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Employvment Eligibility Verification UscIs

. Form I-9
Delp_a_rl:m.eni of Homeland Secuarity OME Mo, 1615-0047

LS. Crfizenship and Imougration Services @ £ 053L02T

What iS Form 1_9‘? g

ANTHNSCRIMINATION MOTICE: All employees can choose which acceptabie tocumentafion to present for Form 9. Employens cannol ask
EMpiyEes S0 SOCUMENTTEton o verty Information in Sectlon 1, or spedTy which acceptabls documentation employess Must present for Sechon 2 or
Suppiement B, Revermcation and Rehire. Treating employess diferently based on meir ciizenship, Immigration siatus, or natonal orgin may be legal

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -2 no later than the first
day of employment, but not before accepting a job offer.

Lzt Mamee (Family Mame) | First Mame [Given Mame) Mg Inial (F any) | Other Last Mames Used (F any)

* Verifies identity and employment ——
authorization for individuals hired B | A [ reme—

| Apt Mumber [F amy) TIF Code

ity or Towm | Stam

1 .am awars that federal law Creeck one of e foliowing Bowes o fiest i your cisnanship or Immigrabon status (See page 2 and 3 of the Instructons. &
I for | E t 1. Aditizen of the Uniied Sinies

in the U.S. e e

with the cor of 3 A lswful permanent resident ([Enter USCES or Aumber.)
this form. 1 aftest, under Ity |
of perjury. that this information, 4. Anoncizen (cfer San Hem Mumbers 2 and 3. above) aUthomzed 1o work untl (exm. date, If any)
Inciuding my u-a{a-t:liorl Mtha b

¥ you check Hom Musnber 4. enber one of Swese:

lmgm Iualaimaalm UsClE ANumber | [ Form L84 Admiceion Number | mmnmmrtnmmmh—mim
*  Must be completed for every new | [ o]

‘Signature of Empoyes Todey's Date {mmAdiyyyy)

employee (citizen and non-citizen T e e e e e e T

Em o representative muest
Inmda,sai:uﬁ-e Trst off T-ﬂ"ﬂmm eulene or examine conslstent with Egamm;mmemm
amgmmg*dmﬁm&‘ﬂmm‘&ﬂhnunnm: of documentation from List B and List C. Enter any

i thes 1 box; 528 Insinichions.

alike) T&t & oo 8573 AND &t

* Required by the Immigration e
Reform and Control Act (IRCA) ———

* Managed by U.S. Citizenship and =

Dvscumient Mumber (1 amy)

Immigration Services (USCIS) e ——————— e — e —— T

the by the abows-named
. (2} the above-lisisd dooumeniztion appears bo be genulne and to relabs fo the smployes named, and {3 to the
best of sy knowiedge. the employes Is authortzod bo work Inthe United States.

Lozt M, First Mamse and Tie of Employer of e Slgrature of EMpioyer of Authonzed Representative Today's Date (mmdadiyyyy)

Empicyrers Business of Omanzaton Mame Empicyers Busness o Organizytion Address, ity oF Town, State, ZIF Code

For reverification or rehire, complsts Supplement B, Reveriication and Rehire on Page 4.
Form 19 Editien 0801723

Page 1 of 4



University at Buffalo

Human Resources

Emplovment Eligibility Verification USCIS
o L Form I-9
Department of Homeland Security OME No.1615.0047
e re e e C 1 O n S O U.S. Citizenship and Imnmigration Services Expires 05/31/20

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-29. Employers cannof ask

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Form I-9

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -9 no later than the first
day of employment, but not before accepting a job offer.

ast Name (Family Name)

First Name (Given Name)

‘ Middle Initial (i'rany}‘ Other Last Names Used (if any)

(A) Section 1: Employee Information &
Attestation - Completed by employee
no later than the first day of work

Address (Street Number and Name) ‘ Apt. Number (if any) | City or Town ‘ State ZIP Code

Date of Birth (mmiddfyyyy) U_.S. Social Security Number

| am aware that federal law l Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions._): I

provides for imprisonment and/or | ==

fines for false statements, or the

use of false documents, in 2.

connection with the completion of | [ | 3.
4

Employese’s Email Address Employee's Telephons Mumber

A citizen of the United States

A noncitizen national of the United States (See Instructions.)
A lawful permanent resident (Enter USCIS or A-Number.) |
A noncitizen (other than ltem Numbers 2. and 3. abowve) authorized to work until {exp. date, if any)

this form. | attest, under penalty —

of perjury, that this information. L

including my selection of the box
i If you check Item Number 4. enter one of these:

attesting to my citizenship or >

immigration status, is true and | USCIS A-Number |°R| Form 1-94 Admission Number | l__’l Foreign Passport Number and Country of lssuance

correct. | | | |

Signature of Employee

(B) Section 2: Employer Review &
Verification - Completed by employer

‘ Today's Date (mm/ddlyyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andior Translator Centification on Page 3.
= —————————————————

