
Team Member Name:  

Preferred Name: 						             Social Security #:	   -	  -

Address Line 1: 

Address Line 2: 

City:						      State:			               Zip Code:                   -

Address Line 1:

Address Line 2:

City:						      State:			               Zip Code:                   -

Home Phone:						           Cell Phone:

Email:					             		  Email:

Gender:			              Ethnicity:			              Job Class:

Education Level:					       Marital Status:

Emergency Contact:

Relationship:							          Phone:

Personal Information

Last First MI

3213 Arnold Ave. | Salina, KS 67401-8163
P 785-825-7309 | WatersHardware.com

31600 Old K.C. Rd. | Paola, KS 66071
 P 913-294-3783 F 913-557-3783 | GerkenRentAll.com

Garnett Home Center
Paola Hardware

Payroll Information
(This form is to be completed by the manager/hiring personnel upon completion of hiring process.)

Pay Information

Home Department:				            Control Data:			      Pay Type:

Hire Date:		       Birthdate:		             Pay Rate: $		       

Location: File Number:

Tax Codes (information from the completed W-4 form and K-4 or MO W-4 form)

Federal Marital status:

Federal Exemptions/allowances:

Extra Federal taxes withheld: $

State Marital status:

State Exemptions/allowances:

Extra State taxes withheld: $

   |  |    |    |  |  |
Current

Personal Work

Permanent (if different from current address for W-2)



3213 Arnold Ave. | Salina, KS 67401-8163
P 785-825-7309 | WatersHardware.com

31600 Old K.C. Rd. | Paola, KS 66071
 P 913-294-3783 F 913-557-3783 | GerkenRentAll.com

Garnett Home Center
Paola Hardware

Payroll Information Changes

Personal Information

Team Member Name:

Change Name to:

Change Address:

City:						 State:			 Zip Code:		      -

Last First MI

Last First MI

Changes

    From		           To
Department

Pay

Marital Status

Other
(Complete a new W-4 form)

$ $
Date Effective Increase Type

Reason:

Last Day of Employment:

Other:

Reason for Change

Gave Proper Notice
Cancel Direct Deposit
Forfeit All Benefits Upon Termination

Date:

Date:

Change Authorized By:

Processed By:

Location:



Full Deposit		  Partial					         Percent

Canceling account (complete item C)

New account (complete A through D)

Change account # (complete A through D)

Account you are replacing:

A.  Institution Name:

B.  Institution TBA #:

C.  Account #:

D.       Checking		  Savings

Bank Phone:                -                -

3213 Arnold Ave. | Salina, KS 67401-8163
P 785-825-7309 | WatersHardware.com

31600 Old K.C. Rd. | Paola, KS 66071
 P 913-294-3783 F 913-557-3783 | GerkenRentAll.com

Garnett Home Center
Paola Hardware

Authorization Agreement For Automatic Deposits

Location:						       File Number:
(Location ID and last 4 digits of social security number)

1.	 Have the account set up at the financial institution of your choice.
2.	 Verify the institution’s transit # and your account # including dashes. (Call if necessary)
3.	 Attach a copy or voided check from your checking account or a form from your financial institution 

that has the type of account, ABA routing # and account # .

Direct Deposit Information - Please Read Carefully

Gerken, Inc. requires 10 days to verify and activate automatic deposit of payroll through the Federal 
Reserve Bank. You will receive an actual check on your first pay day.

Team Member Name:
Last First MI

Action Requested

(Do not close an account unless you cancel it through Payroll first. Doing so may delay your pay.)

(Dollar amount)

•	 I authorize Gerken Rent-All and the financial institution listed above to deposit my net pay into 
my account each pay date.

•	 If funds to which I am not entitled are deposited to my account, I authorize ADP to direct the 
bank to return said funds.

•	 I understand that my deposit may not be credited to my account until 5:00 pm on the pay date 
indicated on the check voucher.

