izenship

e and Immg ation
()

Using Form -9 CNMI

A Guide for Employers Verifying
Employment Authorization




VERIFICATION

DIVISION

Consolidated Natural Resources Act of
2008 (CNRA)

Title VIl extends U.S. immigration
law to the Commonwealth of the
Northern Mariana Islands (CNMI)

Establishes a transition period
during which some nonimmigrant
workers may be given work
authorization

Form 1-9 CNMI, Employment Eligibility Verification December, 2009
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VERIFICATION

DIVISION

Immigration Reform and Control Act of
1986 (IRCA)

IRCA sought to control illegal
Immigration by preserving
U.S. jobs for lawful
Immigrants and U.S. citizens
IRCA prohibits the hiring and
continued employment of
undocumented aliens who
are not authorized to work in
the United States

IRCA applies in the CNMI
starting Nov. 28, 2009

Form 1-9 CNMI, Employment Eligibility Verification December, 2009 3
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VERIFICATION

DIVISION

IRCA Requirements

IRCA requires all employers to
verify work authorization and
identity of all employees hired

Requires all employers to
complete Form I-9, Employment
Eligibility Verification

Knowingly employing an alien that
IS or has become unauthorized to
work is a violation of federal
Immigration law



http://images.google.com/imgres?imgurl=http://ccc.byu.edu/prelaw/law.jpg&imgrefurl=http://ccc.byu.edu/prelaw/index.php&usg=__utNMCHizu043yx-LNDgkkda1pGM=&h=480&w=640&sz=74&hl=en&start=2&sig2=mcDd8qI7RihhI4bHe9AWCA&um=1&tbnid=_bcc7DOIPDbv5M:&tbnh=103&tbnw=137&prev=/images%3Fq%3Dthe%2Blaw%26hl%3Den%26safe%3Dactive%26sa%3DG%26um%3D1&ei=WSzeSqzGM9yvtwfprKAP

VERIFICATION

DIVISION

IRCA Prohibits Discrimination

IRCA prohibits:

Citizenship or immigration status discrimination

National origin discrimination

Document abuse

Retaliation
Department of Justice (DOJ) Office of Special Counsel
(OSC) for Immigration-Related Unfair Employment
Practices enforces these anti-discrimination provisions

For information about discrimination and employee
rights, employees may contact OSC at 1-800-255-7688

Form 1-9 CNMI, Employment Eligibility Verification December, 2009 5




VERIFICATION

DIVISION

Who Must Complete Form -9 CNMI?

All CNMI employers must complete
Form 1-9 CNMI for all employees
hired on and after Nov. 28, 2009

Form 1-9 CNMI is NOT required for
employees hired before Nov. 28,
2009

Regardless of whether Form -9
CNMI is required, employers who
employ someone knowing the
person is not authorized to work are
violating federal law

Form 1-9 CNMI, Employment Eligibility Verification December, 2009




VERIFICATION

DIVISION

U.S. Citizenship
and Immigration

Completing Form -9 CNMI

OMB Mo 16 15-0047; Expires 063009
Department of Bomeland Security Form I-9, Employment
itizenship md Immigrasion Services El ty Verifica

ANTI-MSCRIMINATION NOTICE: It b Dlegal to discriminate against work-authorized individuak. Employers C. 0T
! ) i £y [rom _an & e el £ ave

e (vt e coed Namlee) e of B b (et b b frecar |

Fip Code B ool Securiy §

Tamess, uader pemaly of peryary, Sat | am jcherk one of e Gllowing)
[0 A citiven of the United Sinses

[ A momcize matioaal of due Uninsd Sunes (e imsm sons)

[ A tawiisd perevamens residens { Ali = ¥}

[0 A alien mushorive d 1o work (A lien# o Adenissica¥)

il {enpirac o dase, if applicabile - movkid

e fmcrskidadvaced

arer andior Translaior CerOhcation o e d avd sigmed i Section 1 i preparad by a periowo her thas te emploves | I e, swder
sv o puefury, et 1 deave o rined e ke covnpletion of ks for e aeedd secst e dhe b o w dwcrwheddipe thee Lrsirmations i droe awdcovrecs,

Prepame &' | mEnl mor s 5l grame Priss Name

b (St Name and Number, City, Bae, Sip Cede) Dt et )

examine ceve document from Live B and one from List C, as fisied on the reverse of (s fonm, and recond e e, mmber, ad
expiration date, if ay, of e document(s))

List A OR ListB AND List

Docusmens e

leseing auwkbarny.
e #.