Supplement B, UscIs

Section 2. Review and Veri ion or their rep ust complete and sign Section 2 within three Reverification and Rehire (formerly Section 3} Form 1.9
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure everification and Rehire (former \ ection 3) Supplement B
. . M M . authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional Department of Homeland Security OME No. 16150047
W | t | n u S I n e SS a S O I re . eVI eW documentation in the Additional Information box; see Instructions. U.S. Citizenship and Immigration Services Expires 05
) LIStA OR ListB AND ListC

Document Title 1

acceptable documents from List A or e

List B + List C

Expiration Date (i any)

Document Title 2 (if any)

Additional Information

Date sy s (Gen hne)

verfaton:

[Ty

e
‘Document e ‘Document Numoer (I any) ‘ ‘Expraton Date (I any) (mmicsyyyy)
[ Authority
=3 | attest. under penalty of perjury. . this employee ‘States, and if the
o
Document Number (i any) = 5 ‘
. . o . . Expiration Date ( any) Rasions ormaton (Wil nd G w36 noaion ] S——
. Oy
- Document Title 3 (if any} =k
L] D of Refire (1 apolicadie) [New Name (T apaicadis)
o B e (o s o T
. ° o Document Number (i any) s o s
sed for updating expiring Wor | —
Expiration Date (i any) [T Check here if you used an altemative procedure authorized by DHS to examine documents. R e Sy —
Certification: | attest, under penalty of perjury, that {1) | have examined the documentation presented by the above-named F"fr‘wnay of Employment — d *
. . . employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddyyyy): P ‘
A h h best of my knowledge, the employes is authorized to work in the United States. S s T S
ol eormabon Tkl and e oo maston pre——
u O rI Za I O n S O r C a n ge I n S a u S Last Name, First Name and Title of Employsr or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mmiddiyyyy)| 00 gt oo arazza

Employer's Business or Organization Name
SUNY at Buffalo

Emplayers Business or Organization Address, City or Town, State, ZIP Code

205 Hayes Rd, Buffalo, New York, 14120

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

by DS o exanie cocumens

Fretvams (e e

Dot of e [ appicabe) [New e ¥ appicane)
e sy e (Fay )

B —

Enter

SeameriTie DecumentMumoer 2

Expraton o (1amy) vy

Tattest_under penatty of perjury.

s employes

States, and rthe

Sorahee o Empiy

AaEon) omnaton (il 3nd Gate sach nomian]

Chack nere ¥ youssed an
] et prossdure anorzed
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Timeliness Requirements

\/ Section 1: Completed by BUT not before acceptance of the
employee on or before Day 1 offer of employment

P Section 2: Employer completes within 3 business days of
gi  employment

‘ Section 3: Completed when work authorization expires or
Y status changes
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Employment Eligibility Verification USCIS
Form I-9
OMB No.1615-0047
Expires 05/31/2027

Section 1 Employee
Information &

bt START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
ttestatl O I l failing to comply with the requirements for completing this form. See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Department of Homeland Security
U.S. Citizenship and Immigration Services

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form |-9 no later than the first

Employee W|" Complete th|S SeCt|On day of employment, but not before accepting a job offer.
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Employee m USt fO"OW hOW eaCh SeCtlon Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
needs to be Com pleted . (EX DO B) Date of Birth (mm/ddfyyyy) U.S. Social Secunty Number Employee’s Email Address Employee’s Telephone Number
Any m |Sta keS made must have a Sl ng |e | am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or D 1 Aci Fihe United Stat
line and be initialed fines for false statements, or the - 7 clizen offhe nited States
use of false documents, in D 2. A nencitizen national of the United States (See Insfructions.)

connection with the completion of D 3. Alawful permanent resident (Enter USCIS or A-Number.) |

no White out or scribbles_ this form. | attest, under penalty O«

of perjury, that this information,
including my selection of the box
attesting to my citizenship or
Note: |f Form is immigration status, is true and USCIS A-Number or Form 1-94 Admission Number or Foreign Passport Number and Country of Issuance

correct.
completed by a
translator, they must . -~
d
com plete preparer[’ vV If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

and or translator 7
certification form.