Employee Signature:

Processed By:

Date:

Date:



3213 Arnold Ave. | Salina, KS 67401-8163
P 785-825-7309 | WatersHardware.com

31600 Old K.C. Rd. | Paola, KS 66071
 P 913-294-3783 F 913-557-3783 | GerkenRentAll.com

Garnett Home Center
Paola Hardware

Waters Hardware and Gerken Rent-All Team Member Handbook
Acknowledgment Form

The team member handbook describes important information about this organization, and I understand 
that I should consult my manager regarding any questions not answered in the handbook.

Since the information, policies and benefits described are necessarily subject to change, I acknowledge 
that revisions to the handbook may occur. All such changes will be communicated through official notices, 
and I understand that the revised information may supersede, modify or eliminate existing policies.

I have entered into my employment relationship with this organization voluntarily and acknowledge that 
there is no specified length of employment. Accordingly, either I or the organization can terminate the 
relationship at will, with or without cause, at any time.

Revisions to the team member handbook are necessary to keep the information contained within it 
accurate and current. Notices of revisions will be posted on team member bulletin boards. It is the team 
members responsibility to review these revisions.

Furthermore, I acknowledge that this handbook is neither a contract of employment nor a legal document. 
I have reviewed the handbook, and I understand that it is my responsibility to read and comply with the 
policies contained in this handbook and any revisions made to it.

Team Member’s Signature Date

Team Member’s Name (printed)



3213 Arnold Ave. | Salina, KS 67401-8163
P 785-825-7309 | WatersHardware.com

31600 Old K.C. Rd. | Paola, KS 66071
 P 913-294-3783 F 913-557-3783 | GerkenRentAll.com

Garnett Home Center
Paola Hardware

Waters Hardware and Gerken Rent-All Drug Testing Charge Agreement

agree that if I choose to terminate my employment 
with Gerken, Inc. within 30 days after my date of hire, I will release up to $50 from my final paycheck to 
cover the cost of the mandatory drug test. I understand that drug testing is free to all new team members 
and is not charged to them if they remain employed with Gerken, Inc. longer than 30 days.

I ______________________________________________ 

Applicant’s Signature Date

Company Representative Signature as Witness Date



3213 Arnold Ave. | Salina, KS 67401-8163
P 785-825-7309 | WatersHardware.com

31600 Old K.C. Rd. | Paola, KS 66071
 P 913-294-3783 F 913-557-3783 | GerkenRentAll.com

Garnett Home Center
Paola Hardware

Statement of Drug- and Alcohol-Free Workplace Policy, Informed Consent and 
Release of Liability (Job Applicant)

I UNDERSTAND that Gerken, Inc. (“the Company”) goals are to maintain a safe, healthy and productive 
workplace for all its employees; to produce quality goods and services for its customers; and to maintain 
the security of its property.

I UNDERSTAND that to help reach and maintain these goals, the Company requires job candidates to pass 
a drug test demonstrating that the candidate is not currently illegally using drugs or alcohol.

I HAVE had the opportunity to read and ask questions about the Policy and/or have had the Policy 
explained to me in detail before signing this document.

I UNDERSTAND this requires me to submit oral fluid, urine, breath and/or medically recognized drug 
testing specimens (“specimens”). I therefore consent freely and voluntarily to have these specimens taken 
for drug testing.

I AUTHORIZE the Company and its designated laboratory to then test my specimens for drugs, and to 
report the results to the Company. 

I RELEASE the Company and its designated laboratory, their employees, agents and representatives from 
all liability whatsoever arising from this Policy, including (1) the Company’s request to furnish my specimens 
for testing, (2) the testing of my specimens, (3) the release of test results and related information to the 
Company and (4) all employment decisions based upon the results of testing.

I AUTHORIZE the Company and its designated laboratory to make such disclosures of such information 
within the Company as are necessary to fully comply with the terms of the Policy and the law.

I UNDERSTAND that my refusal to have a drug test will be considered a withdrawal of my application for 
employment.

I WAS GIVEN the chance to read and ask questions about the Company’s Drug- and Alcohol-Free 
Workplace Policy before signing this Consent.