Expimeion [ase (3 ad

ot &

Ergpdmion Dase /i aved
CERTIFICA TION: 1 attest, under penalty of perjury, that | have cxamined the documeni(s) presented by the ahovenamed empluyes, that
the abavelistad document{s) appear to he genuine and @ relate to the cmpho yor named, that the employee hegan employment on
fmsansiydayhiear) and that to the best of my know edge the employee is sutharized to wark in the United States. {State
employment agendes may et fhe date the employee hegan emphoyment.)
Sigmk e of Enplys o A Ea el RE prammae Fries M T

B or (hganian on Mo and ASE e e Mame ared M, Ly, S, 2 Do) e e ek o)

Section 3. Updating and Heverification (1o be complated aul sigred by emplover )
A Hew Mame i applicalial

B e of e (omont b ) (0F el aabiel

C. I emmgpilayes's previons grant of work a nthoean o6 Bas expired, panvide the imfommanion belw or the docun one that e blihes Cument e mploy et authirne
Dot Title Dot #

Taiie, under panally of perjury o & anpleyee B autber e

doeumentis), the deeumentis) | have enamined oppesr 15 be gauine and ts relite i the indi vidusl

Tigmawe of Fepioye @ AabTeel Repmamnie

Expirasion D 11 sl
Timited Siaies. md of e cmplovee prestnied

e fmveteda e

Foren 19 (Rev. 02V 09) N Page 4

Employees must complete
Section 1 when they are
hired

If someone fills out
Section 1 for the employee,
they must complete, sign,
and date the Translator/
Preparer section

Form 1-9 CNMI, Employment Eligibility Verification

December, 2009 7




VERIFICATION ¢ G U.S. Citizenship

and Immigration

DIVISION -'",,,,.‘ Services

Completing Form 1-9 CNMI (continued)

ORE M. 15150047, Expives GBS0 2

From Nov. 28, 2009 to Nowv.
—_——— 27,2011, a CNMI employee

*m&m&* T “mﬂ.ﬁ“&,ﬁa‘“““‘m s kel Rt Rern Gl .

S ——— with valid foreign passport

A @ ke of Do pmanihdyar

and unexpired work

Twast, creker pornlbe of perjary, Gawt | arm (ohesE o2z of iz (olbroira)

T sm aware thac federal law provides far
itmprizozmest andior Snes for flse satements or

e |- P authorization from the CNMI

carkl cocmmlic oz o apphontls - sondcdan wery

O A citam ofihe Usbed Staies

Ermzhreacs Gggutue Dt dmscres e purr)

TS should check “alien
L — authorized to work” Iin

Section 1 [Tln nRﬂ.IEw smd Versfics no-."r N_mﬁk'm and signad by mﬁsﬁ:ﬂ

e ing e doowment from List & and on (‘ o o cn The Feverae PM § revard i nivhe, vy l"
Expination date, § any. vf the docunatntiey.
e OF =B AND T .
DCiomenant st
o ection 1L and enter tne

[FEE

ExgirmEon Daz i o

R —— 6-digit Legal Immigration

CERTIEICATION: I acinsi, sader praaler of pariay, dbar T kv ined the b the 2% e —
ment() appear fo ¥ 22 ro melare oo the - armploryes named, that e ammployes began smplermeat o
I'lr&nﬁ.l:}:}uu! el et of my bmamledze cha smpheres i awtheriasd o wark iz cie Uaiced Statez. (State

e Information Database

Trmmmn o Cignramhies M wl Wi ewet Mo s Mawer, Ty, Socev, T Cadel ThE (o van,

?'I::“mit:r““f“f“”’“‘“ e SyStem number in the

Lt b Eocration Diwte {4 anpt

I e [l
Tatied, uader pemity ol prejary, fhat (e ibs B of oy kaceridas, Gk omkares (rathosized G2 wark i e Uatied Slalos, aad 8 e caployos proeied
acarrs, the decsmsemi| o | hase saamined sppear o b prawne and S rebes te S indiboidul
Founar of Laplors o Auiteeasd ||:-|= .

