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L\l THE UNIVERSITY OF

nny SOUTHERN MISSISSIPPL

Department of Human Resources

118 College Drive #5111 | Hattiesburg, MS 39406-0001
Phone: 601.266.4050 | Fax: 601.266-4541 | hr@usm.edu | www.usm.edu

Notary Instructions:

Complete Section 2 on page 2 of the I9.
Please use acceptable documents (there should be a list attached to the 19) to complete List A OR List B
and List C. (Make a copy of these documents).

Write in the following fields:

Document Title:

Issuing Authority:

Document Number:

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

Complete Certification Section of the I9 at the bottom of page 2.

Write in the following fields:

Signature of Employer or Authorized Representative

Date

Title of Employer or Authorized Representative

Last Name (family Name)

First Name (Given Name)

Employer’s Business or Organization Name - The University of Southern Mississippi
Employer’s Business or Organization Address (Street Number and Name) - 118 College Drive #5111
City or Town - Hattiesburg

State - MS

Zip Code - 39406

**Depending on the copy of the 19, the address may already be filled in.

Please notarize the I9 (place your notary seal on the 19 in the “additional information box in the center
of page 2).

Please send original 19 and copies of documents that were used to verify to :

Human Resources

118 College Drive #5111

Hattiesburg, MS 39406

For any questions please contact our office at 601.266.4050.

**** Important Note: Please make sure when the employee signs and dates the first page, they must
put the date they signed the I9, not their birth date. This is a very common error.

Please see example below.



*EMPLOYEE COMPLETES HIGHLIGHTED SECTIONS**

Employment Eligibility Verification USCIs
Form 1-9
Department of Homeland Secarity i e P

L5, Cliizenship and Immigration Services Expires 063 1,2019

k- ESTART HERE: Resd Instnectlons candully beforo complating this form. The irstructions must bo avallabda, aithor in papss of alnciraeacally,
disrineg amplatian of this ferm, Employsrs sns Bablke for orrors In the complotdon of this form.

ANTIDISCRIMINATION MOTICE: | i ilegal 1o discriminate against wark-authodzed individuals. Emplayers CANMOT spacify which
dooument|s} an emaloyes may prasent 1o esfablzh employmenl suthodzation and idenlity. The refusal 1o hire or continue o employ
an indwidual because the doocumentation presented has a +ub.|ra a:plm'hc-n date may slaa conattube illegal discrirminalion.

tlun,;l Employee Information and Atts {[= 1mmmmmm1dmmumhw
ﬂﬂﬂmmbﬂrﬂﬂm BTG & 51| ":’ T Jf=.cy '."
Lasl Nama (Famiy Narme) First Name {Zhen Nama| Wicde Inifidl | Dehesr Last Hamaau:m (¥ i)
Addrees [Sfreed Mamber and Nama) Apl, Mumber | Cily o Town Siaha ZIF Coda
Date of Birth fmmdddinyw] | ULS Socisl Security Mumber | Employas’s E-mal Addraas Ernployae’s Talophong Mumber

1 am awara that federal law provides Tof imprisonment andior fines For false statoments or use of false documents in
connection with the complation of this form.

I attest, under penalty of parjury, that | am (check ong of the lellowing boxes):
[:} 1. A cilizen of the Uriled Slales

() 2 A nonchizen national of e Unied States (See nsmchons)

{0) 3 Atawdul permanent nesidert  (Allen Registration MumnerUSCIS Humber

{0 4. An dien suthorized sawork untl (expiration date, if appicable, mmidd/yyyy):
Some S may wine TEAT in The apiraion dabe el (See nstuobons)

Akans sutfranmed (o work most proside anly ond of i Biowdog decumant numbars ka covipiale Form -5, o= Hicd Yt 1= This S
An Ay Repidiabion Member WSS Numier OR Form 104 Admission Nemter O Fomaign Passporm Mamder

1. Aken Regisiration HumberdSCIS Number:
OR

2 Form |54 Admission Humber:
OR

% Foreign Fassport Mumies:
Couminy ol Bauands

—

Signatore of Empioyee

I athast, un:lur u-arlaltynl' paFjury, that | hava Il‘llﬂ!d I|'I.1:I'Il mpmrun Hs-u:ﬂnn 1 of this form and that 1o the beﬂﬂmy
knowledge the information s true and cormect.

