CITY OF SOUTHFIELD
ELECTION INSPECTOR APPLICATION

(Must be completed in your own handwriting in ink}

Name in Full

Date of Birth / ! Social Security #

Home Address

Home Phone # _ Work Phone #

Cell Phone # Email
o City

Registered in O Township of Precinct#
o Village

County of _ Length of Residence in County

Political Party Affiliation (to be eligible for appointment you MUST check one):

I Republican Party O Democratic Party g Other Party
Have you ever been convicted of a felony or election crime? O Yes 0O No

Education Background (include highest grade completed or degrees held)

Employment Background (include current or last place of employment and type of work performed)

Past experience as an election inspector, if any (include name of jurisdiction)

Do you have transportation? 1 Yes 0O No Will you work at any polling place? O Yes 0O No

Are you employed with the City of Southfield in any capacity or a member of any Board or Commission?

O Yes If yes, where 0O No

I CERTIFY THAT I am not a member or a known active advocate* of a political party other than the
party identified above. I FURTHER CERTIFY THAT the foregoing statements are true to the best of my

knowledge and belief. :

Date ! /

Signature of Applicant

* A “known active advocate” of another political party is defined to mean a person who 1) is a delegate to the
convention or an officer of another party 2) is affiliated with another party through an elected or appointed
government position or 3) has made documented public statements specifically supporting by name another political
party or its candidates in the same calendar year as the election at which the person will serve as an inspector.
“Documented public statements™ means statements reported by the news media or written statements with a clear
and unambiguaus attribution to the applicant.

ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT.



+

Michigan Depariment of Treasury Michigan New Hire

3261(Rev. 8-12) Operations Center
State of Michigan New Hire Reporting Form P.C. Box 85010
g p g Lansing, M! 48508-5010

Fedsral law requires public (State and local) and private employers o report all newly hired or rehired employees who are working Phone: (800) 524-9846
in Michigan to the State of Michigan.! This form is recommended for use by all employers who do not report electronically. Fax.  (877)318-1659
® Anewly hired employes is an individual not previously employed by you, and ® Employers who report electronically and have employees working in fwo or

a rehired employes Is an individual who was pravicusly employed by you but more states may register as a multi-state employsr and designate a single state

separated from employment for al |east 80 consecutive days. 1o which new hire reports will be transmitted. Information regarding multi-state

. i . ) ) registration is available online at: hitp://www.acf.hhs.gov/programs/cse

)

Reporfs must be submitted within 20 days of hire date (i.e., the date services newhire/employer/private/newhire htm#multior call 410} 277-9470,

are first performed for pay).
® Reports will not be processed if mandatary information s missing. Such reperis

® This f i , |
is form may be photocopied as necessary. Many employers preprint employer will be refectsd and you Must correct nd rasubmit them.

informaticn on the form and have the employee complete the necessary
information during the hiring process. @ For optimum accuracy, please print neatly in all capital letters and aveid contact

® When reporting new hires with special exemptions, please use the MI-W4 form. wih the edge of the box. See sample below.

® Online and other electronic reporting options are available at: [ A LB ’ C‘ 1 | 2 | 3 [
www.rhi-hewhire com.

Social Security Number:

| IHEEEEN

First Name: Middle Initial:

INEEENEEEEEEEEEEEE [] o

EMPLOYEE Information (Mandatory)

ST T L LTI T T T T T T
T T T T LT T T T L[]
T [T TT T ]

EMPLOYER lnformation (Mandatory) Federal Employer |dentification Number (FEIN):

3% L1031 Ll

Employer Narme:

Clelrly]_jolel lslowmrinlFileladnl [ [ | |

fim\o\o\o; ENERIGREEW RO [T 1|

I‘S\OIWT‘IHIF'IT-TETLIDI HEEREEE

Zip Code:

H-Iﬂ \0 lal'ﬂ R 0ISIS|

' Rel: Social Security Act section 453A and lhe Personal Respon5|b|llty and Work Opportunity Reconciliation Act (PRWORA) of 1996 (P.L. 104-193), effective October 1, 1987,



MI-W4

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CE‘RTIFICATE

(Rev, 08-11) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This cerfificate is for Michigan income fax withholding purposes only. You must file a revised form within 10 days if your exemplions decrease or your residency status changes

from nonresident fo resident. Read instructions below before complefing this form.