Applicant Date

Company Representative Signature as Witness Date

Social Security Number



3213 Arnold Ave. | Salina, KS 67401-8163
P 785-825-7309 | WatersHardware.com

31600 Old K.C. Rd. | Paola, KS 66071
 P 913-294-3783 F 913-557-3783 | GerkenRentAll.com

Garnett Home Center
Paola Hardware

General Safety Rules

These general safety rules are designed to provide you with knowledge of the recognized and established 
safe practices and procedures that apply to many of the work situations you may encounter while employed 
at this organization. It would be impossible to cover every work situation. l If you are in doubt about the 
safety of any condition practice or procedure consult your supervisor for guidance.
•	 All accidents or near misses must be immediately reported to the supervisor.
•	 Team members are responsible for notifying a supervisor immediately of any unsafe condition and/or 

practice.
•	 Team Members shall not consume or be under the influence of alcohol while on the job. Violation will 

result in termination.
•	 Team Members shall not consume or be under the influence of any controlled substances while on the 

job. Violation will result in termination. Employees will notify their supervisor of any prescription or over 
the counter drugs that might affect their judgment or faculties.

•	 Only trained and authorized Team members are allowed to operate any equipment such as forklifts and 
saws. Only authorized machinery with all required guards will be used. If you are not familiar with the 
safety operation of a piece of machinery, ask your supervisor for instructions.

•	 No Team Member should attempt to lift any load beyond their capacity. No Team Member should ever 
try to lift for than 70 lbs. without help, regardless of whether they believe they can. This restriction will 
be strictly enforced. All Team Members are encouraged to use dollys and other mechanical aids to lift 
and move heavy loads.

•	 Team Members must use a seat belt and shoulder harness when driving or riding in any vehicle.
•	 Team Members must obey all posted speed limits and traffic laws when driving on business.
•	 Team members must use all safety equipment provided by the employer.
•	 Horseplay, wrestling, running, pushing, throwing any item in play or other disorderly conduct is 

forbidden while on the job.
•	 Report broken or malfunctioning equipment to your supervisor immediately. Only trained, authorized 

Team Members are permitted to service or repair equipment and then only after deactivating all energy 
sources and locking out equipment.

•	 Follow proper use and handling procedures for any hazardous materials. Do not use a chemical if you 
are not familiar with the hazardous properties or have not received and been trained on the required 
protective equipment.

•	 All Team Members are required to keep their work area clear of debris or other tripping or slipping 
hazards. All debris must be disposed of properly in designated areas.

•	 Comply with all signs and labels. They are present as reminders for safety.

I, ______________________________________, have read/been read and understand the safety rules 
and policy of Gerken, Inc.. I agree to act in accordance with the safety rules at all times while working 
and understand that the violation of any rule is cause for stern disciplinary action, which could include 
termination of employment.

Team member signature: ______________________________________    Date: _______________________

Management signature: _______________________________________    Date: _______________________



3213 Arnold Ave. | Salina, KS 67401-8163
P 785-825-7309 | WatersHardware.com

31600 Old K.C. Rd. | Paola, KS 66071
 P 913-294-3783 F 913-557-3783 | GerkenRentAll.com

Garnett Home Center
Paola Hardware

Company Issued Uniforms & Equipment Agreement

agree that upon termination of employment with Gerken, Inc., I 
will return the following uniforms(s) and equipment that were issued to me. I also agree that any items I do 
not return will be deducted from my last pay check at the current price of that item.

I, ___________________________________ 

Qty. Issued
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________

Item description
Pocket t-shirt w/logo
Women’s polo shirt w/logo
Men’s polo shirt w/logo
Safety glasses
Gloves
Tape measure
Box cutter
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Employee signature Date

Company Representative Signature as Witness Date
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o

......................................................................................................................... _________

......................................................................................................................... _________

......... _________

........................................................................... _________

........................................................................................................... _________
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KANSAS
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATEK-4

 (Rev. 11-18)

