tax 

credit and tax credits for education and 

child care expenses. If you do so, your 

paycheck will be larger but the amount of 

any refund that you receive when you file 

your tax return will be smaller. Follow the 

instructions for Worksheet 1-6 in Pub. 505 

if you want to reduce your withholding to 

take these credits into account. 

Deductions, Adjustments, and 
Additional Income Worksheet 

Complete this worksheet to determine if 

you’re able to reduce the tax withheld from 

your paycheck to account for your itemized 

deductions and other adjustments to 

income such as IRA contributions. If you 

do so, your refund at the end of the year 

will be smaller, but your paycheck will be 

larger. You’re not required to complete this 

worksheet or reduce your withholding if 

you don’t wish to do so. 

You can also use this worksheet to figure 

out how much to increase the tax withheld 

from your paycheck if you have a large 

amount of nonwage income, such as 

interest or dividends. 

Another option is to take these items into 

account and make your withholding more 

accurate by using the calculator at 

www.irs.gov/W4App. If you use the 

calculator, you don’t need to complete any 

of the worksheets for Form W-4. 

Two-Earners/Multiple Jobs 
Worksheet 

Complete this worksheet if you have more 

than one job at a time or are married filing 

jointly and have a working spouse. If you 

don’t complete this worksheet, you might 

have too little tax withheld. If so, you will 

owe tax when you file your tax return and 

might be subject to a penalty. 

Figure the total number of allowances 

you’re entitled to claim and any additional 

amount of tax to withhold on all jobs using 

worksheets from only one Form W-4. Claim 

all allowances on the W-4 that you or your 

spouse file for the highest paying job in 

your family and claim zero allowances on 

Forms W-4 filed for all other jobs. For 

example, if you earn $60,000 per year and 

your spouse earns $20,000, you should 

complete the worksheets to  determine 

what to enter on lines 5 and 6 of your Form 

W-4, and your spouse should enter zero 

(“-0-”) on lines 5 and 6 of his or her Form 

W-4. See Pub. 505 for details. 

Another option is to use the calculator at 

www.irs.gov/W4App to make your 

withholding more accurate. 

Tip: If you have a working spouse and your 

incomes are similar, you can check the 

“Married, but withhold at higher  Single 

rate” box instead of using this worksheet. If 

you choose this option, then each spouse 

should fill out the Personal Allowances 

Worksheet and check the “Married, but 

withhold at higher Single rate” box on Form 

W-4, but only one spouse should claim any 

allowances for credits or fill out the 

Deductions, Adjustments, and Additional 

Income Worksheet. 

Instructions for Employer 
Employees, do not complete box 8, 9, or 

10. Your employer will complete these 

boxes if necessary. 

New hire reporting. Employers are 

required by law to report new employees to 

a designated State Directory of New Hires. 

Employers may use Form W-4, boxes 8, 9, 

and 10 to comply with the new hire 

reporting requirement for a newly hired 

employee. A newly hired employee is an 

employee who hasn’t previously been 

employed by the employer, or who was 

previously employed by the employer but 

has been separated from such prior 

employment for at least 60 consecutive 

days. Employers should contact the 

appropriate State Directory of New Hires to 

find out how to submit a copy of the 

completed Form W-4. For information and 

links to each designated State Directory of 

New Hires (including for U.S. territories), go 

to www.acf.hhs.gov/programs/css/ 

employers. 

If an employer is sending a copy of Form 

W-4 to a designated State Directory of  

New Hires to comply with the new hire 

reporting requirement for a newly hired 

employee, complete boxes 8, 9, and 10 as 

follows. 

Box 8. Enter the employer’s name and 

address. If the employer is sending a copy 

of this form to a State Directory of New 

Hires, enter the address where child 

support agencies should send income 

withholding orders. 

Box 9. If the employer is sending a copy of 

this form to a State Directory of New Hires, 

enter the employee’s first date of 

employment, which is the date services for 

payment were first performed by the 

employee. If the employer rehired the 

employee after the employee had been 

separated from the employer’s service for 

at least 60 days, enter the rehire date. 