Ftrn [0 (Rew. TR0 Y Page 4
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VERIFICATION U.S. Citizenship

and

DIVISION

Completing Form 1-9 CNMI (continued)

CIME M, 16150047, Bpiees 0851712
Form I-9, Employment

e R 13511 Employers complete

ATORCTRECTO OTGE Ly e e e RS R T,

umré exparasion dace may alvo constimes illes:

] = =
echon L. [-ph\'ulnﬂmnsmnd\.mlﬂmuw|’."oM{:mwmmdm‘gmdﬂyrm\r.ma#:un)m oy depie, b
[ Rt Sl Irtal | Maides Bl

Aurkirem (et e and dwekar) Al iz o Riesh jmanthitarear

business days of hiring

L, ereier pervdty of peipary, Gt | s (check e of i Flkrwingl:

T sm aware char federal v provide: for
imprizosment and'or fne: for fxlse siarements or [ & cisamm cif e Uit tas

uze of false document: in connection with the [ rerwitmn mtional of the Ligted timtes fas2 imtnucter)
completion of this form. [ & tuewtid permrmnest resicient § ken )

[0 A shien wehemzed e wore [ Alien & or Askrissen 6
skl docmratizs date o appbeubls - mons daver)
Erplopac’s Sgufire Liwie s o

Section 1. [-;'r_uln:rn Revaew smd Venficamon (7o be compiised and aipmed by ompioyer. Huie ame docwsent from Lisrd O

ST T Employees must show
employer original identity
—  j = == and work authorization

lmving ebets
Lezgrent &

S —— document(s)

Esqiraton Dtz 0 amel:

CERTIFICATION: I actext, sndar proaley of parjezy, thar Dbave szamioed tha Sccomeatiz) pressnred by the sbove-camed smploves, that
d:-:hwli:hddcxumml(!?wrp'bhl';n:inlli.rlmnl.unm .qhmnm.d,du.ﬁu - fom

e gyt .-d.a.rmhlm»J:-_rhnhapa.;-pw_mi.ma-d-;mh:A.ll:m'-d.sum. {Seate

wmploymunt agencie: may st ke dats the smployes began smplorment ) O‘ :ul I Ie n S I I lus e
T of Emplores o Actlenasd Represondsve Trint Hame [Tl

B o Crgnrastiz Mame and Adde (Seaes Nowe aud suowdar, Dy, Soore, ZipCade) Dtz (v conth e wary N X I

Docarmai §

16 Ak Beet oty beria s, G918 smobre
aamined appear o b s and s robes i S indhidwd

[T Tl e year]

the smpleyen presmme

Pootra [ {Rew. BRATEEY Y Pags 4
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VERIFICATION U.S enship

and Immigration

DIVISION Services

Completing Form 1-9 CNMI (continued)

OME Ma. 15150047, Bapirea 0851712

Aere T e v Employers complete

Faad smamruetizas carefelly befors completinn thiz form. The marreotizas oz be availakls doriey compledan of dhis fers.

a‘"ﬁﬁ”lﬁ‘?ﬁ%&mfﬁ mﬂ:é‘ém e e b ST R R S e Ctl O n 3 Wh e n an

echon L [n]:lu\.rrlnﬂn'msmnﬂ\m'ﬂ[num [T b comsplatind gnd signed by amiowe of i finse iyt Seping |

[ ——— it Shiids kel | Maide M
T S emp | oyee 's work
Ty T T Lok T ety B
. .

