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Presenter Notes
Presentation Notes




“Any time a one-page form requires eight pages
of instructions, two supplements, a 146-page
handbook and the potential for significant
monetary and criminal penalties, it will continue
to present a significant compliance challenge
for employers.” — Jang Hyuk Im, HR lawyer




Age n d a Purpose of Form [-9.

Employer Responsibilities.

Completing Form I-9.

Form I-9 Retention Requirements

Penalties!




Purpose
of Form

-9

Form I-9 is used for verifying the identity and employment
authorization of individuals hired for employmentin the
United States.

AlLU.S. employers must ensure proper completion of Form |-
9 for each individual they hire for employmentin the United
States. This includes citizens and noncitizens.

Employers may designate an authorized representative to
complete the Form I-9 on the employer’s behalf.

Employment Eligibility Verification | USCIS
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https://www.uscis.gov/i-9

All employers must:

Employer
Responsibilities

e Make the instructions for Form |-9 and
Lists of Acceptable Documents available
to the employee.

e Ensure that the employee completes

Section 1 no later than their first day of
work.

e Complete Section 2 within three business
days after the employee's first day of
employment. If an individual is hired for
less than three business days, Section 2
must be completed no later than the first
day of employment.
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e Complete Supplement B, Reverification
and Rehire when applicable.

AU. e | eave afield blank if it does not apply and
allow employees to leave fields blank in
Section 1, where appropriate.

em p I'Oye r's * Retain completed forms. Employers are

. not required to retain or store the page(s)
mu St ’ containing the Lists of Acceptable

Documents or the instructions for Form I-
O.
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Completing Form [-9 Section 1

Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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 Mame (Family Mame) | First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Address (Street Numibxer and Mamsa) | Apt. Mumber (if any) | City or Town State ZIF Code
=
Date of Birth {mimdddiynnny) L.5. Social Security Mumber Employes's Email Address | Employee's Telephonse Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status {Seel page 2 and 3 of the instructions._):

provides for imprisonment and/or
fines for false statements, or the L
use of false documents, in
connection with the completion of |
this form. | attest, under penalty

of perjury, that this information, |:
including my selection of the box

A citizen of the United States
A noncitizen national of the United States (See Instructions. )
A lawful permanent resident (Enter USCIS or A-Mumber.)

Ll el e

4_ A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or If you check ltem Number 4., enter one of these:

immigration status, is true and USCIS A-Humber Form 1-94 Admiszion Number Foreign Pazzport Number and Country of Izsuance
correct. oRr o

Signature of Employee Today's Date (mmiddivyyy)

If a preparer andfor tranzlator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
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Section 1

The employee may use a
translator or preparer to complete
Section 1 of the form. However,
the form must be signed by the
employee, and the translator or
preparer must complete

Supplement A on page 3 of the
Form I-9.

Social Security numbers are not
required on Form |-9 unless the
employer uses E-Verify.

J
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If a preparer andfor translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
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 examine, or examine consistent with an altemative procedurs
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
lssuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information
° lssuing Authority

: ; Ct I O I l 2 Document Mumber (if any)
Expiration Date (if any)
Document Title 3 (if any)
Issuing 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;'fulDa:,r of Erﬂplq.rment
employee, (2] the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddiyyyy):
best of my knowledge, the employee is authorized to work in the United States.
Last Mame, First Mame and Title of Employer or Authorized Representative | Signature of Employer or Authorized Representative Today's Date {mmvddivyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-¢ Edition 08/01/23 Page 1 of 4




The employer may designate an authorized
representative to review an employee’s
documents and complete Section 2.

Employers who participate in E-Verify may
view the employee’s documents virtually
under certain conditions.
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Presentation Notes
Provide examples of an employee’s first day of work and the date the employer must complete Section 2.
Discuss authorized representatives.
Alternate procedures for E-Verify employers is discussed later in the presentation.



Acceptable —

LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.

D O C u I I l e n tS * Documents extended by the issuing authority are considered unexpired.

Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A LISTB LISTC

Documents that Establish Both Identity
and Employment Authorization

Documents that Establish Employment

OR Documents that Establish Identity AND Authorization

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Drivers license or ID card issusd by a State or unless the card includes one of the following
outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or ’
T h l Registration Receipt Card (Form 1-551) information such as name, date of birth, {1) NOT VALID FOR EMPLOYMENT
ender, height, eye color, and address
e n ew e m p oye e 3. Foreign passport that contains a gender, eighl, eye cowor, (2) VALID FOR WORK ONLY WITH
" g tempor:!ry I-551 St?mp or tempop’ar}r 2. ID card issued by federal, state or local INS AUTHORIZATION
I-551 printed notation on a machine- govemment agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
m u S p re s e n o r I I n a readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

4. Employment Authorization Document name, date of birth, gender, height, eye color,
and address

o that contains a photograph (Form |-766) 2. Cerification of report of birth issued by the
" Department of State (Forms DS-1350,
a n d u n exp I re d 5. For an individual temperarily authorized 3. School ID card with a photograph - ¢

FS-545, FS-240
to work for a specific employer because ' !

d t f t h of his or her status or parole: 4. Voters registration card 3. Original or certified copy of birth certificate
. _ - issued by a State, county, municipal
O c u m e n (S) ro m e a. Foreign passport; and 5. U.S. Military card or draft record authority, or territory of the United States
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4, Mative American tribal document