Use the following instructions to accurately 
complete your K-4 form, then detach the 
lower portion and give it to your employer. 
For assistance, call the Kansas Department 
of Revenue at 785-368-8222.
Purpose of the K-4 form: A completed 
withholding allowance certificate will let your 
employer know how much Kansas income tax 
should be withheld from your pay on income 
you earn from Kansas sources. Because 
your tax situation may change, you may want 
to re-figure your withholding each year.
Exemption from Kansas withholding:
To qualify for exempt status you must verify 
with the Kansas Department of Revenue 
that: 1) last year you had the right to a 
refund of all STATE income tax withheld 

because you had no tax liability; and 2)
this year you will receive a full refund of all 
STATE income tax withheld because you 
will have no tax liability.
Basic Instructions: If you are not 
exempt, complete the Personal Allowance 
Worksheet that follows. The total  on line F 
should not exceed the total exemptions you 
claim under “Exemptions and Dependents”
on your Kansas income tax return.
NOTE: Your status of “Single” or “Joint” may
differ from your status claimed on your federal
Form W-4).
Using the information from your Personal 
Allowance Worksheet, complete the K-4
form below, sign it and provide it to your 
employer. If your employer does not receive 

a K-4 form from you, they must withhold 
Kansas income tax from your wages without 
exemption at the “Single” allowance rate.
Head of household: Generally, you may 
claim head of household filing status on 
your tax return only if you are unmarried 
and pay more than 50% of the cost of 
keeping up a home for yourself and for 
your dependent(s).
Non-wage income: If you have a large 
amount of non-wage Kansas source income, 
such as interest or dividends, consider 
making Kansas estimated tax payments on 
Form K-40ES. Without these payments, you 
may owe additional Kansas tax when you 
file your state income tax return.

Personal Allowance Worksheet (Keep for your records)

A Allowance Rate: If you are a single filer mark “Single” 
If you are married and your spouse has income mark “Single” 
If you are married and your spouse does not work mark “Joint”

Single
Joint

B Enter “0” or “1” if you are married or single and no one else can claim you as a dependent (entering “0” may help
you avoid having too little tax withheld) B

C Enter “0” or “1” if you are married and only have one job, and your spouse does not work (entering “0” may help
you avoid having too little tax withheld) C

D Enter “2” if you will file head of household on your tax return (see conditions under Head of household above) D

E Enter the number of dependents you will claim on your tax return. Do not claim yourself or your spouse or
dependents that your spouse has already claimed on their form K-4 E

F Add lines B through E and enter the total here F

 Cut here and give the lower portion to your employer. Keep the top portion for your records. 

Kansas Employee’s Withholding Allowance Certificate
Whether you are entitled to claim a certain number of allowances or exemption from withholding is subject to review by the

Kansas Department of Revenue. Your employer may be required to send a copy of this form to the Department of Revenue.

1 Print your First Name and Middle Initial Last Name 2 Social Security Number

Mailing address 3 Allowance Rate

Mark the allowance rate selected in Line A above.

Single Joint

4 Total number of allowances you are claiming (from Line F above) 4

5 Enter any additional amount you want withheld from each paycheck (this is optional) 5 $

6 I claim exemption from withholding. (You must meet the conditions explained in the “Exemption from withholding”
instructions above.) If you meet the conditions above, write “Exempt” on this line 6
Note: The Kansas Department of Revenue will receive your federal W-2 forms for all years claimed Exempt.

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.
SIGN
HERE Date

7 Employer’s Name and Address 8 EIN (Employer ID Number)

500518



1.	 Filing Status: Check the appropriate filling status below. 
		  r Single or Married Spouse Works or Married Filing Separate 	 r Married (Spouse does not work)   

		  r  Head of Household 

2.	 Additional withholding: If you expect to have a balance due (as a result of interest income, dividends, income from a 
	 part-time job,  etc.) on your tax return, you may request your employer to withhold an additional amount of tax from each 
	 pay period. To calculate the amount needed, divide the amount of the expected tax by the number of pay periods in a  
	 year. Enter the additional amount to be withheld each pay period on line 2.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   	 2