Tam rlhn:fldnn]llwp(midr.l’ur 1w, erker penadty of perpary, Gt | ae (check cae of e folkrwang):
imprivonment and'or Bnes for false statements or O itz o Usteatsiaten
e of fake documents in connection with dhe [0 & remcitmen miceal cfthe Urgled Bales fazs insdrctons)
completion of tkds form. O &tewtid pommrest vesiclent ifbendy

[0 A siien mehemzed o werk (akien 8 or Askniston £

sarkl (ocmmbien iz apgecable - mond o wery

Errphrras’s Hypuitae Limse Omwwndo )

Freparer andor TTRm 00T LerOBCABDD 7o v complered aud syped § bacass | 0 prapared v parion oer ther T smphayee | | S, i
wpandity cf paviry, shat {have araiced v ke complation of shi frm and dhar fo she Bt of my desoledge dhe iformation da e and corract

S Employers can also

Akl St Kama and Namtr, Ciy Siate, Zip Code Dl fim oot dapvnary
" ]
Section 2. Employer Beview snd Vertfication ¥ v compiened and sigmed by m:*uycr Heamiee e docusment from List A OF
examing one document from Lit 8 and one from L, o lsted on the reverss of tis form, and recard the nifle, nisber, and
expiration dave, §f oy, of tha dazunsanal, ¥
Lt & TF [ B ARD jreT s
Dot Sl

o —— employee has been

Exqrnton Dz i am-

Doemen b
D " ] ]

[Equrnion Diabe i ame:
CERTIFICATION: Tactest, mader peoaley of parjary, dhae T byve szamined lhndulumul(::l rezanned by the atave-named smzloves, that re I re WI I O n e e ar
the whaueisted docamunts) mppaat o be prainn sl io celare tn fls scmglyes asmed, that e srcg lrres bagan srpbeyeoac o I l
[ — xed reat to the Buzt of mmy kzawledge che smpleyss iz ausherized o wark iz fhe Unirsd Sratez. (Srats
sxployment apscsie may smit ke dae the smgluyes Bogan smplarment)
Hegmiat ol b mpers o AEleiasd Lo ar Ve [ETREE Tille

Tecnon 3. L pdatng 3ol FaverTcatem (1o v compiared and 2 (gnid by empicper
A Foeer Faree [f appieatin! T Talz o Higwes e yeary (F e atie]

O anpdoves' s pevice e of wink srhcmaton tas opeal porids Bs infonmazm beow Sz ihs doapnern! tal et b agren amplovine sslcimmten

Doaprerd Tile coumai & e i anpd
k3t 16 tha et ol iy ka e s, 0 cmmkerre. ikarized ta wark m the | alied F13ley, wad E the ceapleyer prosemien
el apppear to be prawns and s rebee indb il

Feguhr al Emplors o Authonzed Ropremine |Ihkwru’r'dm-\ﬂ'j

Peotra (-4 {Tew, DRT08) Y age 4
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VERIFICATION

DIVISION

U.S. Citizenship
® and Immigration
¥ Services

Completing Section 1 for a U.S. Citizen

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. Emplovers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by emplovee at the time employment begins. )

Print Name: Last Furst Middle Initial | Maiden Name

Doe John

Address (Street Name and Number) Apt # Date of Birth (month/day/vear)
1776 Colony Street Unit D7 07/04/197¢

City State Zip Code Social Securnity #

Rolling Rock CA 93087

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):

A citizen of the United States

|:| A noncitizen national of the United States (see instructions)

|:| A lawful permanent resident (Alien #)

|:| An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/vear)

Employee's Signature

Date (month/day/year)




VERIFICATION

DIVISION

U.S. Citizenship
nd Immigration

Completing Section 1 for a Permanent

Resident

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 document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by emplovee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name

Doe John

Address (Street Name and Number) Apt # Date of Birth (month/day/vear)
1776 Colony Street Unit D7 07/04/197¢6

City State Zip Cade Social Security #

Relling Rock CA 93097

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):

D A citizen of the United States

D A noncitizen national of the United States (see instructions)

A lawful permanent resident (Alien #) A00000000

D An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/vear)

Employee's Signature

Date (month/day/year)




VERIFICATION £, US. Citizenship

| nd Immigration
DIVISION

Completing Section 1 for an Alien
Authorized to Work

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 document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by emplovee at the time emplovinent begins.)

