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Form W-4 (2018)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2018 
if both of the following apply.
• For 2017 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and
• For 2018 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2018 expires February 
15, 2019. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.


General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2018 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.


You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider


using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income 
outside of your job.  After your Form W-4 
takes effect, you can also use this 
calculator to see how the amount of tax 
you’re having withheld compares to your 
projected total tax for 2018. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.


Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married and your 
spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income, such as 
interest or dividends, consider making 
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals. 
Otherwise, you might owe additional tax. 
Or, you can use the Deductions, 
Adjustments, and Other Income Worksheet 
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax 
withheld from your paycheck. If you have 
pension or annuity income, see Pub. 505 or 
use the calculator at www.irs.gov/W4App 
to find out if you should adjust your 
withholding on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form.


Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you can claim head of 
household filing status on your tax return 
only if you’re unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and a qualifying individual. See 
Pub. 501 for more information about filing 
status.
Line E. Child tax credit. When you file 
your tax return, you might be eligible to 
claim a credit for each of your qualifying 
children. To qualify, the child must be 
under age 17 as of December 31 and must 
be your dependent who lives with you for 
more than half the year. To learn more 
about this credit, see Pub. 972, Child Tax 
Credit. To reduce the tax withheld from 
your pay by taking this credit into account, 
follow the instructions on line E of the 
worksheet. On the worksheet you will be 
asked about your total income. For this 
purpose, total income includes all of your 
wages and other income, including income 
earned by a spouse, during the year.
Line F. Credit for other dependents. 
When you file your tax return, you might be 
eligible to claim a credit for each of your 
dependents that don’t qualify for the child 
tax credit, such as any dependent children 
age 17 and older. To learn more about this 
credit, see Pub. 505. To reduce the tax 
withheld from your pay by taking this credit 
into account, follow the instructions on line 
F of the worksheet. On the worksheet, you 
will be asked about your total income. For 
this purpose, total income includes all of


Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.


Form  W-4
Department of the Treasury  
Internal Revenue Service 


Employee’s Withholding Allowance Certificate
▶ Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 


subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 


OMB No. 1545-0074


2018
1       Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note: If married filing separately, check “Married, but withhold at higher Single rate.”


4 If your last name differs from that shown on your social security card, 


check here. You must call 800-772-1213 for a replacement card.      ▶


5 Total number of allowances you’re claiming (from the applicable worksheet on the following  pages) . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2018, and I certify that I meet both of the following conditions for exemption.


• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7


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.


Employee’s signature  
(This form is not valid unless you sign it.) ▶ Date ▶


8  Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)


9  First date of 
employment


10  Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018) 
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your wages and other income, including 
income earned by a spouse, during the year.
Line G. Other credits. You might be able 
to reduce the tax withheld from your 
paycheck if you expect to claim other tax 
credits, such as the earned income tax 
credit and tax credits for education and 
child care expenses. If you do so, your 
paycheck will be larger but the amount of 
any refund that you receive when you file 
your tax return will be smaller. Follow the 
instructions for Worksheet 1-6 in Pub. 505 
if you want to reduce your withholding to 
take these credits into account.


Deductions, Adjustments, and 
Additional Income Worksheet
Complete this worksheet to determine if 
you’re able to reduce the tax withheld from 
your paycheck to account for your itemized 
deductions and other adjustments to 
income such as IRA contributions. If you 
do so, your refund at the end of the year 
will be smaller, but your paycheck will be 
larger. You’re not required to complete this 
worksheet or reduce your withholding if 
you don’t wish to do so.


You can also use this worksheet to figure 
out how much to increase the tax withheld 
from your paycheck if you have a large 
amount of nonwage income, such as 
interest or dividends.


Another option is to take these items into 
account and make your withholding more 
accurate by using the calculator at 
www.irs.gov/W4App. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.


Two-Earners/Multiple Jobs 
Worksheet
Complete this worksheet if you have more


than one job at a time or are married filing 
jointly and have a working spouse. If you 
don’t complete this worksheet, you might 
have too little tax withheld. If so, you will 
owe tax when you file your tax return and 
might be subject to a penalty.


Figure the total number of allowances 
you’re entitled to claim and any additional 
amount of tax to withhold on all jobs using 
worksheets from only one Form W-4. Claim 
all allowances on the W-4 that you or your 
spouse file for the highest paying job in 
your family and claim zero allowances on 
Forms W-4 filed for all other jobs. For 
example, if you earn $60,000 per year and 
your spouse earns $20,000, you should 
complete the worksheets to determine 
what to enter on lines 5 and 6 of your Form 
W-4, and your spouse should enter zero 
(“-0-”) on lines 5 and 6 of his or her Form 
W-4. See Pub. 505 for details.


Another option is to use the calculator at 
www.irs.gov/W4App to make your 
withholding more accurate.
Tip: If you have a working spouse and your 
incomes are similar, you can check the 
“Married, but withhold at higher Single 
rate” box instead of using this worksheet. If 
you choose this option, then each spouse 
should fill out the Personal Allowances 
Worksheet and check the “Married, but 
withhold at higher Single rate” box on Form 
W-4, but only one spouse should claim any 
allowances for credits or fill out the 
Deductions, Adjustments, and Additional 
Income Worksheet.


Instructions for Employer
Employees, do not complete box 8, 9, or 
10. Your employer will complete these 
boxes if necessary.
New hire reporting. Employers are


required by law to report new employees to 
a designated State Directory of New Hires. 
Employers may use Form W-4, boxes 8, 9, 
and 10 to comply with the new hire 
reporting requirement for a newly hired 
employee. A newly hired employee is an 
employee who hasn’t previously been 
employed by the employer, or who was 
previously employed by the employer but 
has been separated from such prior 
employment for at least 60 consecutive 
days. Employers should contact the 
appropriate State Directory of New Hires to 
find out how to submit a copy of the 
completed Form W-4. For information and 
links to each designated State Directory of 
New Hires (including for U.S. territories), go 
to www.acf.hhs.gov/programs/css/
employers.


If an employer is sending a copy of Form 
W-4 to a designated State Directory of 
New Hires to comply with the new hire 
reporting requirement for a newly hired 
employee, complete boxes 8, 9, and 10 as 
follows. 
Box 8. Enter the employer’s name and 
address. If the employer is sending a copy 
of this form to a State Directory of New 
Hires, enter the address where child 
support agencies should send income 
withholding orders. 
Box 9. If the employer is sending a copy of 
this form to a State Directory of New Hires, 
enter the employee’s first date of 
employment, which is the date services for 
payment were first performed by the 
employee. If the employer rehired the 
employee after the employee had been 
separated from the employer’s service for 
at least 60 days, enter the rehire date.
Box 10. Enter the employer’s employer 
identification number (EIN).







Form W-4 (2018) Page 3
Personal Allowances Worksheet (Keep for your records.)


A Enter “1” for yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
B Enter “1” if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . B
C Enter “1” if you will file as head of household . . . . . . . . . . . . . . . . . . . . . . . C


D Enter “1” if: { • You’re single, or married filing separately, and have only one job; or
• You’re married filing jointly, have only one job, and your spouse doesn’t work; or
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} D


E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each 
eligible child.


• If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for 
each eligible child.


• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” . . . . . . . E
F Credit for other dependents.


• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every 
two dependents  (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have 
four dependents).


• If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-” . . . . . . . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here . . G
H Add lines A through G and enter the total here . . . . . . . . . . . . . . . . . . . . . .  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income and want to increase your withholding, see the Deductions, 
Adjustments, and Additional Income Worksheet below.


• If you have more than one job at a time or are married filing jointly and you and your spouse both 
work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the 
Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.


• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form 
W-4 above.


Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 


income.


1 
 


Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 7.5% of 
your income. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $24,000 if you’re married filing jointly or qualifying widow(er)
$18,000 if you’re head of household
$12,000 if you’re single or married filing separately


} . . . . . . . . . . . 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2018 adjustments to income and any additional standard deduction for age or 


blindness (see Pub. 505 for information about these items) . . . . . . . . . . . . . . . . 4 $
5 Add lines 3 and 4 and enter the total . . . . . . . . . . . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2018 nonwage income (such as dividends or interest) . . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses . . . 7 $
8 Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses. 


Drop any fraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H above . . . . . . . . . . 9


10 
 


Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total 
on Form W-4, line 5, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . 10







Form W-4 (2018) Page 4 
Two-Earners/Multiple Jobs Worksheet


Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.


1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 
worksheet) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1


2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 
you and your spouse are $107,000 or less, don’t enter more than “3” . . . . . . . . . . . . . 2


3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-”) 
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . . . . 3


Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to 
figure the additional withholding amount necessary to avoid a year-end tax bill.


4 Enter the number from line 2 of this worksheet . . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . . 8 $


9 
 
 


Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you’re paid every 
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld 
from each paycheck . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 $


Table 1
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $5,000 0
5,001  -      9,500 1
9,501  -    19,000 2


19,001  -    26,500 3
26,501  -    37,000 4
37,001  -    43,500 5
43,501  -    55,000 6
55,001  -    60,000 7
60,001  -    70,000 8
70,001  -    75,000 9
75,001  -    85,000 10
85,001  -    95,000 11
95,001  -  130,000 12


130,001  -  150,000 13
150,001  -  160,000 14
160,001  -  170,000 15
170,001  -  180,000   16
180,001  -  190,000 17
190,001  -  200,000 18
200,001 and over      19


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -    $7,000 0
7,001  -    12,500 1


12,501  -    24,500 2
24,501  -    31,500 3
31,501  -    39,000 4
39,001  -    55,000 5
55,001  -    70,000 6
70,001  -    85,000 7
85,001  -    90,000 8
90,001  -  100,000 9


100,001  -  105,000 10
105,001  -  115,000 11
115,001  -  120,000 12
120,001  -  130,000 13
130,001  -  145,000 14
145,001  -  155,000 15
155,001  -  185,000 16
185,001 and over 17


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


 $0  -   $24,375         $420
24,376  -    82,725 500
82,726  -  170,325 910


170,326  -  320,325 1,000
320,326  -  405,325 1,330
405,326  -  605,325 1,450
605,326 and over 1,540


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -      $7,000 $420
7,001  -     36,175 500


36,176  -    79,975 910
79,976  -  154,975 1,000


154,976  -  197,475 1,330
197,476  -  497,475 1,450
497,476 and over 1,540


Privacy Act and Paperwork Reduction 
Act Notice. We ask for the information on 
this form to carry out the Internal Revenue 
laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and 
their regulations require you to provide this 
information; your employer uses it to 
determine your federal income tax 
withholding. Failure to provide a properly 
completed form will result in your being 
treated as a single person who claims no 
withholding allowances; providing 
fraudulent information may subject you to 
penalties. Routine uses of this information 
include giving it to the Department of 
Justice for civil and criminal litigation; to 
cities, states, the District of Columbia, and 


U.S. commonwealths and possessions for 
use in administering their tax laws; and to 
the Department of Health and Human 
Services for use in the National Directory of 
New Hires. We may also disclose this 
information to other countries under a tax 
treaty, to federal and state agencies to 
enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence 
agencies to combat terrorism.


You aren’t required to provide the 
information requested on a form that’s 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating 
to a form or its instructions must be


retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. Generally, tax 
returns and return information are 
confidential, as required by Code section 
6103. 


The average time and expenses required 
to complete and file this form will vary 
depending on individual circumstances. 
For estimated averages, see the 
instructions for your income tax return.


If you have suggestions for making this 
form simpler, we would be happy to hear 
from you. See the instructions for your 
income tax return.
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Employee's Withholding Allowance Certificate

Form W-4 (2018)

Form W-4. 2018. Catalog Number 10220Q. Employee's Withholding Allowance Certificate. Department of the Treasury. Internal Revenue Service. Whether you are entitled to claim a certain number of allowances or exemption from withholding is subject to review by the I R S. Your employer may be required to send a copy of this form to the I R S. O M B Number 1545-0074. For Privacy Act and Paperwork Reduction Act Notice, see page 4. 

Future developments. For the latest information about any future developments related to Form W-4, such as legislation enacted after it was published, go to www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. Consider completing a new Form W-4 each year and when your personal or financial situation changes.

Exemption from withholding. You may claim exemption from withholding for 2018 if both of the following apply.

• For 2017 you had a right to a refund of all federal income tax withheld because you had no tax liability, and

• For 2018 you expect a refund of all federal income tax withheld because you expect to have no tax liability.

If you’re exempt, complete only lines 1, 2, 3, 4, and 7 and sign the form to validate it. Your exemption for 2018 expires February 15, 2019. See Pub. 505, Tax Withholding and Estimated Tax, to learn more about whether you qualify for exemption from withholding.

General Instructions

If you aren’t exempt, follow the rest of these instructions to determine the number of withholding allowances you should claim for withholding for 2018 and any additional amount of tax to have withheld. For regular wages, withholding must be based on allowances you claimed and may not be a flat amount or percentage of wages.

You can also use the calculator at www.irs.gov/W4App to determine your tax withholding more accurately. Consider

using this calculator if you have a more complicated tax situation, such as if you have a working spouse, more than one job, or a large amount of nonwage income outside of your job.  After your Form W-4 takes effect, you can also use this calculator to see how the amount of tax you’re having withheld compares to your projected total tax for 2018. If you use the calculator, you don’t need to complete any of the worksheets for Form W-4.

Note that if you have too much tax withheld, you will receive a refund when you file your tax return. If you have too little tax withheld, you will owe tax when you file your tax return, and you might owe a penalty.

Filers with multiple jobs or working spouses. If you have more than one job at a time, or if you’re married and your spouse is also working, read all of the instructions including the instructions for the Two-Earners/Multiple Jobs Worksheet before beginning. 

Nonwage income. If you have a large amount of nonwage income, such as interest or dividends, consider making estimated tax payments using Form 1040-ES, Estimated Tax for Individuals. Otherwise, you might owe additional tax. Or, you can use the Deductions, Adjustments, and Other Income Worksheet on page 3 or the calculator at www.irs.gov/W4App to make sure you have enough tax withheld from your paycheck. If you have pension or annuity income, see Pub. 505 or use the calculator at www.irs.gov/W4App to find out if you should adjust your withholding on Form W-4 or W-4P. 

Nonresident alien. If you’re a nonresident alien, see Notice 1392, Supplemental Form W-4 Instructions for Nonresident Aliens, before completing this form.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to determine the number of withholding allowances to claim.

Line C. Head of household please note: Generally, you can claim head of household filing status on your tax return only if you’re unmarried and pay more than 50% of the costs of keeping up a home for yourself and a qualifying individual. See Pub. 501 for more information about filing status.

Line E. Child tax credit. When you file your tax return, you might be eligible to claim a credit for each of your qualifying children. To qualify, the child must be under age 17 as of December 31 and must be your dependent who lives with you for more than half the year. To learn more about this credit, see Pub. 972, Child Tax Credit. To reduce the tax withheld from your pay by taking this credit into account, follow the instructions on line E of the worksheet. On the worksheet you will be asked about your total income. For this purpose, total income includes all of your wages and other income, including income earned by a spouse, during the year.

Line F. Credit for other dependents. When you file your tax return, you might be eligible to claim a credit for each of your dependents that don’t qualify for the child tax credit, such as any dependent children age 17 and older. To learn more about this credit, see Pub. 505. To reduce the tax withheld from your pay by taking this credit into account, follow the instructions on line F of the worksheet. On the worksheet, you will be asked about your total income. For this purpose, total income includes all of

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4

Department of the Treasury  Internal Revenue Service 

Employee’s Withholding Allowance Certificate

▶ Whether you’re entitled to claim a certain number of allowances or exemption from withholding is

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2018

3

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4

If your last name differs from that shown on your social security card, check here. You must call 800-772-1213 for a replacement card.      ▶

5

Total number of allowances you’re claiming (from the applicable worksheet on the following  pages)          

5

6

Additional amount, if any, you want withheld from each paycheck          

6

7

I claim exemption from withholding for 2018, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

If you meet both conditions, write “Exempt” here          ▶

7

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.

Employee’s signature 

(This form is not valid unless you sign it.) ▶

Date ▶

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q
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your wages and other income, including income earned by a spouse, during the year.

Line G. Other credits. You might be able to reduce the tax withheld from your paycheck if you expect to claim other tax credits, such as the earned income tax credit and tax credits for education and child care expenses. If you do so, your paycheck will be larger but the amount of any refund that you receive when you file your tax return will be smaller. Follow the instructions for Worksheet 1-6 in Pub. 505 if you want to reduce your withholding to take these credits into account.

Deductions, Adjustments, and Additional Income Worksheet

Complete this worksheet to determine if you’re able to reduce the tax withheld from your paycheck to account for your itemized deductions and other adjustments to income such as IRA contributions. If you do so, your refund at the end of the year will be smaller, but your paycheck will be larger. You’re not required to complete this worksheet or reduce your withholding if you don’t wish to do so.

You can also use this worksheet to figure out how much to increase the tax withheld from your paycheck if you have a large amount of nonwage income, such as interest or dividends.

Another option is to take these items into account and make your withholding more accurate by using the calculator at www.irs.gov/W4App. If you use the calculator, you don’t need to complete any of the worksheets for Form W-4.

Two-Earners/Multiple Jobs Worksheet

Complete this worksheet if you have more

than one job at a time or are married filing jointly and have a working spouse. If you don’t complete this worksheet, you might have too little tax withheld. If so, you will owe tax when you file your tax return and might be subject to a penalty.