Issued under P.A. 281 of 1967.

» 1. Social Security Number P 2. Dale of Birth

} 3, Type or Print Your First Name, Middle Initial and Last Name

4. Driver's License Number or State ID

Home Addrass (No., Strest, P.C. Box or Rural Route)

P 5. Are you a new employes?

City or Town State ZIP Code

I:l Yes If Yes, enter date of hire . . . .

[ ]

7. Additional amount you want deducted from each pay
{if employer agrees) ...

b. 1 Wages are exempt from withholding. Explain:

6. Enter the number of personal and dependent exemptions you are claiming ..., ¥ 6L

8. | claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):
a. [ A Michigan income tax liability is not expacted this year.

7. 8 .00

¢. [] Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE: Under penalty of perjury, | certify that the number of withholding exempfions claimed on this cerfificate does not
If you fail or refuse to file this form, your | exceed the number fo which | am entitied. If claiming exemption from withholding, | certify that | anticipate that |
employer must withhold Michigan income tax will not incur a Michigan income tax liability for this year,

exempfions. Keep a copy of this form for your
records.

from your wages without allowance for any (9. Employee’s Signature

p Date

INSTRUCTIONS TO EMPLOYER:
Employers must report all new hires to the State
of Michigan. Keep a copy of this certificate with

stalus exempting the employee from
withholding, you must file their coriginal Mi-W4
form with the Michigan Department of Treasury.
Mail to: New Hire Operations Center, P.C. Box
85010; Lansing, MI 48908-5010.

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
10. Employer's Name, Address, Phone No. and Name of Contact Person

your records. If the employee claims 10 or more City of Southfield
personal and dependent exemptions or claims a 26000 Evergreen Road
Southfield, Ml 48076

P 11. Federal Employer [dentification Number

38603166

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before the date
that employment begins. [f you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption{s) on a separate ceriificate, or b) a dependent must
be dropped for federal purposes.

Line 5: if you check "Yes, enter your date of hire
{mo/day/fyear).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

If you are married and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your employers.

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist.  a) your employment is less than full time, b} your
personal and dependent exemption allowance exceeds your
annual compensation, c) you claimed exemption from federal
withholding, d} you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone
of you are a non-resident spouse of military personnel
stationed in Michigan. Members of flow-through entities may
not ¢laim exemption from nonresident flow-through
withholding. For more information on Renaissance Zones call
(517) 636-4486. Full-time students that do not satisfy all of the
above requirements cannot claim exempt status.

Visit the Treasury Web site at: www.michigan.govitaxes




Form W-4 (2016)

Purpose, Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Ferm W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete enly fines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Mote: If another person can claim you as a dependent
on his ar her tax return, you cannot claim exemption
from withholding if your income exceeds $1,650 and
includes more than $350 of unearned income (for
example, interest and dividends),

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

= Is age 65 or older,
* I3 blind, or

= Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return,

The excepticns do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to incoms,
or two-earners/multiple jobs situations.

Complete ail worksheets that apply. However, you
may claim fewer (or zero} allowances. For regular
wages, withholding must be based on allowanges
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of househcld filing status on your tax return only if
you are unmarried and pay mare than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deducticn, and
Filing Infarmaticn, for information.

Tax credifs. You can take projected tax credits into account
in figuring your allowable number af withholding allowances.
Gredils for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your ather credils into wilhholding allowances,

Nonwage income. If you have a large amount of
nonwage income, such as interest ar dividends,
consider making estimaled tax payments using Form
1040-E8, Estimatead Tax for Individuals. Otherwise, you
may owe additiona! tax. If you have pension or annuity
income, see Pub, 505 to find out if you should adjust
your withholding en Farm W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allcwances you are entitled to claim
on all jobs using worksheets from only one Farm
W-4, Your withhelding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016, See Pub. 505, especially if your earnings
exceed $130,000 (Smgle or $180,000 (Married).
Future developments. Information about any future

developments affacting Form W-4 {such as I&gislation
enacted afier we release it} will be posted at www.irs.goviw4,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

A

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having tog little tax withheld.)