Signaturn of Freares of Tranalaion [Tu-:h-;‘a st (i)
Log Name (Famy Name) BT
Bdcress [Sireef Nomber avd Slams] Cily i Twpary Sale TR T

Q Emvlersr Complis e Poze @

Form -9 1142006 N Page | af2




*NOTARY COMPLETES HIGHLIGHTED SECTIONS**

Employment Eligibility Verification USCIs

Department of Homeland Security Form -9

e ; S ] B o, 16150047
LL5. Citizenship and Immigration Services L::“m”,mi ,_sq?“g

ection 2. Employer or Authorized Representative Review and Fal'iﬂl:min T |

% o Mk Authorized mpvesentalia mic sentpiie and nﬁﬁaw of the emploves's frs! day of ymert You
el u-ﬁunqtﬂuum Mﬂﬂuﬂﬂu ol era anmmt;nw‘guﬂmm.

_'\. e L

Emgloyes Inbo from Section 1 Lt Mame [F.Inlj.'l.lhluul First Nu'ne [Green Name) M1 | Chizenshipdmmigration Sulw
List A OR Ust B AND ListT
|dgnlity and Employmant Awthorization ) Idomdity Employment Authorization

Document Tiile | Docwment Tile Doturent Tie

|=suing Authonty L Issaing Aulhority _IHEM?W

Documen] Murbar :.- Decuman! Humbar Dooumen Humber

Evpiraion Diate | anglimmiasim) | Esgiratnn Date i sophimmisdioy Expiration Date [ anylimmidiyyy)
Dooumeri Tite

‘lssuing Authorly - Additional Information g“h*,'mjf::ﬂig
Doournent Number

sksk skook sk sk sksk sk sksk ok I
Eeplration Chahe (¥ iyl fmetidipyy)
Notary Stamp

Dincumant Tilk Here!

ssuing Aulharity keskskokskskskkskskkk -

Doiuarent Numbaer
[ Expiration Dale (¥ aryl mmcyp

Cantiflcation: | sttest, under penalty of perjury, that (1] | hawe examined the documantis ) preserted by the abave-named empboyse,

(2] the abowe-listed document|s) appear to bo gonwing and to relate to the employes named, and (3) 10 the best of rry knewladge e
employen s authorized to work in the Unitod Statas.

Tha employea's first day of employment (mmidddyyyl:  [See instructions for exemptions)
Gigrature of Empkayer of vharized Represonialie Today's Cabey mmaayneyl |E of Emplayer or Aulhorized Representatve |

Liasl Mare ol Employer o Suthorized Reiesanibve | First Name of Emplotper o fivthonzed Representatve | Employer's Business or Organizaion Name
The Unlversity of Southern Missizsiapl

Esnployer's Business o Deganization Address [Sirest Mumbsr and Name) | Sty or Town Sale | ZIP Code

118 College Orive #5111 Hattiesburg S | 39406
| gction 3. Reverification and Eehlrn (To be conmpiated and siaed by srployer or sulfanzed mpresantativn )
A v Hame (I appcatis] | B Dla of ReRire (7 applieste)

Ll Mame [Eamiy Marme) Firsl Name (Given Nams) Middie Intial | Dale rnmtﬂ}j-m o

i ! o T T o) gr. fiT R ITHAC T A B PR L
conlining employment sutiortzation i1 e space pravided belov.
Dacuman Tile Documam Mumber Expirmtion Data (T any] (mmadiyngd