Figure the total number of allowances you’re entitled to claim and any additional amount of tax to withhold on all jobs using worksheets from only one Form W-4. Claim all allowances on the W-4 that you or your spouse file for the highest paying job in your family and claim zero allowances on Forms W-4 filed for all other jobs. For example, if you earn $60,000 per year and your spouse earns $20,000, you should complete the worksheets to determine what to enter on lines 5 and 6 of your Form W-4, and your spouse should enter zero (“-0-”) on lines 5 and 6 of his or her Form W-4. See Pub. 505 for details.

Another option is to use the calculator at www.irs.gov/W4App to make your withholding more accurate.

Tip: If you have a working spouse and your incomes are similar, you can check the “Married, but withhold at higher Single rate” box instead of using this worksheet. If you choose this option, then each spouse should fill out the Personal Allowances Worksheet and check the “Married, but withhold at higher Single rate” box on Form W-4, but only one spouse should claim any allowances for credits or fill out the Deductions, Adjustments, and Additional Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or 10. Your employer will complete these boxes if necessary.

New hire reporting. Employers are

required by law to report new employees to a designated State Directory of New Hires. Employers may use Form W-4, boxes 8, 9, and 10 to comply with the new hire reporting requirement for a newly hired employee. A newly hired employee is an employee who hasn’t previously been employed by the employer, or who was previously employed by the employer but has been separated from such prior employment for at least 60 consecutive days. Employers should contact the appropriate State Directory of New Hires to find out how to submit a copy of the completed Form W-4. For information and links to each designated State Directory of New Hires (including for U.S. territories), go to www.acf.hhs.gov/programs/css/employers.

If an employer is sending a copy of Form W-4 to a designated State Directory of New Hires to comply with the new hire reporting requirement for a newly hired employee, complete boxes 8, 9, and 10 as follows. 

Box 8. Enter the employer’s name and address. If the employer is sending a copy of this form to a State Directory of New Hires, enter the address where child support agencies should send income withholding orders. 

Box 9. If the employer is sending a copy of this form to a State Directory of New Hires, enter the employee’s first date of employment, which is the date services for payment were first performed by the employee. If the employer rehired the employee after the employee had been separated from the employer’s service for at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer identification number (EIN).

Form W-4 (2018)
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Personal Allowances Worksheet (Keep for your records.)

A

Enter “1” for yourself          

A

B

Enter “1” if you will file as married filing jointly         

B

C

Enter “1” if you will file as head of household         

C

D

Enter “1” if:

{

• You’re single, or married filing separately, and have only one job; or

• You’re married filing jointly, have only one job, and your spouse doesn’t work; or

• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

}

D

E

Child tax credit. See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child. 

• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each eligible child.

• If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for each eligible child.

• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-”         

E

F

Credit for other dependents.

• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent. 

• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every two dependents  (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have four dependents).

• If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-”         

F

G

Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here          

G

H

Add lines A through G and enter the total here           ▶

H

For accuracy, complete all worksheets that apply.

{

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you have a large amount of nonwage income and want to increase your withholding, see the Deductions, Adjustments, and Additional Income Worksheet below.

• If you have more than one job at a time or are married filing jointly and you and your spouse both work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.

• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 above.

Deductions, Adjustments, and Additional Income Worksheet

Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income.

1  

Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 7.5% of your income. See Pub. 505 for details          

1

2

Enter:

{

$24,000 if you’re married filing jointly or qualifying widow(er)

$18,000 if you’re head of household

$12,000 if you’re single or married filing separately

}

          

2

3

Subtract line 2 from line 1. If zero or less, enter “-0-”          

3

4 

Enter an estimate of your 2018 adjustments to income and any additional standard deduction for age or blindness (see Pub. 505 for information about these items)                  

4

5

Add lines 3 and 4 and enter the total          

5

6

Enter an estimate of your 2018 nonwage income (such as dividends or interest)         

6

7

Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses          

7

8 

Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses. Drop any fraction          

8

9

Enter the number from the Personal Allowances Worksheet, line H above          

9

10  

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total on Form W-4, line 5, page 1          

10
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Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1 

Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that worksheet)          

1

2 

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for you and your spouse are $107,000 or less, don’t enter more than “3”          

2

3 

If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet          

3

Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional withholding amount necessary to avoid a year-end tax bill.

4

Enter the number from line 2 of this worksheet          

4

5

Enter the number from line 1 of this worksheet          

5

6

Subtract line 5 from line 4          

6

7

Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here          

7

8

Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed          

8

9   

Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you’re paid every 2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck          

9

Table 1

Married Filing Jointly

If wages from LOWEST paying job are—

Table 1. Married Filing Jointly. If wages from LOWEST paying job are: 

Enter on 

line 2 above

Table 1. Married Filing Jointly. Enter on line 2 above. 

 $0  -    $5,000

0

5,001  -      9,500

1

9,501  -    19,000

2

19,001  -    26,500

3

26,501  -    37,000

4

37,001  -    43,500

5

43,501  -    55,000

6

55,001  -    60,000

7

60,001  -    70,000

8

70,001  -    75,000

9

75,001  -    85,000

10

85,001  -    95,000

11

95,001  -  130,000

12

130,001  -  150,000

13

150,001  -  160,000

14

160,001  -  170,000

15

170,001  -  180,000

  16

180,001  -  190,000

17

190,001  -  200,000

18

200,001 and over      

19

All Others

If wages from LOWEST paying job are—

Table 1. All Others. If wages from LOWEST paying job are: 

Enter on 

line 2 above

Table 1. All Others. Enter on line 2 above. 

$0  -    $7,000

0

7,001  -    12,500

1

12,501  -    24,500

2

24,501  -    31,500

3

31,501  -    39,000

4

39,001  -    55,000

5

55,001  -    70,000

6

70,001  -    85,000

7

85,001  -    90,000

8

90,001  -  100,000

9

100,001  -  105,000

10

105,001  -  115,000

11

115,001  -  120,000

12

120,001  -  130,000

13

130,001  -  145,000

14

145,001  -  155,000

15

155,001  -  185,000

16

185,001 and over

17

Table 2

Married Filing Jointly

If wages from HIGHEST paying job are—

Table 2. Married Filing Jointly. If wages from HIGHEST paying job are: 

Enter on 
line 7 above

Table 2. Married Filing Jointly. Enter on line 7 above. 

 $0  -   $24,375

        $420

24,376  -    82,725

500

82,726  -  170,325

910

170,326  -  320,325

1,000

320,326  -  405,325

1,330

405,326  -  605,325

1,450

605,326 and over

1,540

All Others

If wages from HIGHEST paying job are—

Table 2. All Others. If wages from HIGHEST paying job are: 

Enter on 
line 7 above

Table 2. All Others. Enter on line 7 above. 

$0  -      $7,000

$420

7,001  -     36,175

500

36,176  -    79,975

910

79,976  -  154,975

1,000

154,976  -  197,475

1,330

197,476  -  497,475

1,450

497,476 and over

1,540

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your employer uses it to determine your federal income tax withholding. Failure to provide a properly completed form will result in your being treated as a single person who claims no withholding allowances; providing fraudulent information may subject you to penalties. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation; to cities, states, the District of Columbia, and 

U.S. commonwealths and possessions for use in administering their tax laws; and to the Department of Health and Human Services for use in the National Directory of New Hires. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You aren’t required to provide the information requested on a form that’s subject to the Paperwork Reduction Act unless the form displays a valid OMB control number. Books or records relating to a form or its instructions must be

retained as long as their contents may become material in the administration of any Internal Revenue law. Generally, tax returns and return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending on individual circumstances. For estimated averages, see the instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear from you. See the instructions for your income tax return.
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EMPLOYEE EMERGENCY 
CONTACT INFORMATION


PLEASE PRINT OR TYPE (Attach extra pages as necessary.) 


YOUR NAME EMPLOYEE ID # 


AGENCY # / NAME DIVISION / SECTION / UNIT 


WORK LOCATION WORK PHONE (Please include area code) 


IMMEDIATE SUPERVISOR’S NAME  SUPERVISOR’S WORK PHONE (Please include area code) 


EMERGENCY NOTIFICATIONS 


List information below regarding persons whom you wish to be notified in the event of an injury, illness, or 
emergency: 


NAME OF CONTACT RELATIONSHIP 


STREET ADDRESS CITY, STATE  ZIP 


PHONE # (DAY) PHONE # (NIGHT) 


NAME OF CONTACT RELATIONSHIP 


STREET ADDRESS CITY, STATE  ZIP 


PHONE # (DAY) PHONE # (NIGHT) 


PHYSICIAN’S NAME PHONE # 


SIGNATURE (Please sign and date this form.  You do not need to sign if submitting via email, email submission represents signature.) 


If you have a medical condition that may require immediate first aid, you may choose to provide this information to 
the appropriate person(s) in your work area.  With your permission, Human Resources or the Safety Officer in 
your agency can help identify and inform appropriate person(s) about your first aid needs.  Medical information is 
confidential.  It is your decision and responsibility to inform others of your medical condition. 


EMPLOYEE SIGNATURE DATE 


v.06.16.17





		YOUR NAME: 

		EMPLOYEE ID: 

		AGENCY   NAME: 

		DIVISION  SECTION  UNIT: 

		WORK LOCATION: 

		IMMEDIATE SUPERVISORS NAME: 

		NAME OF CONTACT: 

		RELATIONSHIP: 

		STREET ADDRESS: 

		CITY STATE  ZIP: 

		PHONE  DAY: 

		PHONE  NIGHT: 

		NAME OF CONTACT_2: 

		RELATIONSHIP_2: 

		STREET ADDRESS_2: 

		CITY STATE  ZIP_2: 

		PHONE  DAY_2: 

		PHONE  NIGHT_2: 

		PHYSICIANS NAME: 

		PHONE: 

		DATE: 

		SUPERVISORS WORK PHONE: 

		WORK PHONE: 








Instructions for Employee Direct Deposit Form 
 


Allow at least fourteen (14) business days for a new direct deposit set‐up. 
 


If you are signing up for the US Bank AccelaPay® Visa® Card DO NOT USE THIS FORM. Use the Pay Card Authorization 
form.    OSPS.99.19    http://www.oregon.gov/DAS/EGS/FBS/OSPS/docs/form/osps.99.19.pdf 


 


Fill out this form completely and return to your Agency Payroll Office. Attach a void check for each checking account. If 
depositing to a savings account or pre‐loaded bank card ask your bank to give you the Routing/Transit number for your 
account, this number isn’t always the same as shown on the deposit slip. It is your responsibility to provide complete and 
accurate account information. 


• Employee Oregon ID # ‐ This is your 9 digit employee number as assigned in the personnel system. This OR# can be 
found on your pay statement or personnel action documents. Contact your agency payroll or human resource office 
for assistance. DO NOT USE YOUR SOCIAL SECURITY NUMBER. 


• Email Address – the email address that you will use for your ePayroll account, a work or personal email address is 
acceptable. 


• New – Select to add a brand new account for a fixed or net pay deposit. 
• Cancel * – Select to cancel an existing deposit.  Please be sure to include the routing and account numbers on the form. 
• Replace* – Select to replace an existing or net pay account or to replace a fixed deposit account and/or amount.   
• Bank Name/City/State – The name of the financial institution you are depositing to and location of the branch where 


you have your account (if known). 
• Routing/Transit # ‐ The 9 digit ABA number found on your check (see example below). Contact your bank for 


assistance. 
• Account # ‐ The account number where you wish to have the funds deposited. 


 
• Travel Reimbursements – Indicate this box only if you expect to travel for your agency and be reimbursed through 


the accounting system (SFMA) (choose only ONE account). 
• Dep. Amount or Net amount – Fixed dollar amount or remainder of check (net amount selection required 


for participation in ePaystub program). 
 


Once a net pay deposit is established, you will receive your paystub electronically.  (OAR. 125‐015‐0200 or applicable policy). 
Paystubs can be accessed at: http://epayroll.oregon.gov. 
 
*If you are canceling your net pay direct deposit, you may receive a paper check and paper stub on your next scheduled 
payday.   


 
Electronic Deposit/ePaystub (OAR. 125‐015‐0200) 
Employees choosing to use one of the exception criteria to receive direct deposit but not participate in ePaystub, will be 
automatically enrolled in direct deposit and ePaystub until verification by payroll/human resources of the exception criteria is 
completed. Employees are responsible for getting the proper verification for meeting the exception criteria from their agency 
payroll or human resources staff. 
 


 


INSTRUCTIONS TO PAYROLL OFFICES DO NOT SUBMIT TO OSPS 
The completed form is Information Asset Classification Level 4 as defined by the Enterprise Security Office. 
Refer to the Secretary of State, Archives Division Administrative Rules for retention guidelines. 



http://www.oregon.gov/DAS/EGS/FBS/OSPS/docs/form/osps.99.19.pdf

http://epayroll.oregon.gov/





State of Oregon Employee Direct Deposit Form 


Employee ID # Agency # 


Name   


Email Address Work Phone # 


Account information:       New     Cancel  Replace Net Pay Account   Replace Fixed Account and/or Amount 


1. Bank Name/City/State:


Routing/Transit # Account # 


Checking Savings Non‐AccelaPay Card Travel Reimbursements   Dep. Amt.: $ or Net amount 


Account information: New Cancel Replace Net Pay Account   Replace Fixed Account and/or Amount 


2. Bank Name/City/State:


Routing/Transit # Account # 


Checking Savings Non‐AccelaPay Card Travel Reimbursements   Dep. Amt.: $ or Net amount 


Employee Authorization ‐ Important! Read and sign before submitting 
I authorize the State of Oregon to deposit payments and make overpayment adjusting debits to my account. I have read and 
understand the information contained in this form. I understand that direct deposit transactions must comply with U.S. and Oregon 
laws. I authorize the State of Oregon to suspend direct deposit participation when overpayments may occur or recur (Ref. OAM 
45.37.00). 


International transaction certification – I certify that the entire amount of my direct deposit is NOT ultimately deposited in a financial 
institution outside the United States. 


Electronic Deposit/ePaystub (OAR. 125‐015‐0200): 


I have elected net pay direct deposit of my wages and agree to access my paystub electronically. 


I elect not to participate in net pay direct deposit of my wages and will receive a paper check and paper stub. 


I meet one of the exception criteria listed in Oregon Administrative Rule 125‐015‐0200 and am choosing to receive my pay 
through direct deposit and not participate in ePaystub (this option requires payroll and/or *human resources authorization). 


*HR verification:
Print Name Signature        
Exception Code: _______________________________________ Date: ____________________________________ 


Employee Signature: Date: 


FOR AGENCY USE: 
Entry Date (P070) “X” XDNN (plan code) Date Pre‐note “P” Date Verified “V” Initials 


ePaystub Enroll: Date: Initials: 


SFMS Approval: Date: 





		Allow at least fourteen (14) business days for a new direct deposit set‐up.

		INSTRUCTIONS TO PAYROLL OFFICES DO NOT SUBMIT TO OSPS

		Employee ID #



		Employee ID: 

		Agency: 

		Name: 

		Email Address: 

		Work Phone: 

		1 Bank NameCityState: 

		RoutingTransit: 

		Account: 

		Dep Amt: 

		Checking: Off

		Savings: Off

		NonAccelaPay Card: Off

		Travel Reimbursements: Off

		Net amount: Off

		New_2: Off

		Cancel_2: Off

		2 Bank NameCityState: 

		RoutingTransit_2: 

		Account_2: 

		Dep Amt_2: 

		Checking_2: Off

		Savings_2: Off

		NonAccelaPay Card_2: Off

		Travel Reimbursements_2: Off

		Net amount_2: Off

		I meet one of the exception criteria listed in Oregon Administrative Rule 1250150200 and am choosing to receive my pay: Off

		Exception Code: 

		Date: 

		Date_2: 

		Replace Net Pay Account: Off

		Cancel: Off

		New: Off

		Replace Net Pay Account_2: Off

		I have elected net pay direct deposit of my wages and agree to access my paystub electronically: Off

		Elect not to participate: Off

		Replace Fixed Account: Off

		Replace Fixed Account2: Off






Kate Brown, Governor

Department of Administrative Services

Chief Human Resources Office 155 Cottage Street NE Salem, OR 97301



FAX: 503-373-7684





MEMORANDUM



To:	Agency Heads and Human Resources Managers



From:	Madilyn Zike

Chief Human Resources Officer



Date:	October 30, 2017



Subject:	2018 Holiday for Executive Service, Unclassified Unrepresented, Management Service and Classified Unrepresented Employees*



Holidays for 2018 will be observed on the following dates:



New Year’s Day	Monday, January 1 

Martin Luther King Jr.’s Day	Monday, January 15 Presidents’ Day	Monday, February 19

Memorial Day	Monday, May 28

Independence Day	Wednesday, July 4

Labor Day	Monday, September 3

Veterans Day	Monday, November 12 (observed)

Thanksgiving Day	Thursday, November 22

Day after Thanksgiving	Friday, November 23

Christmas	Tuesday, December 25



Provisions governing holiday observation and pay can be found in State HR Policy 60.010.01 Holiday Leave With Pay.



Questions concerning specific application of the holiday pay may be directed the CHRO Policy Unit at CHRO.policy@oregon.gov.



*This memorandum does NOT apply to represented employees. Employees in the bargaining units are subject to the provisions concerning holidays and paid leave set forth in their respective collective bargaining agreements.
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Summary of State Benefits for New Hires – 2018 
 


Medical/Dental/Vision – Comprehensive medical, dental and vision plans with 95-99% of monthly premiums 
covered by the agency for full-time employees and their dependents. Visit  
http://www.oregon.gov/OHA/PEBB/Pages/index.aspx for detailed information about benefits 
  
10 paid holidays – including the day after Thanksgiving.  
 