Box 10. Enter the employer’s employer 

identification number (EIN). 

http://www.irs.gov/W4App
http://www.irs.gov/W4App
http://www.acf.hhs.gov/programs/css/
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Personal Allowances Worksheet (Keep for your records.) 

A Enter “1” for yourself .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . A       

B Enter “1” if you will file as married filing jointly .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . B      
C Enter “1” if you will file as head of household  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . C      

{ 
• You’re single, or married filing separately, and have only one job; or 

}
 

D Enter “1” if: • You’re married filing jointly, have only one job, and your spouse doesn’t work; or D 
 

• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. 

E Child tax credit. See Pub. 972, Child Tax Credit, for more information. 

• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child. 

• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each 

eligible child. 

• If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for  

each eligible child. 

• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-”   .    .    .    .    .    .    . E  

F Credit for other dependents. 

• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent. 

• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every 

two dependents   (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have   

four dependents). 

• If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-”   .    .    .    .    .    .    .      F        

G   Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here   .  .    G                    

H Add lines A through G and enter the total here . . . . . . . . . . . . . . . . . . . . . . ▶ H      

 

{
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income and want to increase your withholding, see the Deductions, 

For accuracy, Adjustments, and Additional Income Worksheet below. 

complete all • If you have more than one job at a time or are married filing jointly and you and your spouse both 
worksheets     work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the      
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld. 

• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form 
W-4 above. 

Deductions, Adjustments, and Additional Income Worksheet 

Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 

income. 

1 Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 7.5% of 
your income. See Pub. 505 for details   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 1 $  

{ 
$24,000 if you’re married filing jointly or qualifying widow(er) 

}
 

2 Enter: $18,000 if you’re head of household .    .    .    .    .    .    .    .    .    .    . 2 $ 
 

$12,000 if you’re single or married filing separately 

3 Subtract line 2 from line 1. If zero or less,  enter “-0-” .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 3 $  

4 Enter an estimate of your 2018 adjustments to income and any additional standard deduction for age or 

blindness (see Pub. 505 for information about these items)  .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 4  $  

5 Add lines 3 and 4 and enter the total .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 5  $  

6 Enter an estimate of your 2018 nonwage income (such as dividends or interest)   .    .    .    .    .    .    .    .    . 6  $  

7 Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses .    .    . 7  $  

8 Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses. 

Drop any fraction .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 8      

9 Enter the number from the Personal Allowances Worksheet, line H above .    .    .    .    .    .    .    .    .    . 9      

10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/ 

Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total 

on Form W-4, line 5, page 1 .................................................................................................................................... 10 
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Two-Earners/Multiple Jobs Worksheet 

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here. 

1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 

worksheet) .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 1      

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 

married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 

you and your spouse are $107,000 or less, don’t enter more than “3”  .    .    .    .    .    .    .    .    .    .    .   .    . 2      

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-”) 

and on Form W-4, line 5, page 1. Do not use the rest of this worksheet .    .    .    .    .    .    .    .    .    .    .    . 3  

Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to 

figure the additional withholding amount necessary to avoid a year-end tax bill. 

4 Enter the number from line 2 of this worksheet .    .    .    .    .    .    .    .    .    .    . 4      

5 Enter the number from line 1 of this worksheet .    .    .    .    .    .    .    .    .    .    . 5      

6 Subtract line 5 from line 4 .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 6      

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here     .    .    .    .    . 7  $  