I atiest, under penalty of perjury, that to the best of my knowledge, this employes |s auihorized to work in the United Slaies, and If
the employes presonted documaentis), the documentis) | have examined appear to be genwing and 1o relate to the individual,

Signatune of Emgiyer or Auhorized Reprasentaive Iind;ﬂ Daln (mmdidiyyyl | Mame of Empioyer or Auihorzed Representaive

— e = = ===

Form 19 1171472006 M Fage 20l'3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must he UNEXPIRED

Employees may present one selection from List &
ar & combination of cne selection from List B and one selecion fram List C,

——

e T T o T T R e e e ——————————

LIST A

Documents that Establish
Baoth Identity and
Employment Authorization

R

—e

LISTE

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

. LS. Passport or LS. Passpart Card

. Pemanen] Resident Card or Alien

Regeiration Receipt Card (Form [-551)

Eﬁ‘pln'rmmt.l-uﬂ'mﬁzalz.l:-ln Daacurment

Foreign passpon thal containg &
tamporary 1-551 slamp of lemporary
I-551 primled nolation en a machine-
readahle immigrand visa

that contains a pholograph (Form
I-TEE)

. For a manrrmigrant alien authonized

——f

1o wark for a specific employer
bacause of his or her status:

a, Forzign passport; and

b. Farm -84 ar Farm 1346 that has
ke fellowing:

(1) Tha sama nama as the passpost
and

[2) & endorsament of the alen's
nanimmigrant status as long as
1had period of endorsement has
mat yel expired and fhe
propased employmeant B nod in
conflich with any reshrictions or
imitations identifad on tha form

. Passport from (he Federasied States of

Micranesia (FSM) o Ihe Republic of
fhe Marshall Islands (RMI} with Fomm
k84 or Fonm <844 indicating
nanimmigrant admission wnder the
Compaci of Free Associalion Between
tha United Siates and tha FSM or RMI

1. Dwiver's license or |3 cerd msued bya | 1.
State or outlying possesslon of the
United Statas provided il conlains a
photograph of infarmation such as
namea, dale of birth, gender, height, eve
colar, and address

2, 10 card lssued by federal, slale ar lacal
governmanl agenckas or anlities,
provided il confans a pholograph or

& Social Security Accounk Mumber
card, wnless the card includes ane o

the following nestrictions:

[1) NOT VALID FOR EMPLOYMENT
(2] VALID FOR WORK ONLY WITH

INS AUTHCRIZATION

(A1 WALID FOR WORK QMLY WITH

DOHS AUTHORIZATION

infarmation such s name, date of birth,| 2.
gendar, height, aye color, and sddress

Carification of Bath Abroad issued
by the Departrment of Siate (Foem

F5-545)

3. School ID card with a phedrgraph 3. Cerification of Report of Birth

4, “Voiers mgistrﬂﬂnn cand inguad D!,l e DEFGﬂI‘I'IE'm of Staba
(Farm 05-1350)

8. L5 Miltary card or drafl record

: 4. Owiginal or cectified copy of birh

B Military dependant’s ID card canificate isaued by a Stale,

7. L5 Coast Guard Marchant Marner Eﬁ;ﬂr Eﬁéﬁ%ﬂ?&gﬂr

Card bearing an official seal
B. Malive Amencan {ribal document B

8. DOriver's lcensa [sswed by 8 Canadian 8

. Mative Amarican fribal documant

powemment aulborily

. WS, Ciizen 1D Card (Form 1-187)

For persons under age 18 who are

unable to present a document
listed above: ===
B.
10, Schood racord or reporl card ]

11. Chinic, dactor, or hospital recard

12, Day-care or nursary schoal racard

ldentificalion Card for Use of
Resident Citizen in the Linited

States (Form L178)

Erngloyment authorizalion
dacumant ssued by the

Diepartmant of Homedand Security

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

Refer to the instructions for more information about acceptable receipts.
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