Floating Paid Day Off – per the contract those employed prior to December 24th are granted a floating day off 
for employees to use the day before Thanksgiving up until January 31st.  
 
Personal Days – after completion of 1040 hours (6 months) will receive 24 personal business hours (prorated 
for part-time employees) – can use however you want – they expire each fiscal year (6/30) and get a fresh 24 
hours July 1st.  
 
Vacation Leave – Accrued at 8 hours per month (not entitled to use until completion of 6 months/prorated for 
part-time employees). Hours earned will increase every five years (increase cap after 25th year). Vacation 
hours do not expire, employees can earn up to a maximum of 350 hours.  
 
Sick Leave – Accrued at 8 hours per month (prorated for part-time employees) and has no maximum amount 
of how many hours employees can earn.  
 
Health Engagement Model HEM – If hired and able to sign up for benefits during open enrollment (10/1-
10/31) will be eligible to participate in the HEM – and if you state that you will perform two health activities this 
next year you will receive $17.50 back in your paycheck a month!! Note: You will be eligible for this during our 
next open enrollment period 10/1/2018.  
 
Student Loan Forgiveness – (for public service employees) Employees who have made 120 qualifying 
payments on direct loans may qualify for student loan forgiveness see the following link for more information, 
https://studentaid.ed.gov/sa/sites/default/files/public-service-loan-forgiveness.pdf  
 
Work Life Balance – with managers approval may be granted to work offsite (telecommute/telework).  
 
Employee Assistance Program (EAP) – free and confidential benefit for you and your benefit eligible family 
members. Employees earn 3 free sessions per incident, per year for problem identification, assessment, the 
establishment of outcome goals, recommendations, priorities and actions needed to reach goals. This is more 
than a counseling service; they also offer advice/help with legal/financial items, and home ownership to name a 
few. Visit the following website for more information, http://www.cascadecenters.com  
 
Oregon Savings Growth Plan (OSGP) – This is a deferred compensation plan that lets you supplement your 
PERS retirement by saving through easy payroll deduction. You can save on a pre-tax basis or after-tax 
through the Roth 457. For information about OSGP and how to enroll, click here: 
http://www.oregon.gov/pers/OSGP/Pages/enroll_in_osgp.aspx 
 
Public Employees Retirement System (PERS) – Membership in PERS. Employees must work 600 hours per 
year to be eligible for PERS contributions.  
 
Life Insurance – A minimum of $5,000 in guaranteed basic life insurance coverage, with the option to 
purchase additional coverage.  



http://www.oregon.gov/OHA/PEBB/Pages/index.aspx

https://studentaid.ed.gov/sa/sites/default/files/public-service-loan-forgiveness.pdf

http://www.cascadecenters.com/

http://www.oregon.gov/pers/OSGP/Pages/enroll_in_osgp.aspx





 


 


Other FREE Wellness Programs – Weight Watchers, Better Choices, Better Health – Six week online 
workshop to help relieve symptoms of chronic conditions (eat healthier, exercise safely, manage pain, connect 
with peers, improve mood, achieve goals). http://www.oregon.gov/OHA/PEBB/Pages/index.aspx  
 
Available for purchase – Employees may purchase on their own any or all of the following: Accidental death 
and dismemberment coverage, additional life insurance, long-term care insurance (short and long-term 
disability insurance is available for all employees except seasonal and temporary employees).  
 
Flexible Spending Accounts (FSAs)—FSAs allow employees to use pre-tax dollars to reimburse themselves 
for IRS-qualified expenses. A Health Care FSA can reimburse employees for IRS-qualified medical and dental 
expenses not covered by their insurance plans. A Dependent Care FSA can reimburse employees for IRS-
qualified child care or adult care expenses that allow them to work.  
 
Commuter Benefit – Commuter Accounts are Fringe Benefit accounts to which employees can make a 
monthly contribution through a pre-tax salary reduction. These accounts are regulated by the federal Internal 
Revenue Service code. Commuter accounts allow employees to claim tax free reimbursement of certain 
employment-related commuter expenses. Deductions from your paycheck to the account are exempt from 
federal and state income tax, and Social Security tax. These deductions reduce your taxable income reported 
on your W-2 and on your income tax returns. Note that reducing your taxable income may have the effect of 
reducing your total Social Security benefit earnings.  
 
The Commuter benefit includes two types of accounts: a Transportation account and a Parking account. 
PEBB-enrolled employees may contribute to one or both accounts on a pretax basis to pay for work-related 
commuting expenses.  
 
If you have any questions about insurance benefits, please call Benefits Coordinator Donna Gould at 503-
947-1479 or email at Donna.E.Gould@oregon.gov  



http://www.oregon.gov/OHA/PEBB/Pages/index.aspx

mailto:Donna.E.Gould@oregon.gov






* If you choose to not self-identify your race/ethnicity, the federal government requires the employer to determine this information by visual 
survey and/or other available information.  


 


 
 
 
 VOLUNTARY SELF-IDENTIFICATION FORM 


RACE/ETHNICITY, DISABILITY, AND VETERAN STATUS 
 


 


DISCLOSURE 


Completion of this data is voluntary and will not affect your terms or conditions of employment. This form will be used 
for reporting data to the Equal Employment Opportunity Commission. All data collected will be used for statistical reporting 
purposes and may be subject to disclosure under federal and state law or rule. 


 


PLEASE PRINT 


YOUR NAME DATE 


EMPLOYEE ID # (HR or Payroll can provide this number) GENDER 
                  _____FEMALE          _____ MALE 


 


ANTI-DISCRIMINATION NOTICE 
 


It is an unlawful employment practice for an employer to fail or refuse to hire or discharge any individual, or otherwise 
discriminate against an individual with respect to the individual’s terms and conditions of employment, because of an 
individual’s race, color, religion, sex, national origin, disability, or veteran status. 


 


SECTION I. Race / Ethnicity* 


Your employer is required to record and report certain non-discrimination and affirmative action statistics.  The state invites 
employees to voluntarily self-identify their race/ethnicity.  This information will be used according to the provisions of applicable 
federal laws, executive orders, and regulations, including those requiring information to be summarized and reported to the 
federal government for civil rights purposes.  All race/ethnicity information is collected and reported in seven EEO-4 categories 
established by the federal government: (A) Asian; (B) Black; (H) Hispanic; (I) American Indian or Alaska Native’; (P) Native 
Hawaiian or Other Pacific Islander; (T) Two or More Races; or (W) White. 


 


If you choose to voluntarily self-identify, please mark the one box describing the race/ethnicity with which you identify: 


_____ American Indian or Alaska Native (I) (Non-Hispanic or Latino): A person having origins in any of the original peoples of 
North and South American (including central America), and who maintain a tribal affiliation or community attachment. 


_____ Asian (A) (Non-Hispanic or Latino): A person having origins in any of the original peoples of the Far East, Southeast Asia, or 
the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand and Vietnam. 


_____ Black or African American (B) (Non-Hispanic or Latino): A person having origins in any of the black racial groups of Africa.  


_____ Hispanic or Latino (H): A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or 
origin regardless of race. 


_____ Native Hawaiian or Other Pacific Islander (P) (Non-Hispanic or Latino): A person having origins in any of the peoples of 
Hawaii, Guam, Samoa, or other Pacific Islands. 


_____ White (W) (Non-Hispanic or Latino): All persons having origins in any of the original peoples of Europe, North Africa, or the 
Middle East.  


_____ Two or more races (T) (Non-Hispanic or Latino): Persons who identify with two or more racial categories name above. 


SECTION II. Disability (Provide this information is voluntary.) 







The Equal Employment Opportunity Commission (EEOC) defines a covered disability under the Americans with Disabilities 
Act (ADA) as a physical or mental impairment that substantially limits one or more major life activities, a history of having such 
an impairment, or being regarded as having such an impairment.  
 
Major life activities include, but are not limited to, caring for oneself, performing manual tasks, seeing, hearing, eating, 
sleeping, walking, standing, lifting, bending, speaking, breathing, learning, reading, concentrating, thinking, communicating, 
and working. It can also include the operation of a major bodily function, including but not limited to, functions of the immune 
system, normal cell growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, endocrine, and reproductive 
functions. 
 
Under this definition, are you a person with a disability?  _____Yes   _____No 
 
Any requests for accommodation for current or future disabilities must go through your supervisor and human resources. 
 
 
 


SECTION III. Veteran Status 


Have you served in the United States Military Armed Forces?      _____ Yes       _____ No 


Declaring you are a veteran on this form does not satisfy your obligation to declare veteran status in future employment 
applications. If you wish to receive veteran’s preference points you must submit the necessary paperwork. 
 


 


THIS FORM MAY BE DESTROYED AFTER THE INFORMATION IS ENTERED INTO THE PERSONNEL DATA BASE. 


 


 


FOR AGENCY HR USE ONLY (VISUAL ASSESSMENT) 


____ AV (Asian) ____ IV (American Indian or Alaska) 


____ BV (Black) ____ PV (Hawaiian or Other Pacific Islander) 


____ HV (Hispanic) ____ WV (White) 


 


REVISED 8/12/16, EEO-4 





		VOLUNTARY SELF-IDENTIFICATION FORM






Understanding 
Family and 
Medical 
Leave 


Requesting 
Family and 
Medical Leave 


Federal and state laws protect an  


employee’s absence from work under 


certain conditions.  


An employee must follow agency 


procedures to request leave. 


Thirty (30) days advance notice 


is generally required for a  


planned absence under FMLA 


and OFLA. In the event of  an  


emergency, an employee should 


contact his or her supervisor or 


the agency’s human resources 


office as-soon-as-possible. 


Depending on the leave type, an 


agency may require an employee 


to provide certification verifying 


the need for leave. 


Contact Us 


Agency Contact Information 
Human Resources Office 


Resources 


 State HR Policy - Family and Medical Leave


(60.000.15)


 Collective Bargaining Agreement (when appli-


cable)


Posted in your work area 


 Bureau of Labor and Industries (BOLI) -


Oregon Family Leave Act, Notice to Employ-


ers and Employees


 US Department of Labor - Employee Rights


Under the Family and Medical Leave Act


Donna Gould
Medical Leave and Insurance Benefits
Oregon Employment Department
Desk:  503-947-1479
Fax:  503-947-1318







Under OFLA 


OFLA also allows an employee to use his or her 


twelve (12) week entitlement to tend to the serious 


health condition of his or her child (any age), par-


ent-in-law, grandparent, grandchild, same-sex do-


mestic partner and the child or parent of the em-


ployee’s same-sex domestic partner, or to tend to 


the employee’s child under  18 with a non-serious 


health condition requiring home care. 


An eligible female employee who takes any amount 


of OFLA leave for pregnancy disability may take 


up to twelve (12) weeks additional OFLA leave for 


any OFLA purpose. 


An eligible employee using twelve (12) weeks of 


OFLA Parental Leave may take up to another 


twelve (12) weeks of leave under OFLA to care for 


a sick child with a non-serious health condition. 


OFLA also allows an employee to use his or her 


twelve (12) week entitlement for OFLA Military 


Family Leave (up to 14-days per deployment) 


which is leave an employee may take when his or 


her spouse or domestic partner is notified of an 


impending call; order to active  military duty or on 


active duty; before deployment; or during respite 


from active duty during deployment. 


Under FMLA and OFLA 


Under most circumstances, an eligible employee is 


allowed up to twelve (12) weeks of FMLA and 


OFLA for parental leave, or to tend to the employ-


ee’s own serious health condition , or the serious 


health condition of the employee’s spouse, parent, 


or child (under 18 years of age).  


Under FMLA 


An employee may use the twelve (12) week entitle-


ment for FMLA Qualifying Exigency Leave result-


ing from an employee’s spouse, parent, or child 


(no age limit) call to active duty in the military. 


An employee is allowed up to twenty-six (26) 


weeks of Military Caregiver Leave to care for the 


employee’s spouse, parent, child or next of kin 


who is a covered service member who has a seri-


ous illness or injury incurred in the line of duty on 


active duty.  


“An eligible employee is allowed up to 


twelve (12) weeks of FMLA and OFLA leave 


per rolling calendar year.” 


In addition, OFLA allows an employee to take 


two (2) weeks of  bereavement leave for the 


death of a covered family member.  The leave 


can be for attending the funeral, making arrange-


ments, or grieving. 


Eligibility 


Federal Family and Medical Leave 
Act (FMLA) 


An employee must work for the State of Oregon 


for twelve (12) months (with no more than a 


seven year break in service) and work 1,250 


hours during the 12-month period immediately 


preceding the leave. 


Oregon Family Leave Act (OFLA) 


Parental Leave: employee must be employed for 


the State of Oregon at least 180 calendar days 


immediately preceding the date the leave begins. 


Serious Health Condition or Sick Child leave: 


employee must be employed for the State of Or-


egon at least 180 calendar days immediately pre-


ceding the date the leave begins AND work an 


average of 25-hours per week. 


Military Family Leave: employee must be em-


ployed for the State of Oregon an average of 20-


hours per week (no 180 day requirement). 








  


Are you a new employee? 
Want to get the scoop on all your employee benefits? 


Want to know how to save some money? 


SEIU 503 is providing special 
workshops for new employees


Come join us and learn about: 


• Your retirement benefits and what 
you can do today to have an even 
more secure future


• How to select the best health care 
plan for you 


• How to save money on health care, 
child care, and transportation


Workshops are happening 
now near you! 


         Millennials 
see retirement as 
something they might 
get when they’re 70 
or 80, or they will 
just work the rest of 
their lives. With SEIU, 
retirement is something 
within reach. That’s the 
American Dream.


 — Austin Folnagy
 Business & Employment
 Specialist at Oregon
 Employment Dept. and 
 SEIU Steward


“


To see the full schedule and reserve your spot, 
go to bit.ly/SEIUworkshops.
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Welcome to  
the Employment  
       Department! 
You have joined a highly skilled and dedicated team at the Employment 
Department (OED). Our talented and diverse staff is a valuable and im-
portant resource for employers and job seekers across the state.  Your 
unique skills and contributions are very important in helping the Em-
ployment Department provide services to our fellow Oregonians and 
achieve our major program goals.


The Office of Human Resources (OHR) developed this handbook to 
provide you a general orientation to the agency. This handbook is just a 
start at giving you important information about our department and the 
work that you and many others will do here at OED.


If you have questions or concerns, please talk with your supervisor. Your 
direct supervisor is your best source of information concerning your 
specific job, your unit, and your program area. Another good source of 
information is our Office of Human Resources.


You have a variety of resources available to assist you at the Employment 
Department. Please take advantage of all of these. As you learn more 
about our agency, you are encouraged to share suggestions and concerns 
with your supervisor or others in management. We believe you will find 
your work here important, stimulating, and rewarding.


Thank you for choosing the Employment Department as a place to begin 
or continue your career. We trust that you will have a successful experi-
ence within the agency and state government.


Office of Human Resources 
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Foreword
The Office of Human Resources (OHR) publish-
es this Employee Handbook to provide employees 
with a summary of policies, practices, rules and col-
lective bargaining agreements. Practices may differ 
for employees in management or executive service 
and employees represented by SEIU or AFSCME 
labor unions. Also, different rules may apply to lim-
ited duration, seasonal, temporary, and part time 
employees. Statements in the Handbook may be 
amended or deleted at any time without notice.


Contact the Office of Human Resources at (503) 
947-1289 if you need help with locating materials 
that form the basis for this Handbook or if you have 
questions or suggestions.  The Office of Human Re-
sources is located on the first floor in the central of-
fice of the Employment Department at 875 Union St 
NE, Salem, OR 97311.  Most of the documents used 
to develop this Handbook are available through the 
Human Resources link in EDWeb, OED’s internal 
website.  The site contains information on onboard-
ing new employees, benefits and payroll, affirmative 
action, performance management and all employ-
ment-related forms. The State of Oregon website 
also has a significant amount of information for you 
at:  www.oregon.gov/pages/how_do_i_employee.aspx
 
The Office of Human Resources supports cen-
tral and field office managers  and employees 
with consultation on grievances and disciplinary 
actions, recruitment and selection, personnel 
administration, payroll and benefits administra-
tion, staff training and development, non-dis-
crimination and affirmative action, cultural 
competency and diversity. This section serves as  


liaison between the Department and the De-
partment of Administrative Services (DAS) in 
responding to Chief Human Resources Office 
(CHRO) statewide Audits, Classification Studies, 
Labor Relations Administration, and the Collec-
tive Bargaining. The section also supports OED 
statewide Labor Management Committee, and 
the OED Equity & Inclusion Council with advice 
and staff work. OHR also provides Training and 
Development services to OED employees; and 
works closely with the Worker’s Compensation 
function of the Department.


If your position is represented by a union, either 
Service Employees International Union (SEIU) or 
American Federation of State County and Munic-
ipal Employees (AFSCME), you may also want to 
contact your union steward for information.  


This Handbook does not represent a contractual 
agreement with employees.  Nothing in this Hand-
book modifies employee rights and benefits as de-
scribed in policies, rules and union contracts or 
limits the discretion of OED.