=)

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E  Enter “1"if you will file as head of household on your tax return {see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mTm oo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $70,000 {$100,000 if married), enter “2" for each eligible child; then less “1” if you
have two to four eligible children or less “2" if you have five or more eligible children.
* |f your total incorme will be between $70,000 and $84,000 {$100,000 and $119,000 if married), enter “1” for each eligiblechid . . G
H  Add lines A through G and enter total here. {Note: This may be different frem the number of exemptions you claim on your tax return.y » H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

® If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 {($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having tooe little tax withheld.

* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=

Department of the Treasury
Internal Revenua Servica

Separate here and give Form W-4 to your employer. Keep the top part for your records. ------~-------—-oo-oeecoeeoee.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IAS. Your emplayer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your social security number

Home address {(number and street or rural route}

3 [ Single L Married O Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, chack the "Single” box,

City or town, state, and ZIP code

4 I your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » D

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2016, and | certify that | meet both of the followmg COF‘IdItIOF‘IS for exemptlon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liahility.

-]

If you meet both conditions, write "Exempt” here .

6%

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

Employee’s sighature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

8 Office code (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220G

Form W-4 (2018)




Form W-4 (2016)

Page 2

Deductions and Adjustments Worksheet

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2016 itemized deductions. These include qualifying home marlgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 1952) of your
income, and miscellaneous deductions. For 2016, you may have to reduce your iternized deductions if your incame is over $311,300
and you are married filing jointly or are a qualifying widow{er); $285,350 if you are head of household; $259,400 if you are single and
not head of household or a qualifying widowiet); or $155,650 if you are married filing separately. See Pub. 505 for details .

$12,600 if married filing jointly or qualifying widow(er}

2  Enter: $9,300 if head of household

$6,300 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter "-0-" .
4  Enter an estimate of your 2016 adjustments to income and any addltlonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits fo
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.} .
Enter an estimate of your 2016 nonwage income (such as dividends or interast)
Subtract line 6 from line 5. If zero or [ess, enter “-0-"
Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1 .
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet

also enter this total on tine 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

w

4]

00N -~

1 3
2 $
a %
4 3
5 %
6 $
7 %
8
9

10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.}

Note: Use this worksheet oniy if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not 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 (|f 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 thisworksheet . . . . . . . . . . 4
5  Enter the number from line 1 of thisworksheet . . . . . . . . . . 5
6 Subtractline 5 fromline 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 5
8  Multiply line 7 by line 8 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 2016, For axample, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g 5
Table 1 Table 2
Married Filing Jointly All Others . Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— ling 2 above paying job are— line 2 above paying job are— line 7 above | paying Job are— line 7 above
$0 - $6,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $3s,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 36,001 - 85,000 1,010
14,001 - 25000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 B5,001 - 185,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 ' 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 75,000 & 405,001 and over 1,600
44,001 - 55,000 8 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 B 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 2
80,001 - 100,000 10 140,001 and over 10
140,001 - 115,000 1
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this ‘fou are not required {o provide the information requested on a form that is subject to the
form to carry out the Intemnal Revenue laws of the United Stales. Internal Revenue Coda Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
sactions 3402{f){2) and 6109 and thefr regulations require you to provida this information; your records relating to a form or iis instructions must be retainad as long as their contents may
amployer uses ¥ 10 determine your federal income tax withhalding, Failure o provide a become malerial in the administralion of any Internal Revenue law, Generally, fax relurns and
praperly compleled form will result in your being reated as a single person who claims no return information are confidential, as required by Code section 6103,
wilhhelding allowances; providing fraudulent information may subject you to penalties. Routine The averags time and expenses required to complete and file this form will vary depending

uses of this information include giving it to the Department of Justice for civil and criminal
litigatian; to cities, states, the District of Calumbia, and U.S. commonwealths and possessions

on individual circumstances. For estimated averages, see tha instructions for your income tax

" LSS, Sle ) ° return,
for use in administering iheir tax laws; and to the Depariment of Health and Hurman Setvices ! ) . .
for use in the National Directory of New Hires. We may alsc disclose this information to other If you have suggestions far making this farm simpler, we would be happy to fiear from you.
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the inskructions for your income tax return.

laws, or {o federal law enforcement and inlelligence agencies to combat terrorism,




Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Seeurity

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

NT SE

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

decument(s) they will accept from an employes. The refusal to hire an individual because the documentation presentsd has a future
expiraticn date may alsa constituts illegal discrimination.