8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed    .    .    . 8  $  

9 Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you’re paid every 

2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in   

2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld 

from each paycheck .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 9 $ 

Table 1 Table 2 

Married Filing Jointly All Others Married Filing Jointly All Others 

If wages from LOWEST 

paying job are— 

Enter on 

line 2 above 

If wages from LOWEST 

paying job are— 

Enter on 

line 2 above 

If wages from HIGHEST 

paying job are— 
Enter on 
line 7 above 

If wages from HIGHEST 

paying job are— 

Enter on 
line 7 above 

$0 - $5,000 0 $0 - $7,000 0 $0 - $24,375 $420 $0 - $7,000 $420 
5,001 - 9,500 1 7,001 - 12,500 1 24,376 - 82,725 500 7,001 - 36,175 500 
9,501 - 19,000 2 12,501 - 24,500 2 82,726 - 170,325 910 36,176 - 79,975 910 

19,001 - 26,500 3 24,501 - 31,500 3 170,326 - 320,325 1,000 79,976 - 154,975 1,000 
26,501 - 37,000 4 31,501 - 39,000 4 320,326 - 405,325 1,330 154,976 - 197,475 1,330 
37,001 - 43,500 5 39,001 - 55,000 5 405,326 - 605,325 1,450 197,476 - 497,475 1,450 
43,501 - 55,000 6 55,001 - 70,000 6 605,326 and over 1,540 497,476 and over 1,540 
55,001 - 60,000 7 70,001 - 85,000 7     

60,001 - 70,000 8 85,001 - 90,000 8     

70,001 - 75,000 9 90,001 - 100,000 9     

75,001 - 85,000 10 100,001 - 105,000 10     

85,001 - 95,000 11 105,001 - 115,000 11     

95,001 - 130,000 12 115,001 - 120,000 12     

130,001 - 150,000 13 120,001 - 130,000 13     

150,001 - 160,000 14 130,001 - 145,000 14     

160,001 - 170,000 15 145,001 - 155,000 15     

170,001 - 180,000 16 155,001 - 185,000 16     

180,001 - 190,000 17 185,001 and over 17     

190,001 - 200,000 18       

200,001 and over 19       
 

Privacy Act and Paperwork Reduction 

Act Notice. We ask for the information on 

this form to carry out the Internal Revenue 

laws of the United States. Internal Revenue 

Code sections 3402(f)(2) and 6109 and 

their regulations require you to provide this 

information; your employer uses it to 

determine your federal income tax 

withholding. Failure to provide a properly 

completed form will result in your being 

treated as a single person who claims no 

withholding allowances; providing 

fraudulent information may subject you to 

penalties. Routine uses of this information 

include giving it to the Department of 

Justice for civil and criminal litigation; to 

cities, states, the District of Columbia, and 

U.S. commonwealths and possessions for 

use in administering their tax laws; and to 

the Department of Health and Human 

Services for use in the National Directory of 

New Hires. We may also disclose this 

information to other countries under a tax 

treaty, to federal and state agencies to 

enforce federal nontax criminal laws, or to 

federal law enforcement and intelligence 

agencies to combat terrorism. 

You aren’t required to provide the 

information requested on a form that’s 

subject to the Paperwork Reduction Act 

unless the form displays a valid OMB 

control number. Books or records relating 

to a form or its instructions must be 

retained as long as their contents may 

become material in the administration of 

any Internal Revenue law. Generally, tax 

returns and return information are 

confidential, as required by Code section 

6103. 

The average time and expenses required 

to complete and file this form will vary 

depending on individual circumstances. 

For estimated averages, see the 

instructions for your income tax return. 

If you have suggestions for making this 

form simpler, we would be happy to hear 

from you. See the instructions for your 

income tax return. 
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I 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.

I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
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 Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 

(2) the above-listed document(s) appear 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. 

The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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 document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

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

Employnet, Inc.

PO Box 51400 Pacific Grove CA 93950



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

1. U.S. Passport or U.S. Passport Card

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

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 

Both Identity and 

Employment Authorization

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

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 alien's

nonimmigrant status 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.

a. Foreign passport; and

For persons under age 18 who are 

unable to present a document 

listed above:   

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

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  

Identity 

LIST B

OR AND

LIST C

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

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

2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

4. 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. Native American tribal document

7. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  

Employment Authorization

6. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  11/14/2016 N

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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