The Employment Department is an equal opportu-
nity employer and as such does not discriminate in 
the provision of its services on the basis of race, col-
or, religion, sex, national origin, age, disability, po-
litical affiliation or belief, citizenship, marital status 
or sexual preference. Auxiliary aids and services are 
available upon request to individuals with disabil-
ities. All ADA accommodation requests should 
be directed to the Office of Human Resources, at 
(503) 947-1289.
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Agency  
       Mission
The mission of The Oregon Employment  
Department is to Support Business and  
Promote Employment 


How we accomplish that mission:


➥ Support economic stability for Oregonians and communities 
during times of unemployment through the payment of unem-
ployment benefits.


➥ Serve businesses by recruiting and referring qualified applicants 
to jobs, and provide resources to diverse job seekers in support 
of their employment needs.


➥ Develop and distribute quality workforce and economic informa-
tion to promote informed decision making.


➥ Adjudicating citizen business disputes with agencies.
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Strategic PlanStrategic Plan
2014 – 2019


Summary


GUIDING PRINCIPLES


How OED behaves and conducts business 
is crucial to the success of the department 
and the entire workforce system.  Working 
with customers, partners, stakeholders and 
advisors, OED commits to the following 
guiding principles:


Openness, trust and integrity –  Set high 
ethical and professional standards at all times.  
Build and maintain relationships based on 
honesty, respect, fairness and a commitment 
to open dialogue and transparency.


Quality with agility – Be passionate about de-
livering quality information and service. Strive 
to replicate success, learn from mistakes and 
actively pursue creative approaches that lead 
to continuous improvement and innovation. 
Be flexible and nimble, responding quickly to 
changing economic needs.


Delighting the customer – Identify the needs of 
Oregonians and provide uncompromising
service with efficiency, accountability and 
a helpful attitude. Find what we can do to 
overcome barriers and help our customers, 
rather than focusing on what cannot be done. 
Remember that coworkers are customers too.


Teamwork with responsibility – Encourage 
individual ownership and effort, but work as a 
team, valuing the expertise, insights, individual-
ity and contribution of all colleagues. Under-
stand that we are funded by taxpayers and 
have a relentless responsibility to provide value 
to Oregonians every day.


Humor, fulfillment and inclusion – Cultivate a 
safe, healthy, family-friendly work environment 
that encourages personal growth and provides 
opportunities for everyone to succeed. Em-
brace humor as a vital part of workplace cul-
ture, and honor the desire to do meaningful and 
satisfying work.  Allow the diversity of our staff, 
customers and stakeholders to enhance the 
service we provide to the people of Oregon.


OUR GOALS & OBJECTIVES  
Goal 1:  Provide an effective unemployment insurance system for workers,  
 businesses and  communities.
 a) Improve customer service to people seeking unemployment  
  insurance benefits and to employers.
 b) Increase the integrity of benefit payments and tax collections.
 c) Improve communications with the public.
 d) Improve return to work efforts by guiding claimants to resources  
  across the Workforce system.
 e) Modernize Unemployment Insurance division business services  
  and technology infrastructure.


Goal 2:  Connect businesses and job seekers to foster a vibrant economy  
 in Oregon.
 a) Connect employers with skilled workers on a timely basis.
 b) Provide job seekers with access to a variety of tools to help  
  increase their skill sets.
 c) Provide targeted populations of job seekers with enhanced  
  services to become more employable. 
 d) Support key industry sectors so they can grow and thrive. 
 e) Optimize services for all customers across the WorkSource  
  system through integration of state and local resources.


Goal 3:  Collaborate with the Department of Community Colleges and  
 Workforce Development to transform Oregon’s talent development  
 system.
 a) Implement the Workforce Innovation and Opportunity Act (WIOA).
 b) Provide resources and expertise to support the Oregon  
  Workforce Investment Board (OWIB) in redefining and  
  strengthening its mission.
 c) Research, develop, and implement innovative and best  
  practices.
 d) Implement and manage Oregon’s workforce performance  
  management system.
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Goal 4:  Collect labor market data and provide analysis that informs the  
 decisions of the workforce system, including the Oregon  
 Employment Department (OED), businesses, job seekers and  
 families.
 a) Support the identification, implementation, and operation of  
  Oregon’s future workforce areas and Local Workforce  
  Investment Boards (LWIBs).
 b) Develop, analyze, and publish the workforce system  
  performance measures and related information needed by  
  Oregon policy makers.
 c) Give the Oregon Employment Department, the Oregon  
  Workforce Investment Board, and the Local Workforce  
  Investment Boards the information, analysis, and support they  
  need to make good, data-based decisions.
 d) Help young people and their parents, teachers, and counselors  
  better understand workforce trends and the needs of  
  businesses. 


Goal 5:  Strengthen department performance through adopting efficient  
 and innovative business practices and inspiring staff for  
 exceptional customer services. 
 a) Improve performance and continuity among OED employees  
  through skill development and succession planning. 
 b) Assist in achieving strategic goals through communication and  
  outreach, both internally and externally.  
 c) Improve support services and create transparency in business  
  operations for all program areas.
 d) Rejuvenate the department through streamlining business  
  operations, transforming customer service and maximizing  
  technology infrastructure. Su
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Our Organization
Please use the link below to access the current organization chart for  
the agency:


http://edweb2.emp.state.or.us/news/index.php?option=com_ 
content&view=article&id=5709&Itemid=619


Organization Overview
The Oregon Employment Department was created and made a State 
Department in 1993.  The Department is an active partner in the de-
velopment of the State’s workforce.  The mission of the Employment 
Department is to support business and promote employment through 
developing a diversified, multi-skilled workforce; serving businesses by 
recruiting and referring qualified applicants to jobs; providing resources 
to diverse job seekers in support of their employment needs; developing 
and distributing quality workforce and economic information to pro-
mote informed decision making; and by providing support during pe-
riods of unemployment. Through forty-one WorkSource Centers across 
the state, the Business & Employment Services (B&ES) Division serves 
job seekers and employers by helping workers find suitable employment 
and providing qualified applicants for employers.  Through the two Re-
gional Unemployment Insurance Centers, the Unemployment Insur-
ance (UI) Division of the Department also provides unemployment in-
surance benefits to workers temporarily unemployed through no fault 
of their own.  The Workforce and Economic Research Division (WERD) 
supplies statewide and local labor market information to policy makers 
across the state.  Additionally, the Employment Department’s Office of 
Administrative Hearings provides an independent and impartial forum 
for citizens and businesses to dispute state agency action against them 
through a contested case hearings process.
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The Employment Department’s organization 
structure is comprised of four major areas: 


Director’s Office
The Executive Team  includes Division, Section, 
and program Managers that report directly to 
the Director or Deputy Director.  The Executive 
Team is comprised of the Director, Deputy Direc-
tor, Chief Administrative Officer, Assistant Di-
rector for the Business and Employment Services 
Division, Assistant Director for the Unemploy-
ment Insurance Program Division, Chief Finan-
cial Officer, Human Resources Manager, Chief 
Information Officer, Communications Manager, 
Workforce and Economic Research Administra-
tor, Legislative Manager, Chief Administrative 
Law Judge, and the Internal Auditor attends as 
part of his/her impartial oversight of the agency.  
This team sets policy and operational guidelines 
for the agency.


Sections and programs not falling within the re-
sponsibility of an Assistant Director but report-
ing directly to the Director or Deputy Director 
include:


The Legislative Affairs & Communications  
Section serves as the information contact be-
tween the Employment Department and the 
press, interested citizens and agency employees. 
Its purpose is to articulate the mission of the Em-
ployment Department, educate the Department’s 
customers about programs and services, and pro-
mote effective communication that results in the 
Department being seen as responsive and cus-
tomer-oriented. This unit produces publications 


and videos that inform Oregonians of the Depart-
ment’s programs and services, employee commu-
nication and news releases, and provides training 
to staff on communication skills and issues.


The Legislative/Rules Coordination Program is 
staffed by a Legislative Manager. This position is 
responsible for legislative concept development, 
preparation of testimony, analysis, evaluation and 
monitoring of proposed Legislation that affects 
the Department and/or its services as the bills 
move through the legislative process.  These po-
sitions also coordinate the development and ap-
proval process of new and revised Administrative 
Rules in response to changes in State and Federal 
laws, program regulations and policies.  


The Financial Services Section collects, analyzes 
and publishes fiscal and economic data to support 
the development of policy and informed resource 
allocation decisions and researches and develops 
effective ways to improve the Department’s abil-
ity to achieve its mission and goals through per-
formance measurement, strategic planning, and 
continuous improvement strategies.  


It also provides actuarial analyses of unemploy-
ment insurance benefit levels, tax collections 
and Trust Fund reserves; and coordination of 
the UI portion of the agency’s Federal budget re-
quest.  The Financial Services Section includes 
the Accounting, Budget, and Contracts and Pro-
curement Unit.  These units administer vendor 
payments, travel reimbursement, purchasing of 
supplies and equipment.
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The Information Technology Services (ITS) 
Section provides computer support to all parts 
of the agency through acquisition, installation, 
maintenance, programming, mainframe and da-
tabase services, Internet services and support, 
and information systems trouble shooting.  


The Office of Human Resources (OHR) sup-
ports central and field office managers and em-
ployees with consultation on grievances and 
disciplinary actions, recruitment and selection, 
personnel administration, payroll and benefits 
administration, staff training and development, 
non-discrimination and affirmative action, and 
cultural competency and diversity.  This section 
serves as liaison between the Department and the 
Department of Administrative Services (DAS) 
in responding to Chief Human Resources Office 
(CHRO) state-wide Audits, Classification Studies, 
Labor Relations Administration, and Collective 
Bargaining.  The section also supports the OED 
statewide Labor Management Committee (a.k.a. 
Worksite Committee), and the OED Equity & In-
clusion Council with advice and staff work.  OHR 
also provides the training and implementation of 
the DAS Statewide Policies:  ADA and Reason-
able Accommodation in Employment, Number 
50.020.10, Discrimination and Harassment Free 
Workplace, Number 50.010.01 and Maintaining a 
Professional Workplace, Number 50.010.03. 


The Internal Auditor independently examines 
and evaluates the adequacy and effectiveness of 
the Department’s internal control system and its 
overall quality of performance.  The Internal Au-


ditor plays a valuable role in assisting the Exec-
utive Team in fulfilling their responsibilities and 
helping the agency achieve its strategic business 
objectives, improving the organization’s opera-
tions and risk management, control and gover-
nance processes.   The Internal Auditor furnish-
es the Executive Team with analyses, appraisals, 
recommendations, and information regarding 
the Department’s processes, procedures, and 
operations.  Operations throughout the Depart-
ment are reviewed at appropriate intervals to de-
termine whether they are efficient and operated 
in accordance with management instructions, 
federal and state laws, regulations, policies, and 
procedures.  Internal audits also evaluate wheth-
er resources are adequately protected; programs, 
plans, and objectives are achieved; and quality 
and continuous improvement are fostered in the 
Department’s control process.


Universal Access Coordinator staff the Meth-
ods of Administration (MOA) for the Workforce 
Investment Act.  As a condition to the award of 
financial assistance under Title I of the WIA, the 
State has the obligation to establish and assure 
equal opportunity and to prohibit discrimina-
tion.  The MOA identifies the role of the State 
Equal Employment Opportunity Officer and lo-
cal and regional EEO Coordinators in local and 
state compliance with EEO laws and regulations.  
These positions oversee programs and activities, 
employment services, and resolution of com-
plaints specific to One-Stop partners and within 
the One-Stop delivery system.
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Other Support Units that are associated admin-
istratively with the Employment Department 
include the Employment Appeals Board, the 
Employment Advisory Council, Veteran’s Employ-
ment & Training Services, and the local Oregon 
Employer Councils.


Office of Administrative Hearings
(OAH, previously the Hearing Officer Panel) was 
created by the Oregon Legislature within the Em-
ployment Department in 1999.  Its role is to pro-
vide an independent and impartial forum for citi-
zens and businesses to dispute state agency action 
against them.  Previously, employees of the agencies 
themselves heard these cases.  By statute, admin-
istrative law judges of the OAH are required to be 
“impartial in the performance of [their] duties and 
shall remain fair in all hearings.”  Oregon is now the 
22nd state in the nation with an independent cen-
tral panel of administrative law judges.


Unemployment Insurance 
(UI) Program Division 
The Administrator of the Unemployment Insur-
ance (UI) Program Division oversees UI Benefits, 
UI Tax, UI Programs and Methods, and two Re-
gional Unemployment Insurance Centers.


The UI Benefits Section is responsible for operating 
special benefit programs; examining and adjudicat-
ing centralized claims issues; recovering benefit 
overpayments; providing technical and clerical sup-
port to field office unemployment claims programs; 
processing certification reports from claimants; is-
suing unemployment checks to eligible individuals; 
and providing for Department record retention and 
recovery.  The Benefits Section is also responsible for 
processing interstate claims and claims generated by 


the Trade Act program. Each person within the UI 
system protects the integrity of the UI program


The UI Tax Section is responsible for assessing and 
collecting employer payroll taxes which are used to 
fund unemployment insurance benefit payments 
and for managing claimant wage record informa-
tion. Each person within the UI system protects the 
integrity of the UI program.


The UI Programs and Methods Section has func-
tional authority over, and responsibility for, devel-
oping and implementing Unemployment Insurance 
(UI) programs; provides UI program staffing and 
workload analyses; and advises the Director on pro-
posed and implemented Federal and State regula-
tions.  Programs and Methods staff develop, imple-
ment, monitor and audit policy and procedures in 
conformance with State and Federal law to ensure 
quality service delivery to all customers statewide. 
Each person within the UI system protects the in-
tegrity of the UI program.


The Unemployment Insurance Center Section is 
responsible for the operations and management of 
the two Unemployment Insurance Centers: Beaver-
ton, and Bend.  These Unemployment Insurance 
Centers provide telephone and online unemploy-
ment insurance claims services for Oregonians who 
are temporarily unemployed through no fault of 
their own. Each person within the UI system pro-
tects the integrity of the UI program.


Business and Employment Services (B&ES) 
Division 
The Assistant Director for Business and Employ-
ment Services Division is responsible for the De-
partment’s network of WorkSource Centers orga-
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nized into four Regions that are divided into districts 
that coincide with the administrative districts estab-
lished by the Workforce Quality Council.  “Work-
Source Oregon” is the delivery system for B&ES 
Division employment services.  The B&ES Division 
has forty-one WorkSource Centers that provide a 
labor exchange between individuals seeking work, 
and employers with jobs to fill.  Employment ser-
vices include screening, intake, assessment and eli-
gibility determination; intensive job search training; 
job development; referral to classroom or on-the-
job training opportunities; the use of Job and Ca-
reer Centers that provide software and computers 
for writing resumes and accessing the iMatchSkills® 
job matching system.  Reference materials designed 
to help job seekers; and promote job placement are 
also available.  Employers are assisted in identifying 
job requirements, listing their openings, and find-
ing qualified workers for their jobs.  Labor market 
information is provided to prospective and current 
employers, the community, and job seekers.  The 
employment services are free and available for any-
one authorized to work in the United States.  


The Employment Services (ES) Program main-
tains the Oregon Employment Department’s labor 
exchange activities. The B&ES Program collaborates 
with many workforce partner agencies, including 
Oregon Community Colleges and Workforce De-
velopment Department (CCWD), and Workforce 
Investment Act (WIA) service providers. Together 
with these organizations we are part of WorkSource 
Oregon (WSO). The B&ES Program supports all 
WSO staff as they perform their work across the 
state. Our two main customer groups are employ-
ers and job seekers. We provide a public labor ex-
change where employers can find the workers they 


need and job seekers can gain employment. The 
B&ES Program also serves special customer groups 
with specific programs. Several of these groups are 
Veterans who served in the US military, people 
with disabilities, and migrant and seasonal farm 
workers. The B&ES Program actively endeavors to 
extend employment services to all of Oregon’s eth-
nic and cultural groups. Other major programs ad-
ministered by the B&ES Program include: Claimant 
Reemployment; Reemployment & Eligibility As-
sessment; Self Employment Assistance; Trade Ad-
justment Assistance; Work Opportunity Tax Credit; 
Foreign Labor Certification; and Temporary Agri-
cultural Labor Certification.


The Oregon Employer Council (OEC) is a 30 year-
old nonprofit corporation with 21 chapters around 
Oregon dedicated to fostering the partnership be-
tween Oregon employers and the Oregon Employ-
ment Department. Volunteer employer represen-
tatives enable Oregon employers and the Oregon 
Employment Department to identify and address 
local, regional, state and national workforce chal-
lenges.  OEC members advise the agency on pro-
grams, labor market information, workforce needs, 
dependent care issues, and other topics relevant to 
business.  This alliance results in improved govern-
ment services and an open door to the Employment 
Department for any businessperson. 


Workforce and Economic 
Research Division
Provides statistical and economic information to the 
various units of the Employment Department, the 
U.S. Department of Labor, State and local govern-
mental agencies, labor and management organiza-
tions, private industries, the media, and individuals.  
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Policy Overview
Affirmative Action
The Employment Department’s Affirmative Action Plan outlines the 
Department’s efforts to achieve equal employment opportunity.  The 
plan contains goals and timetables in compliance with applicable federal 
and state requirements. To view the latest Affirmative Action Plan visit 
the Office of Human Resources folder in EdWeb, or  http://edweb2.emp.
state.or.us/news/index.php?option=com_docman&view=list&slug=affir-
mative-action&Itemid=591


Management personnel at every level share in the responsibility for pro-
moting affirmative action and equal employment opportunity to ensure 
compliance is achieved.