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1of Form 1-9 no Iater
than the first day of employment but not before accepting a job offer. )

Last Name (Family Name)

First Name (Given Name) Middle Initial | Other Names Used (if any)

Address {Streef Number and Name) Apt. Number City or Town State Zip Code

Date of Birth (mm/dddryyy) [U.S. Social Security Number | E-mail Address Telephone Number
T
P

LR

1 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): o '
[ A citizen of the United States

[] A noncitizen national of the United States (See instructions)

|:| A lawful permanent resident (Alien Registration Number/USCIS Number):

D An alier authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)}

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2, Form |-84 Admission Number;

If you obtained your admission number from CBP in connection with your arrival i in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:

Date (mmy/ddiyyyy):

Preparer and/or Translator Certification {To be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator; Date (mm/dd/yyyy):

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

Address {Streef Number and Name) City or Town State Zip Code

@ E‘mployer -Completes Next Pdge | @

Form I-9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complefe and sign Sectfion 2 within 3 business days of the employee’s first day of employment. You
must physicaily examine one document from List A OR examine a combinafion of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents® on the next page of this form. For each document you review, record the following information: document title,

Issuing authority, document number, and expiration dafe, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
ldentity and Employment Authorization Identity Employment Authorization

Document Title: Document Title:

Decument Title:

Issuing Authority:

lssuing Autharity:

Issuing Autherify:

Document Number:

| Document Number:

Document Number:

Expiration Date (if anyl{mm/ddiryyy):

| Expiration Date (i any}{mmsddyyy}:

Expiration Date (if any){mm/ddiyyyy):

Cocument Title:

Issuing Authaority:

Document Nurnber; )

Expiration Date (if any}{imm/ddiyyyy):
3-D Barcode

Do Not Write in This Space

Document Title:

lssuing Authority:

Deecument Number:

Expiration Date (i any){mmAddiyyy):

Certification

I attest, under penalty of perjury, that (1} | 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.

(See instructions for exemptions.}

The employee’s first day of employment {(mm/dd/vyyy):

Date (mm/dd/yyvy) Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Employer's Business or Organization Name
City of Southfield

Last Name (Family Name) First Name {Givern Name)

Zip Code
48076

Employer's Business or Organization Address (Street Number and Name) | City or Town State
Southfield MT

26000 Evergreen

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 Iniiial | B. Date of Rehire (if applicable) {mm/ddivryyy):

C. If employee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the employes
presented that establishes current employment authorization in the space provided belaw.
Ceocument Number:

Document Title: Expiration Date (if any)(mm/ddiryyy):

1 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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddiyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9




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

Documents that Establish
Both [dentity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card {Form 1-551)

3. Foreign passport that contajns a
temporary 1-551 stamp or temporary
[-551 printed notation on a machine-
readable immigrant visa

4, Employment Authorization Document

that contains a photograph (Form
[-766)

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

a. Forelgn passport; and

b. Form 1-84 or Form 1-94A 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 peried of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Passport from the Federated States of |

Micronasia (FSM) or the Repuhlic of
the Marshall Islands (RMI) with Form
[-84 ar Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, heaight, eye
color, and address

|2, |D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. Driver's license or [D card issued by a 1.

A Social Security Account Number
card, unless the card includes ona of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

information such as name, date of birth, | 2.

Ceriification of Birth Abroad issued
by the Department of State (Form
FS-545}

School ID card with a photograph

Voter's registration card

Certification of Report of Birth
issued by the Department of State
{(Form DS-1350}

U.S. Military card or draft record

Military dependent's 1D card

U.S. Coast Guard Merchant Mariner
Card

Nle| o] |

Original or certified copy of birth
cerificate issued by a State,
county, municipal autherity, or
territory of the United States
bearing an official seal

o

Native American fribal document 5

Native American fribal document

governmeant authority

'|9. Driver's license issued by a Canadian 5

. U.S. Citizen 1D Card (Form [-197)

For persons under age 18 who are
unable to present a document

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179}

- listed above:

10. School record or repoit card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.
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