Print Name: Last Fast Middle Initial | Maiden Name

Doe John

Address (Street Name and Number) Apt # Date of Birth (month/day/vear)
1776 Colony Street Unit D7 07/04/197¢

City State Zip Code Social Security #

Rolling Rock CA 93097

I attest, under penalty of perjury, that I am (check one of the following):

I am aware that federal law provides for
D A citizen of the United States

imprisonment and/or fines for false statements or
use of false documents in connection with the D A noncitizen national of the United States (ses instructions)
completion of this form. D A lawful permanent resident (Alien #)
An alien authorized to work (Alien # or Admission #) 200000000

until (expiration date, if applicable - month/dayvear) 0L/01/2011 j

Employee's Signature Date (month/day/vear)




VERIFICATION £, 70 US. Citizenship

dT1 2 ,
DIVISION Y#)'20d Immigracion

Completing Section 1 for an Alien
Authorized to Work in CNMI

Read instruc tions ¢ arefully hefore completing this form. The insiructions must he available during comp ketion of this form.

ANTI-DISCRIMINATION NOTICE: Ii is fllegal io discrim imate against work-authorized ind rriduals. Employers CANNOT
3&[51‘}' which document(s) they will accepi from an employee. The refusal to hire an individ wal hecause the documents have a
Ture exp iration daie may also consiituie lllegal d iscrimination.

section 1. Emp byee Inform ation and Verification (To be complefed avd signed by employee af fhe fime employmert begins, )

PrintMame: Last First Mhiddle Irtial | Maden Hare

Doe John

Address (¥reet N and Movber) At # Date of Buth (rorthidages)
PO BOX 9953999 07/04/1976

City Sate Zip Code Saorial Security #

SALTPAT MP 96950

; I attest urder penalty of paxpary, that T am (check cre of the followring):
I am aware that fed eral law provides for

impriso nment and /or fines for fake statements or L] 4 citimnof the Urited States

use of false documents in connection with the [] A roncitien national of the Urdted States (see izstractions)

completion of this form. [] & lawful permanent wsident (ilien #)

An alien a1 thorized towrork (Alien # cr Admission#) LIIDS 553333
untl (expiration date, i applizab e - m:h’d:p@smﬂ 07/29/2011

Employes's Siznatare Date pramutirdavea)




VERIFICATION

DIVISION

U.S. Citizenship
and Immigration

Form [|-9

LIST A

Documents that Establish Both

LISTB

Documents that Establish

LIST C

Documents that Establish

CNMI, List "

of :

Acceptable |,

Documents

All documents must

be unexpired s

Employee must
present original
documents, with one

exception... a
certified birth
certificate

Identity and Employment Identity Employment Authorization
Authorization OR AND
U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize
Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)
2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State
Foreign passport that contains a local government agencies or (Form FS5-545)
temporary 1-551 stamp or temporary entities, provided it contains a
[-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, L )
eye color, and address 3. Certification of Report of Birth
issued by the Department of State
4. Employment Authorization Document | 3. School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,
In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territlory of the pnited States
employer incident to status, a foreign | 6, Military dependent's ID card bearing an official seal
passport with Form [-94 or Form
[-94A bearing the samename as the 7. U.S. Coast Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
endorsement of the alien's
n()l'!lnlnllgranl status, as long as the 8. Native American tribal document
period of endorsement has not yet
expired and the pmposed . . 9, Drivers license issued by & Canadian 6. U.S. Citizen ID Card (Form 1-197)
employment is not in conflict with )
IR T government authority
any restrictions or limitations
identified on the form
For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
) ) document listed above: States (Form 1-179)
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. Schoaol record or report card 8. Employment authorization
Form 1-94 or Form 1-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
ESM or RMI 12. Day-care or nursery school record

Form 1-9 CNMI, Employment Eligibility Verification

December, 2009
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VERIFICATION ¢ G ;J'I.S. ?Iilzizeiszi;tii:)n
DIVISION 8 wiim

Additional Form [-9 CNMI Documents Acceptable
until Nov. 27, 2011

Until Nov. 27, 2011, CNMI workers
may present one of the following
three documents (with a valid
foreign passport) to prove identity
and work authorization in CNMI:

CNMI Office of the Atiorney General
Division of Immigration

1. An Alien Entry Permit with red ENTRY PERMIT
band issued by the CNMI before
Nov. 28, 2009 (as long as work . K¢

authorization has not yet expired) i

WARNNEN oooco0 HEINNAIIN |

Form 1-9 CNMI, Employment Eligibility Verification December, 2009 16




VERIFICATION

DIVISION

Additional Form [-9 CNMI Documents Acceptable

until Nov. 27, 2011(continued)

2. Permanent Resident Card issued by CNMI

COMMONWEALTH OF THE MORTHERN
MARIANA ISLANDS PERMANENT RESIDENT

Form 1-9 CNMI, Employment Eligibility Verification

December, 2009
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VERIFICATION

DIVISION

Additional Form [-9 CNMI Documents Acceptable until
Nov. 27, 2011 (continued)

3. Temporary work authorization letter issued by the
CNMI-DOL before Nov. 28, 2009

has worker’'s name and photograph
the CNMI work authorization still valid

proposed employment does not conflict with any
restrictions or limitations identified on the temporary
work authorization letter

Form 1-9 CNMI, Employment Eligibility Verification December, 2009 18




VERIFICATION £EB U, Citizenship

2 d I igrati
DIVISION Q&P d Inmigrarion

Completing Section 2 for a U.S. Citizen

Section 2. Employer Review and Verification (To be completed and signed by emplover. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the fitle, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Documenttitle: 17,2, Pass

rn]

ort

Issumg authority: 77,2, State Dept.

Document= 7000000000

Expiration Date (ifany):  04/01/2016

o

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/yvear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)




VERIFICATION £EB U, Citizenship

| nd Immigration
DIVISION

Completing Section 2 for a Permanent
Resident

Section 2. Employer Review and Verification (To be completed and signed by emplover. Examine one document from List A OR
examine one document from List B and one firom List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document tifle: Res5., Alien Card

| RS

Issumg authority:  [JgC IS

Document# 2000000000

Expiration Date (ifany).  04/01/2011

Document

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Emplover or Authorized Representative Print Name Title

Busmess or Organization Name and Address (Streef Name and Number, City, State, Zip Code) Date (month/day/year)




VERIFICATION £EB U, Citizenship

| nd Immigration
DIVISION

Completing Section 2 with List B and C
documents

Section 2. Employer Review and Verification (To be completed and signed by emplover. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if anv, of the document(s).)

List A OR List B AND List C
Document fifle: Drivers License Social Security Card
Issuing authority: California DMV Social Security Admin.
Document #: #00000000 000-00-0000
Expiration Date (if any): 04/01/2013

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Emplover or Authorized Representative Print Name Title

Business or Organization Name and Address (Streer Name and Number, City, State, Zip Code) Date (month/day/year)




VERIFICATION : g

DIVISION

Completing Section 2 for Aliens in the CNMI

nection 2. Emp byer Review and Verification (To be complefed mid sigred by employer. Exanive one document from List A OR
examine one docienet from List B avd one from List C) as lisfed om the reverse of this form, aud record fhe fitle, monber, and
expirafion dafe, If @y, of the document(s) )

List A OR LisiB AND List C

Dooment itle:  Alien Entry Permit

[ssuing suthonty:  CIMI

Domnrert & 999999

Expiation Date (Farpet  07/2972011

Doomrent#  PHL Pass. 9999999
Expiation Date (Fampe) 02/290/2012

CERTIFICATION: I atiest, under penalty of perjury, that I have examined the dununmt(s)gt esented by the above-named employee, that

the ahove-listed documentis) appear to he genuine and to relate to the employee named, that the emp lboyee hegan employment on
fmonih/dayvear) and that to the hest of my lnowledge the employee is authorized to workin the United States. (State
emp byment agens s may omit the date the employee hegan emp bymend.)