Confidentiality
Confidentiality is a matter of the highest priority at the Employment 
Department.  Many employees have access to sensitive information per-
taining to UI benefit recipients, job seekers and employers.  Federal and 
state laws and the Employment Department require strict confidentiali-
ty of such information.


Employees may not disclose or release any information from or about any-
one unless it is necessary to provide benefits, or has been authorized in 
writing by the individual.  Unauthorized access, disclosure or release of re-
cords may result in disciplinary action and/or penalties as described by law.


All employees are required to be familiar with these requirements and to 
sign the Commitment to Confidentiality document.


Conflict of Interest/Ethical Behavior
It is essential that public employees provide services fairly and impartially 
to all in a professional and ethical manner. Employees are prohibited from 
taking any action that could result in private financial or personal gain 
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for themselves, any member of their family, or any business with which 
they or members of their family are associated. As a public employee, it 
is necessary to avoid even the appearance of a conflict of interest.  Always 
consult with your supervisor for guidance on this issue.  Providing prefer-
ential services to anyone is considered a conflict of interest and/or a vio-
lation of public trust.  Employees may not provide services to themselves, 
family members or friends and personal connections.


Harassment
The Employment Department does not tolerate harassment.  It is the 
responsibility of supervisors at all levels to ensure that a harassment-free 
environment exists throughout their work areas.


Supervisors, male or female, shall not use their authority to solicit sub-
ordinates for sexual favors or make unwelcome sexual advances; nor 
shall any supervisor, employee, volunteer, trainee, agent, customer, or 
vendor create an intimidating, hostile, or offensive working or training 
environment because of the sex, race, color, marital status, sexual prefer-
ence, national origin, disability, or religion of another person.


Non-Discrimination
The Employment Department is an equal employment opportunity em-
ployer, committed to a diverse workforce with equal opportunity pro-
grams.  It will administer its human resources policies and conduct em-
ployment practices in a manner that treats each employee, applicant for 
employment, or volunteer on the basis of merit, experience, and other 
work-related criteria, without discrimination because of race, color, reli-
gion, sex, sexual orientation, national origin, age, disability, or any other 
non-work related status as required by federal and state laws or rules, 
municipal ordinance, or appropriate collective bargaining agreement.  
These principles also apply to our dealings with contractors and ven-
dors, and the job seekers and employers who use our services.
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Persons with Disabilities
The Employment Department employs people 
with disabilities and makes reasonable accommo-
dations for applicants, employees, and volunteers 
who are qualified disabled persons as defined by 
the Rehabilitation Act of 1973, the Americans 
with Disabilities Act of 1990, Amendments to the 
Americans with Disabilities Act signed into law 
on September 25, 2008 and Oregon Law.  Persons 
with mental and/or physical disabilities are en-
couraged to make requests for reasonable accom-
modations to the Office of Human Resources. At 
503-947-1289.


Valuing Diversity
The Employment Department values diversity.  
The Department works to eliminate cultural bar-
riers to job performance and customer service 
including a) celebrations of cultural events, b) 
publications and services to limited-English-pro-
ficiency customers, c) a diversity library for em-
ployees, and d) cultural diversity training.  


Additionally, the Employment Department has a 
Equity & Inclusion Council.  This group is an 
internal 10 member group of employees of the 
Employment Department that act as an adviso-
ry group to the OED Executive Team and make 
recommendations to develop work plans and 


strategic actions that will provide a positive work 
and learning environment for all employees by 
promoting awareness of diversity and cultural 
differences, creating an atmosphere conducive to 
job satisfaction and in turn lead to more effective 
service to the diverse populations we serve. For 
more information visit the Equity & Inclusion 
Council’s page in EDWeb under News or, edweb2.
emp.state.or.us/news/index.php?option=com_con-
tent&view=article&id=1406&Itemid=228


Opportunities
The Employment Department publishes all its 
job openings on the internal website (EDWeb) 
and encourages current employees to apply for 
opportunities to transfer or promote within the 
Department.  Additional opportunities may be 
announced to do a special assignment or job rota-
tion; these enable employees to sample a different 
job without losing their current position.  In addi-
tion, employees have access to information about 
job openings in all state agencies; some of which 
are available only to current state employees.


The Employment Department encourages staff 
to take full advantage of trainings, mentoring, 
supervisory coaching and help from peers and 
other resources to prepare themselves for future 
opportunities.
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Outside  
     Activities
Civic organizations - The Employment Department supports employee 
involvement in community activities.  Membership and leadership in 
civic organizations are encouraged.  Employees are to ensure that non-
work related activities take place during non-work hours.


Outside employment - Employment with other organizations is accept-
able as long as that employment does not interfere with agency time or 
require use of agency resources.  It may be a conflict of interest to work 
for individuals or companies that currently are doing business with the 
Employment Department.  If you choose to work another job, consult 
with your supervisor to avoid any potential conflict of interest. Please 
be mindful of the appearance of a potential conflict and consult your 
supervisor if you have any questions.


Political - Employees are free to pursue individual political activities 
during non-working hours.  The federal Hatch Act does impose certain 
restrictions on state employees that may prevent a person from running 
as a candidate in some elections.
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Complaint  
      Procedures
We value a healthy workplace and encourage Department staff and vol-
unteers to exercise internal options available to them for seeking relief 
from alleged discrimination and harassment.  Misunderstandings or 
conflicts can arise in any organization. To ensure effective working re-
lationships, it is important to resolve workplace matters before serious 
problems develop. All employees are encouraged to bring information 
forward at the lowest level possible.


Anyone who is subjected to or aware of what he or she believes to be inap-
propriate workplace conduct, harassment and/or discrimination should 
report the behavior to the employee’s immediate supervisor, another 
manager, the Office of Human Resources, or the Executive Director. A 
report of discrimination, workplace harassment or sexual harassment is 
considered a complaint. A supervisor or manager receiving a complaint 
of discrimination or harassment must promptly notify the Human Re-
source section, or Executive Director. The Oregon Employment Depart-
ment Complaint procedure is specifically designed to encourage report-
ing of potential policy or legal violations to enable prompt investigation 
and action when necessary. If an employee believes that he or she has 
been subjected to such conduct he/she should complete the form which 
is designed to assist the Oregon Employment Department in collecting 
information necessary for a thorough investigation.


An internal compliant can be made using the complaint form on  
EdWeb at, http://edweb2.emp.state.or.us/news/index.php?view=list&slug=-
complaint-forms&option=com_docman&Itemid=591
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Oregon Bureau of Labor & Industries
Civil Rights Division     
Suite 1070
 800 NE Oregon St.
 Portland, OR  97211


U.S. Department of Health & Human Svcs.
Office for Civil Rights
M/S RX-11
2201 Sixth Ave.
Seattle, WA  98121


Equal Employment Opportunity Comm.
909 1st Avenue, Suite 400
Seattle, WA  98104


Governor’s Affirmative Action Office
155 Cottage St NE
Salem, Or 97301


U.S. Department of Labor
Civil Rights Center
200 Constitution Ave. NW, Room N4123
Washington, D.C.  20210


The Oregon Employment Department does not tolerate any form of re-
taliation against individuals who file a complaint, participate in an in-
vestigation or report observing discrimination, workplace harassment 
or inappropriate workplace conduct.


Employees may also seek advice and counsel, and/or file a complaint 
of discrimination or harassment with one or more of the following  
agencies:







22


General  
    Work Issues
Workweek
The workweek begins at 12:01 a.m. Monday, and ends at 12:00 midnight 
the following Sunday.


➥ Most employees work Monday through Friday.  The most com-
mon work schedule is from 8:00 a.m. to 5:00 p.m.


➥ All employees are hired with the understanding that their work 
schedule can be changed at any time, with prior notice. Varied 
schedules may be necessary to meet operating requirements. 
Employees may request temporary or permanent changes in 
work schedules; management will consider these requests on a 
case by case basis.


➥ Some units may operate using shifts, including evenings and 
overnight.


Discuss specific scheduling questions with your supervisor or refer to 
the collective bargaining agreement, if appropriate.


Attendance/Absences/Tardiness
You are expected to be at your job each scheduled day promptly ready 
to work at your scheduled work time, unless you are ill or have prior ap-
proval for your absence.  You must have prior supervisory approval for 
planned absences.  It is your responsibility to know and follow the policy 
in your office on how to notify your supervisor or his/her designee of an 
unscheduled absence or to request time off in advance. 


Appearance
The department expects all employees to keep their work area pro-
fessional and in support of a positive work environment.   Employees 
should keep in mind their work stations may be utilized by other staff 
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and management personnel.  Additionally, many 
of our employees experience adverse health ef-
fects from fragrances and synthetic scents/chem-
icals.  Employees are asked to refrain from use of 
such products in the work environment that have 
the potential to trigger allergic reactions and cre-
ate health problems for others.    Thank you in ad-
vance for your consideration of your co-workers.


The Department expects all employees to exhibit 
professional appearance that meets the expecta-
tions of our customers and supports a positive 
image of the Department.  Each day you are ex-
pected to report to work in job ready condition 
(i.e., properly dressed and groomed).  Check with 
your supervisor or manager regarding specific 
appearance requirements in your office.


Overtime
Occasionally you may be asked to work extra 
hours.  Work outside of your assigned scheduled 
work time must be approved by your supervi-
sor in advance.  Eligibility and compensation for 
overtime is governed by the Federal Fair Labor 
Standards Act.


Position Description
The position description is the primary docu-
ment used to describe the functions of your job.  
The position description identifies the job classi-


fication (salary range), overtime status, reporting 
structure, funding (i.e. full or part time, perma-
nent or limited funding), work schedule and con-
ditions.  The position description describes your 
assigned duties, decision making responsibilities 
and identifies any additional requirements (i.e. 
licenses, certifications, special skills/knowledge, 
etc.) needed to succeed in the position.  Be sure 
you have and understand this document!


Performance Appraisal
The performance appraisal is an important com-
munication process between supervisors and 
employees.  It includes a conference with the su-
pervisor to provide feedback on work.  The ap-
praisal provides a written record of the quality 
and quantity of work and conduct.  Performance 
appraisals also include developmental activities 
such as job-related education and training, com-
mendations for outstanding work, special work 
improvement plans, etc.  Employees have the op-
portunity to add written comments to the perfor-
mance appraisal.


At a minimum, formal performance appraisal 
sessions are conducted at the completion of tri-
al service and annually thereafter.  Supervisors 
are expected to communicate about work per-
formance with their employees throughout each 
appraisal period.
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Breaks and Meal Periods 
(for employees covered by Federal Fair Labor Stan-
dards Act or a Collective Bargaining Agreement)


Employees are entitled to a rest break of 15 min-
utes during every four hours of working time. 
Please note that this may be different for employ-
ees working an alternative work schedule.


Meal breaks vary from one-half hour to one hour 
depending on your work schedule.  Typically 
meal breaks are taken after the first four hours 
of work (for full-time employees); however some 
employees may be scheduled for a meal break 
earlier or later in the shift to accommodate cus-
tomers or operations.


Smoking
The Employment Department supports a tobac-
co-free workplace which promotes employee 
health and contributes to a healthier workforce. 
This policy prohibits the use of all tobacco prod-
ucts within all buildings and state agency grounds 
as required in Executive Order 12-13.


OED employees are prohibited from using to-
bacco products made for human consumption 
(including, but not limited to, cigarettes, cigars, 
pipes, chew, snuff, electronic cigarettes and 
smokeless tobacco) inside state agency buildings 
and on state agency grounds that are adjacent to 
state agency buildings.  


For more information see DAS Policy 105-050-
0006 (Smoke-Free Workplace).


Transfers
If you transfer to the Employment Department 
from another state agency OR if you transfer 
from one position to another in the Employment 
Department please verify your status/leave bal-
ances/work schedule.  


Trial Service
Trial service gives the newly hired employee time 
to learn the duties of the position and to demon-
strate their skills. It also gives managers time to 
see if the newly hired employee meets the needs 
of the job.  


Removal from Trial Service
Employees may be removed from a position 
during trial service if management determines 
they are unable or unwilling to do the job, or 
when habits and/or dependability do not merit 
continuance in state service.  Removal from tri-
al service is not subject to appeal or grievance, 
per the SEIU and AFSCME Collective Bargaining 
Agreements.


Regular-status represented employees who are re-
moved from promotional trial service have return 
rights in certain circumstances to their previous 
agency classification, or comparable salary level.
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Pay And  
      Benefits
Electronic Check Deposit
Current State of Oregon employees that utilize net pay direct deposit 
can access their paystub information electronically using ePaystub. This 
allows employees to access paystubs anytime, anywhere. View, print and 
save up to 13 months of paystubs.


Benefits
State employees are eligible for a variety of insurance coverage plans, 
including health, dental, life, long and short-term disability, accidental 
death and dismemberment, and long-term care. The State pays a portion 
of the monthly premiums for core coverage plans (health, dental, and 
basic life) for employees and their families.  Monthly premiums for op-
tional coverage plans (additional life, long and short-term disability, ac-
cidental death and dismemberment, and long-term care) can be selected 
by an employee and paid through payroll deductions.  New employees 
must enroll in an insurance plan within 30 days of their hire date. Open 
enrollment for all employees, during which time employees can modify 
their existing enrollments, occurs once each year. For information on 
Benefits visit, www.oregon.gov/DAS/PEBB/Pages/index.aspx


Merit Increases
Employees may refer to current Collective Bargaining agreements for 
information regarding salary increases.


Time System
The department has its own online time system to accept your leave 
requests and hours worked each day.  There are training modules for 
all staff in iLearn to help you understand how to enter time and leave 
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requests. There are also training modules for su-
pervisors to help them best understand their re-
sponsibilities and how to approve leave requests 
and time.  The department strives to make sure 
each paycheck is accurate.  You can help with 
this by entering your time in the time system no 
later than Monday for the previous week’s hours 
worked.


Pay Days
Employees normally will receive their paychecks 
on the first day of each month.  When the first falls 
on a weekend or holiday, paychecks are released 
on the last working day of the previous month, ex-
cept during the month of December.  December is 
paid on the first working day of the next year.


There is a second payday each month on the 15th 
to cover any adjustments that occur after the first 
of the month payroll run.


Employees should always review each paycheck 
and, if there is an error, notify their supervisor or the 
payroll unit at (503) 947-1287 or (503) 947-1294.


Pay Advances
An employee who is faced with a financial emer-
gency (as defined in the collective bargaining 
contract or Department of Administrative Ser-
vices Administrative Rules, as applicable) may 
request a salary advance of up to 60% of the in-
come earned through that date. Some limitations 
may apply. 


Questions and requests for additional informa-
tion should be directed to the Payroll Unit at 503-
947-1287 or (503) 947-1294


Pay Rates
Pay rates are described in the state compensation 
plan and the collective bargaining agreement by 
job classifications.  Each classification has a salary 
range that is comprised of several pay steps.


Payroll Deductions
Payroll deductions will vary among employees.  
Standard deductions include Social Security 
(FICA), state and federal taxes, and premiums 
for workers compensation insurance.  Other de-
ductions may include union dues or fair share 
payments, medical/dental and other insurance, 
deferred compensation, etc.


Promotion
Employees may refer to current Collective Bar-
gaining Agreements and the Department of Ad-
ministrative Services (DAS) Policies for informa-
tion about promotions.


Retirement Plan
State employees participate in the Public Employ-
ees Retirement System (PERS).  After a six-month 
waiting period, full-and part-time employees 
who work more than 600 hours per year are au-
tomatically members of this retirement plan.  The 
employer and employee make contributions set 
by the Legislature and/or the collective bargain-
ing agreement.


PERS also manages optional deferred compen-
sation (Oregon Growth Savings Plan) and Roth 
plans available to state employees.   Refer to the 
PERS member handbook or refer to the PERS 
Website, www.oregon.gov/PERS
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Time Off  
    And Leave
Holidays
Full-time employees receive up to eight hours paid time for holidays and 
part time employees receive a prorated basis under conditions outlined 
in the collective bargaining agreement or state policies.  


Currently, recognized holidays are:
 New Year’s Day—January 1
 Martin Luther King’s Birthday—third Monday in January
 President’s Day—third Monday in February
 Memorial Day—last Monday in May  
 Independence Day—July 4
 Labor Day—first Monday in September
 Veteran’s Day—November 11
 Thanksgiving Day—fourth Thursday in November
 Christmas Day—December 25


Represented employees employed as of December 24 receive up to eight 
hours paid leave to use on workday before Christmas through January 31st.  
Represented employees employed as of the day before Thanksgiving may 
choose to use the special day of leave on any workday before Thanksgiving 
through January 31st.  Management and executive service employees may 
be granted this day of leave by governor’s proclamation. 


Collective bargaining agreements describe specific requirements for em-
ployees on leave.  


Inclement (Bad) Weather - 
Adverse Conditions
Occasionally inclement weather or other adverse conditions may delay the 
opening or require closing an office.  Talk to your supervisor about proce-
dures for your office if this occurs.  Also be aware of which media outlets 
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will air information about office closures.  A vari-
ety of factors determines if an employee can work 
at another location and what, if any, time is paid 
to employees impacted by inclement weather. The 
Department of Administrative Services has a web-
site that employees can access via the web from any 
computer which provides information regarding 
closures, services and text/email notification capa-
bilities. This information can be located at: www.
oregon.gov/DAS/pages/bldg_close/index.aspx  
 
Family and Medical Leave 
Act and Oregon Family 
Leave Act
The Employment Department provides leave to em-
ployees so they can meet their family, health, and pa-
rental obligations while maintaining their job.  These 
leaves are granted according to the Federal Family 
Medical Leave Act of 1993 (FMLA); the Oregon 
Family Leave Act (OFLA); SEIU and AFSCME Col-
lective Bargaining Agreements); and Department of 
Administrative Services Policy 60.000.15.