A noncitizen (other than ltem Numbers 2. and 3. above) autherized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

Signature of Employee Today's Date (mm/ddfyyyy)
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Employee Information Requirements

Social Security Number- Not Required

If unknown, leave this field blank. Do not use “R” numbers.

Phone Number/Email- Not Required

Address: Required
Signature: Required

must be either a wet ink signature or a verified electronic signature (e.g., Adobe with date stamp). Typed

or font-style signatures are not acceptable.

Date: Required

The date entered must reflect the actual date the employee signs the form.
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Employee Attestation Section

Employee must select one (1) of the four citizenship or immigration status

options:

1.) A citizen of the United States

2.) A noncitizen national of the United States

An individual born in American Samoa, certain former citizens of the former Trust Territory of the
Pacific Islands, and certain children of noncitizen nationals born abroad

3.) A lawful Permanent Resident
Must provide USCIS Number or “A” Number

4.) A noncitizen authorized to work until — Must indicate: Work authorization expiration date,
And
One of the following: USCIS (“A” Number), Form 1-94 Number, or Foreign Passport Number
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Supplement A, USCIs

Preparer and/or Translator Certification for Section 1 Form I-9

: Supplement A
Department of Homeland Security OME Mo, 1615-0047

Preparer/Translator — e e

Last Name (Famiy Name) from Section 1. First Name [Ghven Name] from Section 1. Middle Initial {if any) from Section 1.

Instructions: This supplement must be completed by any preparer andfor translator who assists an employee in completing Section 1
of Form I-8. The preparer andfor translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form [1-8.

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

*This section is completed only if someone S o e s T S
assists the employee in completing Section 1.

Last Name (Family Mame) First Name {Given Name) Middle Initial (7f any)

Address (Siresef Number and Name) City or Town State ZIF Code

hd Not com mon Iy req u i red-most employees I attest, under penalty of perjury, that | 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.

complete Section 1 on their own. Sionanrs o Preparer o Transar D G

Last Name (Family Mame) First Name {Given Name) Middle Initial (7f any)

Address (Sireef Number and Name) City or Town Siate ZIF Code

I attest, under penalty of perjury, that | 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 Date (mm'dd/yyyy)
Last Name (Family Mame) First Name {Given Name) Middle Initial (if any)
Address (Sfresf Number snd Name) City or Town State ZIF Code

I attest, under penalty of perjury, that | 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 Date (mm'dd/yyyy)
Last Name (Family Mame) First Name {Given Name) Middle Initial (if any)
Address (Streef Mumber and Name) City or Town State ZIF Code
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Section 2
Employer Review &
Verification

List A: Proves both identity and work
authorization (e.g., U.S. passport)

List B: Proves identity only (e.g., driver’s
license)

List C: Proves work authorization only (e.g.,
Social Security card)

Tips: Never specify which documents an
employee should present; Do not accept
photocopies (except certified birth
certificates)

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examing, or examine consistent with an altermative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A

OR List B AND List C

Document Title 1

Issuing Autharity

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any)

Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

lssuing Authority

Document Number (if any)

Expiration Date (if any)

|:| Check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Fir‘:rthay of E!'rlployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddfyyyy):

best of my knowledge, the employee is authorized to work in the United States,

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mmiddlyyyy)

Employer's Business or Organization Name

Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire. complete Suoplement B. Reverification and Rehire on Paae 4.
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Employer Review Continued

Review Section 1 to ensure all information is complete and accurate

Examine original documents presented by the employee — photocopies are not

acceptable
Record document information in the appropriate list column (List A or List B and C)
Make copies of the documents used for verification

Documents must be valid at the time of review - expired documents cannot be accepted

Enter the employee’s first day of employment

Signature required: Must be wet ink or an official electronic signature (e.g., Adobe with

date stamp) typed or font-style signatures are not permitted

Date the form with the actual date you complete the review

12



University at Buffalo

Human Resources

LISTS OF ACCEPTABLE DOCUMENTS

I Q All documents containing an expiration date must be unexpired.
— Cce ta e * Documents extended by the issuing authornty are considered unexpired.
9 Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

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

LIST A LIST B LIST C

Documents that Establish Both ldentity Documents that Establish Employment
and Employment Authorization Aurthorization

OR Documents that Establish ldentity AND

1. A Social Security Acocount Mumber cand,

This list includes all acceptable documents ——————— ——="""¢ b ol pazameson of e Unaed Sawes | LigsSihe sard inciudes ene of the follcwing