7. U.5. Coast Guard Merchant Mariner Card

(1) The same name as the

Lists of Acceptable
passport; and 8. Native American tribal document 3. U.S. Citizen ID Card (Form |197)
(2) An endorsement of the —— , , 6. Identification Card for Use of Resident
O C um e n S 0 p rove individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form I-179)

long as that period of government authority
endorsement has not yet . izati
e For persons under age 18 who are 7. Employment authorization document

° ) 3
expired and the proposed issued hy the Department of Homeland
I e n I y a n employment is not in conflict unable to present a document Security

with any restrictions or listed above: .
limitations identified on the form. Faor E:‘XEITID'&S. see Section 7 and
e m lo m e n t 10. School record or report card SBC_tIOI'I 13-_0T the M-274 on
6. Passport from the Federated States of — . uscis.govii-9-central.
Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record

) The Form |-766, Employment
Marshall Istands (RMI) with Form 1-94 or Authorization Document, is a List A, Item

° °
a u t h o r I Z a t I O n Fom |-_94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List C
[ ] admission under the Compact of Free

document.
Association Between the United States
and the FSM or RMI

Mo L ww_ P s



https://nmgov-my.sharepoint.com/personal/sarah_wood_emnrd_nm_gov/Documents/YCC%20Files/Conference/SW%20Presentation/Pictures/Acceptable%20documents.png
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Employers must accept any document(s) from the employee that are
included on the Lists of Acceptable Documents and that reasonably
appear on their face to be genuine and to relate to the person.

Employers may not specify which document(s) an employee should
present.

Employers must examine the documents presented and fully
complete Section 2 by recording the title, issuing authority, number
and expiration date (if any) of the document(s).

13



Supplement A -
Preparer and/or
Translator
Certification for
Section 1

Supplement A, USCIS
Preparer and/or Translator Certification for Section 1 Form I-9
] Supplement A
Department of Homeland Security

OMB No. 1615-0047
Expires 07/31/2026

U.S. Citizenship and Immigration Services

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or 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 I-9.

| 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/ddfiyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

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

-

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

14
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Supplement A must be completed by any preparer and/or

translator who assists an employee in completing Section 1 of
Form |-9.

The preparer and/or translator must enter the employee's name
at the top of the page.

Each preparer or translator must complete, sign, and date a
separate certification area. Employers must retain the completed
supplement sheet(s) with the employee’s completed Form I-9.

15



Rehire

Reverification and

Reverification and Rehire (formerly Section 3)

Supplement B,

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

USCIS
Form I-9
Supplement B

OMBE No. 1615-0047
Expires 07/31/2026

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires
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 above. Use a new section for each reverification or rehire. Review the Form 1-9 instructions before
completing this page. Keep this page as part of the employee’s Form -9 record. Additional guidance can be found in the_

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

Date of Rehire (if applicable)

Mew Name (if applicable)

Date (mm'ddAyyy)

Last Name (Family Name)

First Mame (Given Name)

Revernfication: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Middle Initial

Document Title

Document Mumber (if any)

Expiraticn Date (if any) (mm/ddiynyyy)

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

16
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Reverification Requirements

Reverification means updating the employee’s work authorization; this is done only when
an expiration date is entered in Section 1, List A or C (Employment authorization).
Reverification must be done on or before the expiration date recorded in Section 1.

The employee must present a document that shows either an extension of the initial
employment authorization or new employment authorization. This can be any document

from Lists A or C.

Employees cannot work beyond the date their employment authorization expires without
reverifying their authorization to work in the U.S.




Employers must complete this page if an
employee:

* Requires reverification of authorization to
work.

* |s rehired within three years of the date the
original Form |-9 was completed.

Reverification * Provides proof of a legal name change.

and Rehire Enter the employee's name at the top of the
page and complete the relevant section(s).
Use a new section for each reverification or ’
rehire. Retain Supplement B with the
employee’s completed Form I-9. /

o

o 18
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Rehires

If an employee is rehired within three years
of the date the Form I-9 was originally
completed, employers have a choice of
completing Appendix B or by completing a
new Form I-9 for the rehire.

If a new version of Form I-9 is available,
employers must complete the new version
of Form I-9 for rehires.

19



Retention Requirements

Employers must retain an employee’s completed Form I-9 for as long as the individual
works for the employer.

Employers may choose to make and retain copies of the document(s) reviewed and attach

the copies to the Form I-9 but are not required to do so unless the employer participates in
E-Verify.

Once the individual’s employment has terminated, the employer must determine how
long after termination the Form I-9 must be retained, which is either three years after the
date of hire, or one year after the date employment is terminated, whichever is later.

20
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Provide examples of retention requirements for different hire/termination dates.


Penalties

For I-9 paperwork violations, the penalties range from $272 to
$2,701 for the first offense for substantive violations or
uncorrected technical errors.

AN

For recruiting, referral, and rehiring unauthorized non-
citizens violations, the penalties range from $676 to $5,404 for

first offenses for each knowingly employed unauthorized workers.

The penalties range from $5,404 to $27,108 for second and
subsequent offenses

AN

If employers try to trick ICE, or ignore credible warnings, they risk
serious fines. Companies can also be punished for “subsequent

offenses” even if their prior punishment wasn’t in the recent past.

AN

21
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