Employees are urged to contact Human Resources 
with questions concerning their eligibility for these 
leaves. Some aspects of these leaves are confiden-
tial matters between the employee and Human Re-
sources.


Other Leave
Leaves may be approved for a number of other 
reasons including jury duty and court appearanc-
es, military leave, interview leave, family leave, pa-
rental leave, pre-retirement counseling leave, do-
mestic violence, bereavement, and hardship leave.  
Discuss your need for a leave of absence with your 


supervisor or call the OHR for specific policies and 
information.


Personal Leave
Permanent full-time and part-time employees are 
entitled to personal leave each fiscal year (July 1 - 
June 30) after completion of six (6) months of ser-
vice.  Employees must work a minimum of 1,040 
hours annually to be eligible for this benefit.  


Sick Leave
Full-time employees accrue eight hours paid sick 
leave for each full month worked.  Employees 
working less than full time accrue sick leave on a 
prorated basis.  


Sick leave may be taken for personal illness, inju-
ry, medical/dental appointments, Employee Assis-
tance Program (EAP) counseling, or when mem-
bers of the immediate family or household are in 
need of medical care and attention.  Sick leave also 
may be used in connection with a death in the fam-
ily or household.


There is no maximum number of sick leave hours 
that may be accrued.


Vacation
Accrual rates are listed in the collective bargain-
ing agreement and human resource management 
policies.  Employees accrue vacation on a prorat-
ed basis. New employees start to accrue vacation 
leave the first month of employment; however they 
cannot use vacation leave until after the first of the 
month following six full calendar months of em-
ployment.  Collective bargaining agreements and 







29


state policies provide detail on rates of accrual and maximum amounts of 
hours that can be retained and/or paid out upon leaving state employmen-
tor transferring to another State agency. 


Vacations must be requested and approved in advance by your supervisor.


Learning And 
      Development
The purpose of the Customer Access & Program Effectiveness (CAPE) 
Learning and Development Team is to provide agency employees with 
tools and skills needed for successful job performance and to consult with 
managers to identify and address organization development challenges.


A training needs assessment is conducted department-wide each bi-
ennium.  Training is then developed or contracted to meet employees’ 
training needs.


iLearnOregon (iLearn) is the State’s learning management system. 
iLearn allows you to search for courses, register for classes, take online 
learning, and track personal learning events and certificates.  To access 
iLearn, click on iLearnOregon under Additional Tools on the agency’s 
internal website – EdWeb.


If you are in need of training, please consult with your immediate super-
visor.  Supervisors and managers should discuss the training needs of 
their employees regularly during staff meetings, and individually at least 
once annually as part of the performance appraisal process. 
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Use Of State  
          Property
Everyone must follow state and department policies concerning use of 
state resources.  State resources are for state business, not personal use, 
with very limited exceptions.


State resources include your paid time, equipment, computers, supplies, 
telephones and vehicles. Ask your supervisor about any questionable sit-
uation.  For example:


➥ Computers/Internet Use - All computer systems and the infor-
mation on them are the property of the Employment Depart-
ment.  Agency electronic information systems are to be used for 
agency business.  All employees are to review Department of Ad-
ministrative Services Policy, Acceptable Use of State Electronic 
Information Systems, 107-004-110 and sign the Acceptable End 
User Agreement.


➥ Supplies/Equipment – Supplies are to be used only for state busi-
ness.  Printers, copiers and fax machines are for state business.  


➥ Telephones – Brief local personal calls may be made on rest or lunch 
break on a state phone.  Such calls should be kept to a minimum and 
made on office phones only when there is no other alternative.


 The state has encouraged all agencies to allow receipt of one brief 
telephone call from a minor child in your household upon their 
return home from school, if the child is not under supervision of 
an adult.


 Under no circumstances are personal long-distance telephone 
calls to be charged to Employment Department telephones.  Do 
not give out or use a state phone number as a contact for your 
personal business.
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 Be sure you know the practice of your local office on use of per-
sonal cell phones and state issued cell phones in the workplace.


➥ State vehicles -  Driving state vehicles entails these responsibili-
ties:


◆ Read and understand OED Policy & Procedure on “Vehicle 
use for State Business”, SRM 4.  Sign accompanying docu-
ments and forward to your supervisor/manager.


◆ Complete iLearn training “Safe Driving on the Job” within 
90 days of employment. 


◆ Use state vehicles for official business only and only with 
the permission of your supervisor.   (Check state rules and/
or discuss vehicle use during overnight travel for limited ex-
ceptions.)


◆ The employee must have a valid driver’s license and comply 
with OED driver criteria as stated in the OED policy.


◆ The employee must obey all state, county, and city traffic 
laws as well as private road rules, abide by all posted speed 
limits, and the driving rules.


◆ Do not transport unauthorized passengers.
◆ No smoking in state vehicles.
◆ Report any citation to your supervisor immediately.
◆ If your position requires driving and your license is suspended, 


you must report it to your supervisor immediately.
◆ If the car was reserved through OED report any mainte-


nance problems to the OED Safety & Risk Manager and if 
the car was reserved through DAS contact DAS Fleet. Do 
not drive an unsafe vehicle.
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Personal  
      Vehicle  
   Use And  
       Insurance
If you will be using your personal vehicle you must complete the “Au-
thorization to use Private Vehicle” form, found in the Financial Services 
section.  Also, receive approval from your supervisor to use your person-
al vehicle for state business.  When driving your personal vehicle in the 
course of state business, you must comply with OED Policy Vehicle Use 
for State Business, SRM 4.   It is your responsibility to carry liability, un-
insured motorist and personal injury protection insurance as required 
by state law.  It is also your responsibility to cover physical damage.  Us-
ing a personal vehicle for business may have insurance costs or other 
implications that should be discussed with your insurance agent.


In the event of an accident in which the liability loss exceeds your own 
policy limits, the state may provide coverage for the excess over your 
policy limits.  The state will not pay the cost of any repairs to your per-
sonal vehicle, nor will the state provide bodily injury coverage (other 
than workers’ compensation) for you if you are in your personal vehicle.  
The state will not provide coverage if an employee is not acting within 
the scope of her or his duties, or if an act or omission is the result of mal-
feasance or willful or wanton neglect of duty.
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Parking  
     And Transit  
            Passes
Parking
Employee parking in the Salem area is extremely limited. There is usu-
ally a waiting list for employee parking around the Salem Employment 
Department building.  Street parking in the immediate vicinity of the 
building is limited to short-term parking.  Metered parking is available 
for short periods of time. OED encourages employees to use public 
transportation, carpooling, or the Park-and-Ride lots.  


For more information regarding daily parking permits, parking and 
commuting resources, call State of Oregon DAS State Parking and Com-
muting Services Program at:  (503) 378-5090 or you can access their 
website for detailed information at:  
www.oregon.gov/DAS/EAM/FPS/pages/index.aspx


Transit Passes
SALEM
State employees may purchase a monthly bus pass from Salem-Keizer 
Transit (Cherriots) using a pre-tax deduction from their paycheck. To 
enroll, complete a transit pass application and send it to your agency pay-
roll office.  Bus passes are picked up in the OHR. There are also TriMet 
passes available for those communiting in the Porltand area. Passes for 
TriMet will be mailed to you. For more information about TriMet visit, 
http://trimet.org/learn/index.htm
 
You may also buy a monthly bus pass from Cherriots at one of the fol-
lowing locations: 333 High St NE, Suite 102


Cherriots bus schedules & route maps can be found at: 
www.cherriots.org
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Transportation options can be found at: 
www.drivelessconnect.com


PORTLAND TO SALEM
SMART (South Metro Area Regional Transit) 
provides service from Portland to Salem. SMART 
goes as far north as the Barbur Blvd. Transit Cen-
ter and connects directly with the Route 1X to 
Salem.  View more information at:  
www.ridesmart.com


Smart Commuter Program
The Department of Administrative Services of-
fers the Smart Commuter Program to encourage 
employees to use alternative modes of transpor-
tation in their commute. The goals is to reduce 
traffic volume and parking demand, improve air 
quality, and reward the efforts of state employ-
ees who leave their cars at home. To qualify, an 
employee must commute to work by public tran-
sit, rail, vanpool, commuter bus, bicycle or walk 
from home or from a park and ride lot more than 
half of their workdays each month. Permanent, 
temporary and contracted state employees may 
participate in the program.  


Employees who lease parking in a private or pub-
lic lot or who are participants in a carpool or par-
ticipate in a carpool with assigned parking in a 
City of Salem carpool area are not eligible for the 
Smart Commuter Program.


Program Benefits:
➥ Occasional parking permits – Participants 


who work in the Salem Capitol Mall Park-
ing Area or at the Portland State Office 
Building receive parking permits valid for 
two days each month issued by Parking and 
Commuting Services.  The permits allow 
all-day parking in Salem at Capitol Mall 
Parking Structure two hour parking me-
ters, Green, Red, Yellow and Ferry Street 
Structure Rooftop unreserved spaces, and 
the Portland State Office Building Park 
and Pay spaces. Valid location maps  for 
Smart Commuter permits are located at:  
www.oregon.gov/DAS/EAM/FPS/docs/
scplocationsmap.pdf 


➥ Guaranteed ride home – (Salem partici-
pants only) Salem-Keizer Transit, Cher-
riots Rideshare office offers an emergen-
cy ride home to a wide geographic area, 
available through many state agencies.  
Contact Cherriots Rideshare for details at 
503-371-7665. To use this program, you 
will need to create an account at www.
drivelessconnect.com and register for the 
Emergency Ride Home program.
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Safety, Health  
           & Wellness
The Employment Department is concerned for the health and safety of 
our employees and will provide a healthy and safe environment for all 
employees.  You are responsible for working in a safe manner by ob-
serving all safety rules and practices, and using good judgment.  Your 
supervisor should discuss emergency evacuations and disaster plans for 
your unit and/or facility.


The Employment Department maintains a Safety Committee that iden-
tifies needs and issues, and makes recommendations to resolve safety 
and wellness problems.  


Alcohol and Drugs
The Employment Department complies with the federal Drug Free 
Workplace Act by prohibiting the use, possession, manufacture, distri-
bution, or dispensing of alcohol or illegal drugs by employees during the 
performance of duties, or within a department facility at any time.


Employee Assistance Program
The Employee Assistance Program (EAP) is a FREE and CONFIDEN-
TIAL benefit that can assist employees and their eligible family members 
with any personal problems, large or small. Cascade offers face to face, 
phone sessions, or live video conferencing for problem identification, 
assessment, establishing outcome goals, recommendations, priorities 
and actions needed to reach goals. Your benefit includes up to 3 free 
counseling sessions. To access EAP sessions, please call Cascade Centers 
at 1-800-433-2320 or visit them on the web at, www.cascadecenters.com 


On the job accidents, injuries, illnesses, 
or exposures
If you are injured while working, you must notify your supervisor as 
soon as possible and complete an accident report form.  You also may 
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need to complete a Workers’ Compensation claim 
packet.  The packet is located on EDWeb under 
Safety & Risk Management.


If your injury requires time off from work, the 
department will assist you in your recovery and 
return to work at the earliest possible time.  Light 
duty, modified responsibilities, and schedules are 
examples of the cooperative approaches to help 
you return to work.  If you are off work due to 
a job-related illness or injury for an extended 
period of time, you must keep your supervisor 
informed of the situation.  At a minimum, you 
should update your supervisor following each 
visit with your medical provider or at least once 
per month.  Safety & Risk Management can pro-
vide employees with more information concern-
ing compensable injuries, workers’ compensa-
tion, leaves, and return-to-work issues.


Threats or acts of violence
Please read and be familiar with OED Prevent-
ing Violence in the Workplace Policy, found on 
the agency’s internal website, EDWeb.  OED also 


maintains an established Threat Management 
Team to assist in threat assessment and threat 
management. Take precautions to assure your 
safety at work. Report to your supervisor any 
situation that you believe may be hazardous.  Be 
particularly alert while traveling or working alone 
or during irregular hours.  Ask your supervisor to 
acquaint you with security procedures and sys-
tems for your office.


Weapons
Please read and be familiar with OED Weapons 
in the Workplace Policy, found on the agency’s 
internal website, EDWeb. Possession of any dan-
gerous weapon is prohibited while in a depart-
ment facility or while engaged in agency business, 
regardless of whether you have a permit from a 
law-enforcement agency.  Report any dangerous 
weapons in the possession of customers, vendors, 
or guests while in an Employment Department 
facility to your supervisor immediately.  If you or 
your co-workers are in imminent danger, imme-
diately call 911 or Oregon State Police.
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Leaving  
   The Agency
Consolidated Omnibus Budget  
Reconciliation Act (COBRA)
If you take unpaid leave or separate from state service, you may continue 
your medical coverage.  You will receive a letter that will outline your 
options for continued medical coverage.


Layoff
Layoff procedures for represented employees are described in the col-
lective bargaining agreements.  For information on management service 
employment layoff, refer to the Department of Administrative Services 
policy.


Resignation
If you plan to resign your position, please notify your supervisor with 
as much advance notice as possible.  A minimum two-week notice is 
requested for represented employees.  Managers are asked to give two to 
four weeks notice. 


Retirement/Social Security Benefits
Your retirement benefits will vary according to your age, length of ser-
vice, and total earnings.  Contact PERS (Public Employees Retirement 
System) and the Social Security Administration for more information.


Unemployment Insurance Benefits
If you become unemployed, you may be eligible for unemployment ben-
efits.  Your eligibility will depend on the reasons for leaving your job.  
Contact the Unemployment Insurance Center via internet or phone for 
further information.
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Exit Interview
Upon your decision to leave the department, the OHR will request that 
you participate in an exit survey.


The information you provide will give the department insight into turn-
over patterns, how working conditions and employee morale can be im-
proved and assist with long range planning. Your answers to all ques-
tions will be helpful to current and future employees.
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Welcome to the Employment Department! 


 
As a newly hired employee, you are eligible for a variety of Health, Dental, and Optional 
Life/Disability insurances through the Public Employees Benefit Board (PEBB).  You 
have 30 days to enroll from the date you are hired.  Your benefits will begin on the first 
day of the month following the date you enrolled.  If your hire date is toward the end of a 
month, please enroll as soon as possible to ensure your benefits start on the first of the 
next month. 
 
You may view these benefit choices on the PEBB website, enroll in benefits online, or 
print the forms and send them to the Office of Human Resources. 
 
Below are some quick links to help you: 
 
Main PEBB Website:   
http://www.oregon.gov/oha/pebb/pages/index.aspx 
 
PEBB New Hire Resource Center: 
http://www.oregon.gov/oha/pebb/Pages/NewHireResources.aspx  
 
Enrollment Form: 
http://www.oregon.gov/oha/PEBB/docs/PDF/Forms/5503E_PEBB_employee_enrollmen
t_form_interacitve.pdf 
 
To help you determine out-of-pocket expense for monthly premiums, please refer to 
PEBB’s deduction estimator at:  http://www.mypebb.com/calc2018.html 
 
If you have any questions, please call Donna Gould, Medical Leave and Insurance 
Benefits Analyst, at 503-947-1479.  Or you can e-mail Donna at 
Donna.E.Gould@oregon.gov. 
 
 



http://www.oregon.gov/oha/pebb/pages/index.aspx

http://www.oregon.gov/oha/pebb/Pages/NewHireResources.aspx

http://www.oregon.gov/oha/PEBB/docs/PDF/Forms/5503E_PEBB_employee_enrollment_form_interacitve.pdf

http://www.oregon.gov/oha/PEBB/docs/PDF/Forms/5503E_PEBB_employee_enrollment_form_interacitve.pdf

http://www.mypebb.com/calc2018.html

mailto:Donna.E.Gould@oregon.gov






PERS recommends that you download the latest version of Adobe Reader (Version 9.4) to view 
and print the application. 


Step-by-step instructions for each section of the application will appear on the black pages when 
you click on a section header or highlighted information within a section. 


These step-by-step instructions are also provided at the end of the application if you would like to 
print them. 


DIRECTIONS TO AVOID PRINTING THE BLACK PAGES


If you are not using Adobe Reader 9.4, you could have diffi culties when printing your 
application.


Adobe Reader 9.4 printing instructions
Select the “Print Form” button on the last page of the application. 
The print menu will appear. Make sure “Pages” is checked under “Print Range” and a page range 
of 4, 6, if you are completing the Married Member Application and 8, 10 for the Single Member 
Application is in the window.  “Subset” (directly under “Pages”) should show “All pages in range.” 
Click “OK” to print your application. The black pages and instruction pages will NOT print.


To print a hard copy of the application instruction pages you will need to return to the print menu 
and change the print range to show pages 11-12. Do not change the subset.
Click “OK.”


Adobe Reader 4, 5, 6, or 7 printing instructions
Select the “Print Form” button on the last page of the application.  
The print menu will appear. Select “Pages,” under “Print Range” and enter print page 4 to 6 for 
the Married Member Application and 8 to 10 for the Single Member Application. Go to “Subset” 
(directly under “Pages”) and change the drop down to “Even pages only”. 
Click “OK” to print your application. The black pages will NOT print.