2. Pemanent Resident Card or Alien prowided it contains a photograph or
Registraticn Receipt Card (Form 1-551) information such as name, date of birth, 1) MOT VALID FOR EMPLOYMENT
gerid eeight, eyea cobor, ol el
for the |—9 forl N 3. Foreign passport that contains a =r. et L= re== (2) VALID FOR WORK ONLY WITH
- temporary 1-551 stamp or temporany Z_ ID card issued by federal, state or bocal IMNS AUTHORIZATHOMN
IFEH_551EIE::1?Emd ";_‘3:::?””';:1 = mashine- government agencies or entities, provided it [3) WALID FOR WORK OMLY WITH
contains a phutr._igrq:h o |Mat|nn such as DHS AUTHORIZATIOMN
4. Employment Authorization Documsent nardn::jg_a'na- of birth, gender, height, aye color,
that contains a photograph {Form I-7T66) an ==5 2. Certification of report of barth issued by the
i [ rtment of State (Formms. OS-1350.
5. For an ndividual temporarily authorzed 2. School ID card with 3 photograph ey by Lre

FS-5458, FS-240
to work for a specific employer because FEET - . B . = . 4
of his or her status or parole: oiers negistration ca 3. Omginal or certified copy of birth certificate
issued by a State, cownty, municipal
authormty, or tesritory of the United States
b. Form -84 or Form 1-94.4 that has 6. Military dependent’s ID cand bearing an official seal

Acceptable documents: Web the foRowing: e Natve American whal document

1) The same name as the

a. Foreign passport; and 5. .S, Military card or draft record

. . . passport; and 8. Mative American tribal do et 5. WS Citizen D Card (Formm 1-187)
https://www.uscis.gov/i-9-central/form-i-9- RIS . Drivers foanss isud by = Ganad) Bl Tl ek e
p . . q individual’s states or parole as - Drmesrs lieenss =s0 ¥ @ Lanadian Citizen in the United States (Form -178)
boneg as that period of gowvernment authority
endorsement has not yet 7. Emplo ent auvthorization docurment
expired and the proposed For persons under age 18 who are i55-|.p|;|:|yl.;n'grﬂhe- Departrment of Homeland
accepta e- OCU' I |entS employment is not i conflict unable to present a document Security
witihh @ restricticons or i -
Emitations identified on e form. listed abowe: For examples, see Section ¥ and
10. School record or report cand Section 13 of the M-274 on
B. Passport from the Federated States of uscis. gowli-9-central.
Micronesia (FSM) or the Republic of the 11, Clinic, doctor, or hospital recond The Form |-T&6, Employment
Marshall kslands [RIMI]) with Formn 24 or

Avthonzation Docwment. s a List A, e
MNumb-er 4 docurment, not a List &
docurnent.

Formn 244 ndicating nonimmagrant 12. Day-care or nursery school recond
admission under the Compact of Fres
Association Bebween the United States
and the FSM or RIMI

Acceptable Receipts
May be presented in ieu of a document listed above for a temporary penod.
For receipt validity dates, see the M-274.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost. stolen. or
damaged List B docurment damaged List C docwment

= Receipt for a replacemsant of a lost,
stolen. or damaged List A docurment

= Form -84 issused to a Laweful
permanent resident that contains an
551 stamp and a photograph of the
imedl i al -

=  Form |-04 with "RE” notatiocn or
refuges stamp isswed to a refugee.



https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
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International Employees

Common Documentation for Visa
Holders

*Typically presented as a List A combination,
which includes:

« Avalid foreign passport, and
« Avalid Form 1-94 indicating

work authorization
*Note: Employees may present any valid
document combination from List A or Lists B
and C as allowed by Form |-9 requirements

Combination Documents: https://www.uscis.gov/i-9-central/form-i-9-

acceptable-documents/combination-documents

14


https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/combination-documents
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° Supplement B, USCIS
‘ C 10 I I Reverification and Rehire (formerly Section 3) Form I
Supplement B
: Department of Homeland Security OME Mo. 1615-0047
eve rlfl Catl O n : —_— e
I E——
Last Mame (Family Mame) from Section 1. First Mame [Ghven Name) from Section 1. Middle Inltal (I any) from Saction 1.
‘ I I l I ‘ S Instructions: This supplement replaces Section 2 on the p ious version of Form 1-9. Only use this page if your employee reguires
reverification, is rehired within three years of the date the original Form 1-9 was completed, or provides proof of a legal name change. Enter

the employee’s name in the fields abowve. Use a new section for each reverification or rehire. Review the Form |-3 instructions before
completing this page. Keep this page as part of the employee’s Form -8 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