Signate of Enplover or Authonmed Eepresentahive Prirt Hamne Title

s mess or Ugamnzahon Hame and Address (best Neane and | ¥, Lah ahdte, Ln Code) Date (ramgh/dyyear)




VERIFICATION

DIVISION

Reverifying Employees in Section 3

Those employees who present a work authorization
document that has an expiration date

Lawful permanent residents [only if they present Form
1-94 with a temporary I-551 stamp or foreign passport
with a temporary [-551 printed notation on the
machine-readable immigrant visa (MRIV)]

Never re-verify U.S. Citizens
Never re-verify List B documents

Form 1-9 CNMI, Employment Eligibility Verification December, 2009
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VERIFICATION

DIVISION

Using Receipts to Complete Form 1-9 CNMI

Receipts may serve as proof of
temporary work authorization

Receipts for the application of a
replacement List A, List B, or List
C document where the original
was lost, stolen, or destroyed
Employee must present the

replacement document within 90
days of his/her hire date

Form 1-9 CNMI, Employment Eligibility Verification

Decem ber, 2009

24




VERIFICATION
DIVISION

Employers are not required to
be document experts

Employers should accept a
document If it appears to be:
Genuine

If it relates to the person who
presented it

Coples are unacceptable, with
the single exception of a
certified photocopy of a birth
certificate

Form 1-9 CNMI, Employment Eligibility Verification T December, 2009 25




VERIFICATION

DIVISION

When Do Employers Not Complete
Form [-9 CNMI?

When they use services in a
private home that are sporadic,
Irregular, or intermittent

Use services of independent
contractor for whom they do not
set work hours, provide tools to
do the job or have authority to
hire and fire

Hire employees who will work
outside the United States or its
territories

Form 1-9 CNMI, Employment Eligibility Verification December, 2009

26




VERIFICATION

DIVISION

Discovering a Missing Form -9 CNMI

Give employee a copy of Form I-9 CNMI immediately and
allow him/her to provide acceptable documents.

Date Form I-9 when it is complete. Never backdate the
form.

Correcting a Mistake on Form [-9 CNMI

Cross out incorrect information with a single line, so it is
still legible. Date and initial the correction.

Form 1-9 CNMI, Employment Eligibility Verification December, 2009 27




VERIFICATION

DIVISION

Authorizing an Agent to Complete
Form [-9 CNMI

Employers may delegate
completion of Forms 1-9 CNMI
to a responsible agent
However, if they do so,

employers have liability for any
errors made by the agent

Form 1-9 CNMI, Employment Eligibility Verification December, 2009 28




VERIFICATION

DIVISION

How Long Must Employers Keep
Form [-9 CNMI?

Employers must have Form 1-9 CNMI
for all current employees hired on or
after Nov. 28, 2009

Employers must keep Form 1-9 CNMI
for all employees for 3 years after the
date of hire or 1 year after the

employee leaves, whichever is later.

l.e. If Mrs. Smith works for you for 6 months
and quits, you must keep her Form [-9
CNMI for 3 years

l.e. If Mr. Jones works for you for 10 years
and then quits, you must keep his Form [-9
CNMI for 11 years

Form 1-9 CNMI, Employment Eligibility Verification December, 2009

29




VERIFICATION

DIVISION

Storage of Form [-9 CNMI

May be stored at worksite,
company headquarters, off-site
storage facility, or electronically

Only authorized personnel may
have access

Stored Forms [-9 CNMI must be

official request for inspection

Employers may store photocopies
of the documents the employee
presented but, If so, they must do
so for all employees

Form 1-9 CNMI, Employment Eligibility Verification

December, 2009

30




VERIFICATION

DIVISION

For More Information

Form 1-9 CNMI, Employment Eligibility Verification
http://www.uscis.gov

Form M-274, Handbook for Employers
http://www.uscis.gov/files/nativedocuments/m-274.pdf

USCIS Customer Service 1-888-464-4218

Department of Justice, Office of Special Counsel
http://www.0osc.gov

Form 1-9 CNMI, Employment Eligibility Verification December, 2009 31




VERIFICATION

DIVISION

Immigration law is very complex

This presentation provides basic information to help
you become familiar with the rules and procedures

For more detailed information on the law and
regulations, please see our website:

Form 1-9 CNMI, Employment Eligibility Verification December, 2009 32
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