To print a hard copy of the application instruction pages you will need to return to the print menu 
and change the print range to show pages 11 to 12. Change the “Subset” to “All pages in range”.
Click “OK.”


If you choose “Print” without following the directions above, the entire application will print 
including the black instruction pages.



http://get.adobe.com/reader/

http://get.adobe.com/reader/





Instructions for form #459-469 (8/6/2014) SL3 IIM Code: 12208


IAP: Pre-Retirement Designation of Beneficiary Packet
Important: Read instructions before you complete and submit the enclosed forms.


If you are married, or there exists at the time of death any other person who is constitutionally required to be treated in the 
same manner as a spouse for the purpose of retirement benefi ts, you must fi ll out the IAP Pre-Retirement Designation of 
Benefi ciary: Married Applicant form.


• Type or print clearly in dark ink. Illegible forms are void and will be returned to you.
• Do not change anything on the form; alterations will void the form. 
• Make sure any form requiring a notary is notarized.
• Fill out only the form that applies to your situation.
• Read the specifi c instructions for each form. You will fi nd instructions on pages 2, 3, and 4.


Determining which form to complete


General instructions


• It is important that you file a separate Designation of Beneficiary form with PERS for your IAP account. If you 
die before retirement and there is no IAP Designation of Beneficiary form on file, distribution of your IAP account will 
be in accordance with statute: your surviving spouse or other person who is constitutionally required to be treated in the 
same manner as a spouse, your surviving children, and your estate.


• If your designated beneficiary predeceases you, any IAP death benefits that might be due and payable will be distributed 
in accordance with statute.


Information for married members


• If you are married, your IAP account must be paid to your spouse unless your spouse consents to a different benefi ciary.


• If you want to designate someone other than your spouse, your spouse must sign a notarized consent.


• Your spouse can revoke this consent up to the time of your death. To revoke spousal consent, your spouse must complete 
and submit the IAP: Revocation of Spousal Consent of Beneficiary Designation form. You will fi nd this form on the 
PERS website (http://oregon.gov/pers), or contact PERS Customer Service at 503-598-7377 or toll free at 888-320-7377. 
Once PERS accepts and approves the revocation form, your spouse will be considered the benefi ciary unless you fi le an-
other valid change of benefi ciary form, with your spouse’s consent, with PERS.


• If you name your spouse as benefi ciary and you get divorced, your spouse will be deemed as having predeceased you un-
less you or a court order expressly designates your former spouse to continue as benefi ciary after the effective date of your 
divorce. This means that your former spouse is no longer your benefi ciary unless otherwise provided by you or a court 
order.


• In the event of your death, any pre-retirement death benefi t will be paid to the designated benefi ciary indicated on the 
most recent valid IAP Designation of Benefi ciary form PERS has on fi le.


Things to consider


You must fi ll out a benefi ciary form for the Individual Account Program (IAP) even if you have already submitted a 
PERS Tier One or Tier Two Pre-Retirement Benefi ciary form. 


11410 SW 68th Parkway, Tigard OR 97223
Mailing Address – PO Box 23700, Tigard OR 97281-3700  
Toll free - 888-320-7377     fax - 503-598-0561 
Website - http://oregon.gov/pers


Important reminder
You must sign this form. If you do not, your benefi ciary designation is void. The form will be rejected 
and returned to you.


Important: If you have a complex beneficiary situation, you might want to consult an estate planning 
attorney.
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Form #459-469 (8/6/2014) SL3   IIM Code: 12208  


First name   MI Last name PERS number (optional)


Mailing address (street or PO box) Social Security number*


City                                                           State                        Zip                                   Country Phone number


Page 1 of 4


A married applicant’s account(s) must be paid to the spouse unless the spouse consents to a change of beneficiary. Notarized 
spousal consent is required to designate a beneficiary other than the spouse. 
Acknowledgment box:   I acknowledge my beneficiary is my spouse. (If this box is checked, your spouse’s signature is not 
needed.)     
Spouse’s name (required):


IAP Pre-Retirement Designation of Beneficiary: Married Applicant
12208


11410 SW 68th Parkway, Tigard OR 97223
Mailing Address – PO Box 23700, Tigard OR 97281-3700  
Toll free - 888-320-7377     fax - 503-598-0561 
Website - http://oregon.gov/pers


This form is strictly for the IAP. Call PERS or visit our website if this is not the form you need.
Section A: Applicant information (Type or print clearly in dark ink. Illegible forms may be returned to you, which could delay your request.)


Section B: Spousal designation (Do not fi ll this out if you complete Section C.)


Section C: Specifi c benefi ciary designation (Do not fi ll this out if you completed Section B.)
Consent box:   My spouse consents to the following specific beneficiary designations. (See page 2 for complete instructions.)


 If any of the primary benefi ciaries named above predecease me and I have not named an alternate benefi ciary, I want 
the portion of my benefi t that was designated to that benefi ciary to be shared equally among the remaining primary 
benefi ciaries living at the time of my death. 


Specifi c benefi ciary #1 Specifi c benefi ciary #2 Specifi c benefi ciary #3
#1 Primary Benefi ciary
(if living; otherwise, to #1 alternates)
Name _______________________________
Social Security # (optional) _______________
Percentage ___________________________
Date of birth (optional) __________________
Relationship (optional) __________________


#2 Primary Benefi ciary
(if living; otherwise, to #2 alternates)
Name _______________________________
Social Security # (optional) _______________
Percentage ___________________________
Date of birth (optional) __________________
Relationship (optional) ___________________


#3 Primary Benefi ciary
(if living; otherwise, to #3 alternates)
Name __________________________________
Social Security # (optional) __________________
Percentage ______________________________ 
Date of birth (optional) _____________________
Relationship (optional) _____________________


Alternate benefi ciary 1a (Benefi t will go to 
those named here if #1 specifi c benefi ciary is 
deceased.)
Name _______________________________
Social Security # (optional) ______________
Percentage1 _________________________
Date of birth (optional) __________________
Relationship (optional)  __________________


Alternate benefi ciary 2a (Benefi t will go to 
those named here if #2 specifi c benefi ciary is 
deceased.)
Name _______________________________
Social Security # (optional) ______________
Percentage 1 __________________________
Date of birth (optional) __________________
Relationship (optional)  __________________


Alternate benefi ciary 3a (Benefi t will go to 
those named here if #3 specifi c benefi ciary is 
deceased.)
Name __________________________________
Social Security # (optional) __________________
Percentage1  ____________________________
Date of birth (optional) _____________________
Relationship (optional)  _____________________


Alternate benefi ciary 1b (Benefi t will go to 
those named here if #1 specifi c benefi ciary is 
deceased.)
Name _______________________________
Social Security # (optional) _______________
Percentage1  _________________________
Date of birth (optional) __________________
Relationship (optional) __________________


Alternate benefi ciary 2b (Benefi t will go to 
those named here if #2 specifi c benefi ciary is 
deceased.)
Name _______________________________
Social Security # (optional) _______________
Percentage1 __________________________
Date of birth (optional) __________________
Relationship (optional) __________________


Alternate benefi ciary 3b (Benefi t will go to 
those named here if #3 specifi c benefi ciary is 
deceased.)
Name __________________________________
Social Security # (optional) __________________
Percentage1 ____________________________
Date of birth (optional) _____________________
Relationship (optional) _____________________


1The total of the percentages you enter for alternate benefi ciaries must equal the percentage you entered for that primary benefi ciary.


Additional benefi ciaries? Please provide an additional sheet of paper that lists the same information used above for each benefi ciary.  
Label the attached pages Additional Benefi ciaries. Include your full name and Social Security number. 
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Section E: Estate designation


  I designate my estate as my benefi ciary. Estates must receive 100 percent of the designation.
  My spouse consents to the following benefi ciary designation:


Name of personal representative:_______________________________________________________________________


Address of personal representative:_____________________________________________________________________
                                                                           
Section F: Trust designation


I hereby revoke any and all previous benefi ciary designations for my IAP account. (Notarization not necessary.)


Section H: Applicant statement (required) 


*Providing your Social Security number (SSN) is voluntary. It will be used for confi rmation purposes. If you choose not to supply your SSN, it could take PERS staff longer to  
  process your form.


 In compliance with the Americans with Disabilities Act, PERS will provide help filling out this form upon request. You may request help by phoning 503-598-7377, toll free 888-320-7377,  
 or TTY 503-603-7766.


Name:        SSN/PERS number:


  I designate a trust as my benefi ciary. Trusts must receive 100 percent of the designation.


  My spouse consents to the following benefi ciary designation:


Legal name of trust (e.g., The Sara Smith Living Trust): ____________________________________________________


Address of trust:__________________________________________________________________________________
                                                                                                                                                                        
Date trust established:_______________________________________________________________________________


I hereby consent to the designation of benefi ciary(ies) named in section C, D, E, and F. 
Section G: Spousal consent, signature, and notary (Spouse’s signature must be notarized in box below.)


Notary Public State of          County of


My commission expires


Spouse signed before me on: 


Spouse’s name


By (notary’s signature)





Spouse signature (do not print) Date


Print signature





Applicant signature (do not print) Date


Print signature


Section D: Charity designation
I designate the following charity as my benefi ciary.
My spouse consents to the following benefi ciary designation:
Indicate percentage amount to be designated.   ___________%
Name: ________________________________________________________________________________________


Address: ______________________________________________________________________________________
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IAP Pre-Retirement Designation of Beneficiary: Single Applicant
12208


11410 SW 68th Parkway, Tigard OR 97223
Mailing Address – PO Box 23700, Tigard OR 97281-3700  


This form is strictly for the IAP. Call PERS or visit our website if this is not the form you need.
Section A: Applicant information (Type or print clearly in dark ink. Illegible forms may be returned to you. This could delay your request.)


First name   MI Last name PERS number (optional)


Mailing address (street or PO box) Social Security number*


City                                                           State                        Zip                                   Country Phone number


Section B: Benefi ciary designation (Refer to instructions for explanation of benefi ciary options.)


 If any of the above named primary benefi ciaries predecease me and I have not named an alternate benefi ciary, I want 
the portion of my benefi t that was designated to that benefi ciary to be shared equally among the remaining primary 
benefi ciaries living at my death. 


Section C: Specifi c benefi ciary designation (Do not fi ll this out if you chose the standard benefi ciary designation.)


 I would like to use the standard benefi ciary designation.
 I would like to use a specifi c benefi ciary. If you choose this option, select from the list below.
    I want to designate a specifi c person or persons as my benefi ciary. 
    I want to designate a person or persons and a charity as my benefi ciaries. (Fill out Section C and Section D.) 
        Percentages must equal 100 percent.
  I want to designate a charity as my benefi ciary. (Fill out Section D.) 
  I want to designate my estate as my benefi ciary. (Fill out Section E.) Estates must receive 100 percent of the designation.   
  I want to designate a trust as my benefi ciary. (Fill out Section F.) Trusts must receive 100 percent of the designation.
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Specifi c benefi ciary #1 Specifi c benefi ciary #2 Specifi c benefi ciary #3
#1 Primary Benefi ciary
(if living; otherwise, to #1 alternates)
Name _______________________________
Social Security # (optional) _______________
Percentage ___________________________
Date of birth (optional) __________________
Relationship (optional) __________________


#2 Primary Benefi ciary
(if living; otherwise, to #2 alternates)
Name _______________________________
Social Security # (optional) _______________
Percentage ___________________________
Date of birth (optional) __________________
Relationship (optional) ___________________


#3 Primary Benefi ciary
(if living; otherwise, to #3 alternates)
Name __________________________________
Social Security # (optional) __________________
Percentage ______________________________ 
Date of birth (optional) _____________________
Relationship (optional) _____________________


Alternate benefi ciary 1a (Benefi t will go to 
those named here if #1 specifi c benefi ciary is 
deceased.)
Name _______________________________
Social Security # (optional) ______________
Percentage _________________________
Date of birth (optional) __________________
Relationship (optional)  __________________


Alternate benefi ciary 2a (Benefi t will go to 
those named here if #2 specifi c benefi ciary is 
deceased.)
Name _______________________________
Social Security # (optional) ______________
Percentage  __________________________
Date of birth (optional) __________________
Relationship (optional)  __________________


Alternate benefi ciary 3a (Benefi t will go to 
those named here if #3 specifi c benefi ciary is 
deceased.)
Name __________________________________
Social Security # (optional) __________________
Percentage ____________________________
Date of birth (optional) _____________________
Relationship (optional)  _____________________


Alternate benefi ciary 1b (Benefi t will go to 
those named here if #1 specifi c benefi ciary is 
deceased.)
Name _______________________________
Social Security # (optional) _______________
Percentage  _________________________
Date of birth (optional) __________________
Relationship (optional) __________________


Alternate benefi ciary 2b (Benefi t will go to 
those named here if #2 specifi c benefi ciary is 
deceased.)
Name _______________________________
Social Security # (optional) _______________
Percentage  __________________________
Date of birth (optional) __________________
Relationship (optional) __________________


Alternate benefi ciary 3b (Benefi t will go to 
those named here if #3 specifi c benefi ciary is 
deceased.)
Name __________________________________
Social Security # (optional) __________________
Percentage  ____________________________
Date of birth (optional) _____________________
Relationship (optional) _____________________


1The total of the percentages you enter for alternate benefi ciaries must equal the percentage you entered for that primary benefi ciary.


Additional benefi ciaries? Please provide an additional sheet of paper that lists the same information used above for each benefi ciary.  La-
bel the attached page Additional Benefi ciaries. Include your full name and Social Security number. 
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I hereby revoke any and all previous benefi ciary designations for my IAP account. 
Section G: Applicant statement (required)


In compliance with the Americans with Disabilities Act, PERS will provide help filling out this form upon request. You may request help by phoning 503-598-7377, toll free 888-320-7377, 
or TTY 503-603-7766.


*Providing your Social Security number (SSN) is voluntary. It will be used for confi rmation purposes. If you choose not to supply your SSN, it could take PERS staff longer to 
process your form.


Name:        SSN/PERS number:



Applicant signature (do not print) Date


Print name


Section E: Estate designation


 I designate my estate as my benefi ciary. Estates must receive 100 percent of the designation. 


Name of personal representative: ______________________________________________________________________


Address: _________________________________________________________________________________________


Section F: Trust designation


 I designate a trust as my benefi ciary. Trusts must receive 100 percent of the designation.


Legal name of trust (e.g., The Sara Smith Living Trust): ____________________________________________________


Address: _________________________________________________________________________________________


Date trust established: ______________________________________________________________________________


Section D: Charity designation


  I designate the following charity as my benefi ciary.


 Indicate percentage amount to be designated.   ___________%


Name: ___________________________________________________________________________________________


Address: _________________________________________________________________________________________


 I designate the following charity as my benefi ciary.


 Indicate percentage amount to be designated.   ___________%


Name: ___________________________________________________________________________________________


Address: _________________________________________________________________________________________







Instructions for form #459-469 (8/6/2014) SL3 IIM Code: 12208


Instructions for married applicants
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• Fill in the member information section completely. 
• Providing your Social Security number (SSN) is voluntary. It will be used for confi rmation purposes. If you choose not 


to supply your SSN, it may take PERS staff longer to process your form.
• If you do not know your PERS number, leave the space provided blank. 
• Please provide your phone number so we can reach you with information or questions about your form. If you prefer 


not to be contacted by phone, leave that field blank.


Section A: Applicant information 


Use the IAP Pre-Retirement Designation of Benefi ciary: Married Applicant form if you are married.


Section B: Spousal designation
• Your beneficiary must be your spouse unless your spouse consents to a different benefi ciary. Check the acknowledgment 


box if your spouse is your benefi ciary. 
• You must fi ll in your spouse’s name. Use his/her full given name (e.g., Mary A. Jenkins, not Mrs. Robert Jenkins). A 


designation without your spouse’s name is void and will be returned to you.
• Your spouse must sign and date this form in front of a notary if you designate a different benefi ciary in Section C, D, or E. 
• Sign and date the statement in Section H at the bottom of page 5, and mail the form to PERS. You must sign this form. 


If you do not, your benefi ciary designation is void. The form will be rejected and returned to you.


Section C: Specifi c benefi ciary designation


Do not complete this option if your spouse is your benefi ciary and you have completed Section B.
• If your spouse consents to another benefi ciary, check the consent box in this section.
• Fill in your benefi ciary designations in the space provided. Make sure you fi ll out this section completely. If you choose 


more than one benefi ciary, you must include the percentage of your account you want to go to each benefi ciary. 
• If you use percentages when designating specifi c benefi ciaries, you must name an alternate benefi ciary for each benefi ciary. 
• Use full given names (e.g., Mary A. Jenkins, not Mrs. Robert Jenkins).