» Used to update expiring work W — . S

Diate {(mmidadyyyy) Last Name (Family Hame) First Name (Given Name)

authorization or record changes in Fiverfcaton: f e cmpioyes requires reverfcaton. your employee san chose o present any sceeplabi List A or st C documentation 1o show

lcontinued employment authorzation. Enter the d
Document Tita Document Mumiber (I any) Expiration Date JIf any) (Mmiddyyyy)

em ployment Status I attest. under penalty of perjury, that to the best of my knowledge. this ployee is authorized to work in the United States, and if the

employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it

HName of Employer or Authorzed Representative Signahere of Employer or Authorized Represeniative Today's Dabe (mmdctayyyy)

»  Employee signature not required in e S e ———

atemative procedure authonzad
by DHS to examine documents.

this section —_————

Diate (mmidadyyyy) Last Name (Family Hame) Flrst Name (Given Name) Middie Initial

Fleverification: I the employes requires reverification. Mrmﬂuﬁemmbmtawn&pﬂﬂeLﬂh or List C documentation to show
below

+ Enter the employee’s name at the ok oyt sitosbon. Exter e docayert iformabon m e

Document Tita Document Mumber {IT any) Expiration Date {IT any} {mmidddyyyy}
to Of the form I attest, under penalty of perjury, that to the best of my kn ledge. this ployee is authorized to work in the United States, and if the
p employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it
MWame of Employer or Authodzed Representative Signature of Employer or Authorized Represaniative Today's Date (mr'ssyyyy)

« Complete one section using the new R O S,

by DHS to examine documeants.

Dafie of Renire (If appicanie]  |Mew Name (f applicabis)

document(s) provided —y— T T — -

Fewverification: I the employes requires revenfication, Mrmﬂuﬁemmmmtameﬂhwmcmm o show
lcontinued employment authorization. Enter the doc infior in the below

) Make a Copy Of the updated Document TRiz Document Mumzer (It any) Expiration Date {If any) (mmidsyyyy)

I attest. under penalty of perjury. that to the best of my kn ledge. this ployee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it

docu ment(S) and Su bm it Mame of Empioyer o Authortzed Hemsen-.;u-.ne Signature of Employer or Authorized Representatve Today's Date (MmAAEYYYY)

Additional Information {Initial and date each notation.)

Check here If you used an
[ atemative procedure authorized
by DHS to examine docurmants.
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Human Resources

Common Mistakes & How to Avoid Them

Missing signatures or dates

Incorrect or missing document
numbers

Using outdated I-9 versions
Not re-verifying when required
Incomplete employer information

Using whiteout/scratch out
information.

Over documenting- Only list &
submit items that are needed to
fulfill the document requirement

Use the latest I-9 form version from USCIS
Train all hiring staff regularly

Contact Human Resources with any questions you
may have

Maintain confidentiality and document integrity
Use the provided resources for form I-9

Correcting Mistakes: Draw a line through the
incorrect information. Enter the correct information.
Initial and date the correction.
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Human Resources

Retention of Form I-9

Departmental Human Resources

- Attach 1-9 and document copies to
the employee ePTF

* 19s & supporting documents Retains all I-9 and Supporting
should not be stored in any
capacity at the department

Central Human Resources

documents per retention
level requirements.

» Securely shred original documents
once attached to the ePTF
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I-9 Resources

[_] USCIS Central: https://www.uscis.gov/i-9-central

«>]  USCIS Form I-9 webpage: https://www.uscis.gov/i-9

» Handbook for employers M-274: https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-
e employers-m-274

Current Form 1-9: https://www.uscis.gov/sites/default/files/document/forms/i-9.pdf

1,
./,s_

Form I-9 instructions: https://www.uscis.gov/sites/default/files/document/forms/i-Qinstr.pdf

[P,

USCIS 1-9 Webinars: https://www.uscis.gov/i-9-central/form-i-9-resources/employment-eligibility-webinars

@
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Human Resources

HR- Resources

State Employees- ub-hr-
© Contact your Central HR team for support  stateappointmentprocessing@buffalo.edu

pad

Research Foundation Employees- rfpayroll@buffalo.edu

@ You can also contact our Customer Experience team at ub-hr@buffalo.edu
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‘ University at Buffalo
'[]53 Human Resources

Congratulations you are now a Pro at the I-9!

What questions
can we answer
for you??
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How did we do?

Complete the session survey
using your smart device:

Scan the QR code provided on
your schedule.

OR
Scan the QR code shown here.
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