3.	 Reduced withholding: If you expect to receive a refund (as a result of itemized deductions, modifications or tax credits)  
	 on your tax return, you may direct your employer to only withhold the amount  indicated on line 3. Your employer 
	 will not use the standard calculations for withholding. If you designate an amount that is too low, it could result in you  
	 being under withheld. To calculate the amount needed, divide the amount of your expected tax by the number of pay  
	 periods in a year. Enter the amount to be withheld instead of the standard calculation. If no amount is indicated on 
	 line 3, the standard calculations will be used. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                           	 3

4.	 Exempt Status: Select the appropriate reason you are claiming an exemption from withholding below and indicate  
	 EXEMPT on line 4.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                               	 4
 
	 r	 I am exempt because I had a right to a refund of all Missouri income tax withheld last year and expect to have no tax liability  
		  this year. A new MO W-4 must be completed annually if you wish to continue the exemption. 

	 r	 I am exempt because I meet the conditions set forth under the Servicemember Civil Relief Act, as amended by the  
		  Military Spouses Residency Relief Act and have no Missouri tax liability.

	 r	 I am exempt because my income is earned as a member of any active duty component of the Armed Forces of the  
		  United States and I am eligible for the military income deduction. 

This certificate is for income tax withholding and child support enforcement purposes only. Type or print.

Notice To Employer: 
Within 20 days of hiring a new employee, send a copy of Form MO W-4 to the Missouri Department of Revenue, P.O. Box 3340, Jefferson City, MO 
65105-3340 or fax to (573) 526-8079. 
Please visit http://dss.mo.gov/child-support/employers/new-hire-reporting.htm for additional information regarding new hire reporting.

Notice to Employee:
Return completed form to your Employer. Consider completing a new Form MO W-4 each year and when your personal or financial situation changes. 
Visit our online withholding calculator https://mytax.mo.gov/rptp/portal/home/withholding-calculator.

Items to Remember:
•	 Employees must complete a new form if their filing status changes or to adjust the amount of withholding.  
•	 If you are claiming an “Exempt” status due to the Military Spouses Residency Relief Act you must provide one of the following to your employer: Leave  
	 and Earnings Statement of the non-resident military servicemember, Form W-2 issued to the nonresident military servicemember, a military 
	 identification  card, or specific military orders received by the servicemember. You must also provide verification of residency such as a copy of 
	 your state income tax  return filed in your state of residence, a property tax receipt from the state of residence, a current drivers license, vehicle  
	 registration or voter ID card. For additional assistance in regard to Military, visit the department’s website https://dor.mo.gov/military/.
•	 Additional information can be found at https://dor.mo.gov/business/withhold/.

E
m
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pl
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er

Employer’s Name	 Employer’s Address

City	 State	 ZIP Code

Date Services for Pay First Performed by Employee (MM/DD/YYYY)	 Federal Employer I.D. Number	 Missouri Tax Identification Number

	       |      |      |      |      |      |      |      |    	       |      |      |      |      |      |      |      __ __ / __ __ / __ __ __ __  

Full Name		  Social Security Number	

Home Address (Number and Street or Rural Route)	 City or Town	 State	 ZIP Code 

Under penalties of perjury, I certify that the information provided on this form is true and accurate.  

Si
gn

at
ur

e

Employee’s Signature (Form is not valid unless you sign it)	 Date (MM/DD/YYYY)
__ __ / __ __ / __ __ __ __  

Mail to:	 Taxation Division	 Phone: (573) 522-0967
	 P.O. Box 3340	 Fax: (573) 526-8079
	 Jefferson City, MO 65105-3340	

Form MO W-4 (Revised12-2019)

      Form

MO W-4 Employee’s Withholding Certificate

https://mytax.mo.gov/rptp/portal/home/withholding-calculator
https://dor.mo.gov/military/
https://dor.mo.gov/business/withhold/










USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

►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)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

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.

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):

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



Form I-9  10/21/2019   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 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)

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



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

7.   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 report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

5.   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  10/21/2019

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

Refer to the instructions for more information about acceptable receipts.
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