Specifi c benefi ciary #1 Specifi c benefi ciary #2 Specifi c benefi ciary #3
#1 primary benefi ciary
(if living; otherwise, to #1 alternates)
Name: Mary Ann Jenkins
Social Security # (optional)* 555-55-5555
Percentage: 40% 
Date of birth* (optional)*: 06/01/1957
Relationship (optional)* Sister


#2 primary benefi ciary
(if living; otherwise, to #2 alternates)
Name: Arnold McMillan
Social Security # (optional)* 555-55-5555
Percentage: 40%
Date of birth ((optional)*: 06/01/1960 
Relationship (optional)*: Brother


#3 primary benefi ciary
(if living; otherwise, to #3 alternates)
Name: Greg Murray
Social Security # (optional)* 555-55-5555
Percentage: 20% 
Date of birth (optional)*: 04/01/1957
Relationship (optional)*: Friend 


Alternate benefi ciary 1a (Benefi t will go to 
those named here if #1 specifi c benefi ciary is 
deceased.)
Name: Susie Jenkins
Social Security # (optional)* 555-55-5555
Percentage1:  25%
Date of birth (optional)*: 05/12/1993 
Relationship (optional): Niece  


Alternate benefi ciary 2a (Benefi t will go to 
those named here if #2 specifi c benefi ciary is 
deceased.)
Name: Anna Marie McMillan
Social Security # (optional)* 555-55-5555
Percentage1: 25 %
Date of birth (optional)*: 05/12/1993 
Relationship (optional): Niece  


Alternate benefi ciary 3a (Benefi t will go to those 
named here if #3 specifi c benefi ciary is deceased.)
Name: Sandy Murray
Social Security # (optional)* 555-55-5555
Percentage1: 15%  
Date of birth (optional)*: 11/12/1959
Relationship (optional)*: Friend  


Alternate benefi ciary 1b (Benefi t will go to 
those named here if #1 specifi c benefi ciary is 
deceased.)
Name: Jordan Jenkins
Social Security # (optional)* 555-55-5555
Percentage1: 15%
Date of birth (optional)*:  06/01/1992
Relationship (optional)*:  Nephew


Alternate benefi ciary 2b (Benefi t will go to 
those named here if #2 specifi c benefi ciary is 
deceased.)
Name: Lora McMillan
Social Security # (optional)* 555-55-5555
Percentage1:  15%
Date of birth (optional)*: 05/12/1985
Relationship (optional)*: Step-niece


Alternate benefi ciary 3b (Benefi t will go to those 
named here if #3 specifi c benefi ciary is deceased.)
Name: Mary Ann Jenkins
Social Security # (optional) 555-55-5555
Percentage1: 5%  
Date of birth (optional)*: 06/01/1957
Relationship (optional)*: Sister 


1The total of the percentages you enter for alternate benefi ciaries must equal the percentage you entered for that primary benefi ciary.
*This information helps PERS locate the people you designate. If you specifi cally designate a charity or organization, please provide the address under-


neath the name of the charity or organization.
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Section H: Applicant statement (required)
Your signature is required. Sign and date in the space provided. You must sign this form. If you do not, your benefi -
ciary designation is void. The form will be rejected and returned to you.


Instructions for single applicants
Use the IAP Pre-Retirement Designation of Benefi ciary: Single Applicant form if you are single.


• Check either the standard benefi ciary designation box OR the specifi c benefi ciary designation box. 
• If you check the standard benefi ciary designation box, sign and date the statement on page 4, and mail the form to   
  PERS. (See page 1 under Things to consider for the order of standard benefi ciaries.)
• If you check the specifi c benefi ciary box, you must also provide a specifi c person, charity, estate, or trust.
• If you check the specifi c person, charity, estate, or trust designation box. Fill in your benefi ciary information in Sec-


tion C.


Section A: Applicant information 


Section B: Benefi ciary designation
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Section G: Spousal consent, signature, and notary
If your spouse has consented to another benefi ciary and you have designated a different benefi ciary in Section C, D, E, or 
F your spouse must sign the form in front of a notary.


Section F: Trust designation
Check the box to indicate you want to designate a trust as the benefi ciary. Your spouse must consent to this designation. 
Check the consent box in this section. Enter the legal name of the trust, the address, and the date the trust was estab-
lished in the spaces provided.


Section E: Estate designation
Check the box to indicate you want to designate your estate as the benefi ciary. Your spouse must consent to this designa-
tion. Check the consent box in this section. Enter the name of the personal representative of your estate and the address in 
the spaces provided.


• Fill in the member information section completely. 
• Providing your Social Security number (SSN) is voluntary. It will be used for confi rmation purposes. If you choose not  
   to supply your SSN, it may take PERS staff longer to process your form.
• If you do not know your PERS number, leave the space provided blank. Please provide your phone number so we can 
   reach you with information or questions about your form. If you prefer not to be contacted by phone, leave    
  that field blank.


Section D: Charity designation
Check the box to indicate you want to designate a charity as your benefi ciary. Enter the name and address for the charity 
in the space provided. Your spouse must consent to this designation. Check the consent box in this section. 


Naming a charity, estate, or trust
You can designate an estate, charity, or trust by checking the appropriate box and providing the name and address of that 
entity. You may also assign percentages between specific beneficiaries and/or charities in Sections C and D. 
The total percentages must equal 100 percent. Estate and trust designations must be a 100 percent designation. Your spouse 
must consent to this designation.


Section C: Specifi c benefi ciary designation
Complete this section if you are naming specifi c person(s) as benefi ciaries. Include the benefi ciary’s name, Social Se-
curity number (optional*), the percentage you would like to go to him/her, his/her date of birth (optional*), and his/her 
relationship to you (optional*). You can also name an alternate benefi ciary to whom your benefi t would be paid in the 
event the primary benefi ciary predeceases you.


*This information helps PERS locate the people you designate. If you specifi cally designate a charity or organization, please provide the address 
underneath the name of the charity or organization.
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For Assistance Call     •      1-800-433-2320     •      503-639-3009


A Benefit for You and Your Family


Provided by PEBB
The Employee Assistance Program (EAP) is a FREE and CONFIDENTIAL benefit that can assist you and
your eligible family members with any personal problems, large or small.  For example, you can receive
assistance with concerns such as:


♦  Marital conflict ♦  Stress management
♦  Interpersonal relationship problems ♦  Family relationships
♦  Conflict at work ♦  Grieving a loss
♦  Depression or anxiety ♦  Personal decision making
♦  Career changes ♦  Alcohol or drug abuse


♦  Intake/Assessment— up to three (3) sessions per incident, per year for problem identification,
assessment, the establishment of outcome goals, recommendations, priorities and actions needed to
reach goals.


♦  “The Line”— Our anonymous information line is available to employees and dependents seeking
information about general mental health and EAP services.


♦  Listening Library—- This is a series of recorded informational messages that cover a variety of topics.
Access is easy.  Simply dial 1-800 257-6291 or 503 620-3749 and enter the extension of the topic of
interest to you.


♦  Crisis Counseling—available on a 24 hour 7 days a week basis.


♦  NEW! Work / Family / Life—Cascade will help locate resources and information nationwide  related to
Eldercare, Childcare, Identity Theft, and Concierge Services.


♦  NEW! Legal / Financial Consultations


Each covered member is entitled to one (1) initial thirty-minute office or telephone consultation for up to
three separate legal and financial matters at no cost with a network attorney or CPA. If the member
decides to retain the participating attorney or CPA after the initial consultation, the member will be
provided with a preferred rate reduction of 25% from the normal hourly rate.


♦  NEW!  “Cascade Personal Advantage” Interactive Website


Innovative, online, educational tools:  Kick a habit, get financial or legal help, compare child and elder care
services, watch informative video clips, and more.
To Access:
(1) Go to www.cascadecenter.com.  (2) Click Cascade Personal Advantage. (3) Register as a new user.


♦  NEW! Home Ownership Program


This is a NO COST, NO OBLIGATION program where you can receive FREE consultations in using this
service and also take advantage of the substantial savings. This is not just for first time home buyers! You
can save up to 50% off your closing costs when you are looking to buy, sell or refinance your home.
Services with discounts include: Lender fees, real estate commissions, home inspection and moving
discounts nationwide.



http://www.cascadecenter.com/
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Commitment to Confidentiality – Employee/Partner 
 
FEDERAL LAW  
The U.S. Department of Labor holds that under Sections 303(a)(1) and 303(a)(8) of the Social Security Act, 
information collected and maintained for the administration of the unemployment compensation program is 
confidential and, with certain exceptions, not subject to disclosure. This confidentiality requirement pertains 
to information required from individuals and employers or employing units for the purposes of administration 
of the state’s unemployment compensation laws. This includes, among other items, the customer’s name, 
address, social security number, earnings/wages, and employer Business Identification Number (BIN). 
 
STATE LAW  
Oregon Revised Statute 657.665 provides “all information in the records of the Employment Department 
pertaining to the administration for the unemployment insurance, employment service and labor market 
information programs is confidential and for the exclusive use and information of the Director of the 
Employment Department in administering the programs which the agency oversees except as otherwise 
provided in ORS 657.665.” ORS 657.665 also specifies certain circumstances under which confidential 
information may be shared with specified entities for specified purposes. 
 
DEPARTMENT RULES (Oregon Administrative Rules)  
OAR 471-010-0080 through 0125 provide additional authority and direction regarding access to, use, and 
disclosure of customer information provided to the Oregon Employment Department. The administrative rules 
detail the allowances for sharing customer information with partners in the one-stop system, law enforcement 
officials, agents, legislators, and attorneys. The rules also provide the sanctions for unauthorized disclosure, 
the need for interagency agreements to share the information, and a description of additional concepts 
discussed in both rule and statute.  
 
UNDER PENALTY OF DISQUALIFICATION 
ORS 657.665(6) Any person or any officer or employee of an entity to whom information is disclosed by the 
Employment Department under this section who divulges or uses the information for any purpose other than 
that specified in the provision of law or agreement authorizing the use or disclosure may be disqualified from 
performing any service under contract or disqualified from holding any appointment or employment with the 
state agency that engaged or employed that person, officer or employee. The Employment Department may 
immediately cancel or modify any information sharing agreement with an entity when a person or an officer 
or employee of that entity discloses confidential information, other than as specified in law or agreement.  
 
UNDERLYING GUIDELINES 


1. You may have access to records only as necessary to do your job. DO NOT discuss identifying 
information from our records with coworkers unless you or they must do so in order to do your job. 


2. Once accessed, the information may only be used for the purposes for which this confidential 
information sharing was approved. 


3. Unless you have been given authority to discuss or disclose confidential information, refer to your 
manager all contacts that could result in disclosure. 







 


4. Any unauthorized use constitutes a breach of confidentiality and is not within the scope of duties of 
any officer, agent, or employee. Unauthorized publication of the information is absolutely prohibited. 
Such unauthorized use is to be reported immediately to your manager. The manager will immediately 
call the Oregon Employment Department help desk and ask to speak to the security manager or the 
security incident responder on duty. The manager will then report the details to the security personnel. 
 


I understand that all information and data contained in Oregon Employment Department records is 
confidential and not for release except under certain defined circumstances. I also understand that if I access 
and/or disclose any information not authorized by law, rule or policy, action up to and including revocation of 
access to agency information assets and termination of employment may be taken, which may also include 
monetary damages (maximum fine allowed by law).  
 
Should I have questions, now or in the future, regarding the confidentiality of Oregon Employment 
Department records, I will refer and discuss them with my manager prior to releasing the information.  
 
 
 
 


_____________________________   ______________________  ___________ 
Signature       Printed Name    Date  
 
     
 
_____________________________   ______________________  ___________ 
Manager Signature      Printed Manager Name  Date 


 


The Oregon Employment Department is an equal opportunity program/employer. The following services are available 


free of cost upon request: Auxiliary aids or services and alternate formats to individuals with disabilities and language 


assistance to individuals with limited English proficiency. Ask one of our staff for more information. 


 


El Departmento de Empleo de Oregon es un programa/empleador que respeta la igualdad de oportunidades. 


Disponemos de los siguientes servicios a pedido y sin costo: Servicios o ayudas auxiliares, y formatos alternos para 


personas con discapacidades y asistencia de idiomas para personas con conocimiento limitado del inglés. Para mayor 


información, pregunte a nuestro personal. 
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Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.
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Click Start next to the section you want to complete. If you are an employee, click Section 1.  If you are an Employer, click Section 2 or 3. To print this form, click the Print button in the toolbar.

Section Name

Status

Action

Not Started

Not Started

Not Started

Section 1. Employee Information and Attestation

Section 2. Employer or Authorized Representative Review and Verification

Section 3. Reverification and Rehires

►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)

Enter your full legal last name. Your last name is your family name or surname. If you have two last names or a hyphenated last name, include both names in this field.   Examples of correctly entered last names include De La Cruz, O’Neill, Garcia Lopez, Smith-Johnson, Nguyen.    If you only have one name, enter it in this field, then enter “Unknown” in the First Name field. You may not enter “Unknown” in both this field and the First Name field. 

Enter your full legal first name. Your first name is your given name.   Some examples of correctly entered first names include Jessica, John-Paul, Tae Young, D’Shaun, Mai.   If you only have one name, enter it in the Last Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both this field and the Last Name field.

First Name (Given Name)

Middle Initial

Your middle initial is the first letter of your second given name, or the first letter of your middle name, if any. If you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle name, enter N/A in this field.

Other Last Names Used (if any)

Provide all other last names used, if any (such as maiden name).  Enter N/A if you have not used other last names.   For example, if you legally changed your last name from Smith to Jones, you should enter the name Smith in this field.

Address (Street Number and Name)

Enter the street name and number of the current address of your residence. If you are a border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field.    If your residence does not have a physical address, enter a description of the location of your residence, such as “3 miles southwest of Anytown post office near water tower.”

Apt. Number

Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.

Enter your city, town or village in this field. 

 

If your residence is not located in a city, town or village, enter your county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and province in this field. If you are a border commuter from Mexico, enter your city and state in this field.

City or Town

Select the abbreviation of your state or territory from the drop-down list. You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If you are a border commuter from Canada or Mexico, you should choose your country abbreviation, located at the end of the drop-down list.

State

Enter your 5-digit ZIP code in this field.    If you are a border commuter from Canada or Mexico, enter your 5- or 6-digit postal code in this field.

ZIP Code

U.S. Social Security Number

-

-

Date of Birth (mm/dd/yyyy)

Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 1980 as 01/08/1980.

U.S. Social Security Number

Providing your 9-digit Social Security number is voluntary on Form I-9 unless your employer participates in E-Verify. 

If your employer participates in E-Verify and:

1.  You have been issued a Social Security number, you must provide it in this field; or

2.  You have applied for, but have not yet received a Social Security number, leave this field blank until you receive a Social Security number.

Employee's E-mail Address

Providing your e-mail address is optional on Form I-9, but this field cannot be left blank. To enter your e-mail address, use this format:  name@site.domain. One reason the Department of Homeland Security (DHS) may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch. Enter N/A if you do not enter your e-mail address.  You may use either your personal or work e-mail address in this field.

Employee's Telephone Number

Providing your telephone number is optional on Form I-9, but this field cannot be left blank. Enter only the numbers of your 9- or 10-digit telephone number. Enter N/A if you do not enter your telephone number.

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):

You must make a citizenship status selection.

A

(See instructions)

See instructions regarding an alien authorized to work.

Some aliens may write "N/A" in the expiration date field.

A Citizen of the United States

Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A.

A Noncitizen National of the United States

Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A.   A noncitizen national of the United States is an individual born in American Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad. 

A Lawful Permanent Resident

Select this status if it applies to you.  If you select this box, the fields associated with the alien authorized to work status will contain N/A.

 

A lawful permanent resident is an individual who is not a U.S. citizen and who resides in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. 

 

If you select this box, you must enter either your Alien Registration Number or USCIS Number in the field provided. At this time, the USCIS Number is the same as the A-number without the “A” prefix.

 

Asylees and refugees should not select this status, but should instead select “An alien authorized to work.”

Alien Registration Number/USCIS Number

Lawful permanent residents must enter their 7- to 9-digit Alien Registration Number or USCIS Number here. At this time, the USCIS Number is the same as the A-number without the “A” prefix. To do so, enter the number in the space provided, then select either Alien Registration Number or USCIS Number from the drop-down. If you select Alien Registration Number from the drop-down, an “A” will appear before the number you entered.

An Alien Authorized to Work

Select this status if it applies to you.  If you select this box, the fields associated with the lawful permanent resident status will contain N/A.   An alien authorized to work is an individual who is not a citizen or national of the United States, or a lawful permanent resident, but is authorized to work in the United States.   If you select this box, you must enter the expiration date of your employment authorization, if any, and either the Alien Registration Number/USCIS Number or the Form I-94 Admission Number in the fields below.

Expiration Date of Employment Authorization 

Enter the date your employment authorization expires, if any, in this field.     If you select this box, enter the date that your employment authorization expires, if any, in this field. In most cases, your employment authorization expiration date is found on the document(s) evidencing your employment authorization.  Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau, and other aliens whose employment authorization does not have an expiration date should enter N/A in this field. In some cases, such as if you have temporary protected status, your employment authorization document may have been automatically extended; in these cases, you should enter the expiration date of the automatic extension in this field.  

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.

A

Enter your Foreign Passport Number in this field. If you do not provide a foreign passport number, enter N/A in this field and enter either your Alien Number/USCIS Number or your I-94 admission number in the fields provided. Click on the question mark for more information.

OR

OR

QR Code - Section 1   Do Not Write In This Space

Alien Registration Number/USCIS Number

Enter your 7- to 9-digit Alien Registration Number (A-Number)/USCIS Number, if any, in this field. To do so, enter the number in the space provided, then select either Alien Registration Number or USCIS Number from the drop-down. If you select Alien Registration Number from the drop-down, an “A” will appear before the number you entered. Currently, the USCIS number is the same as the Alien number without the “A” prefix. If you do not provide an Alien Registration Number/USCIS Number, enter either a Form I-94 Admission Number or Foreign Passport Number in the fields provided.  This field will then be populated with N/A. 

 

Aliens authorized to work must enter one of the following to complete Section 1:  

1.  Alien Registration Number (A-Number)/USCIS Number or

2.  Form I-94 Admission Number or 

3.  Foreign Passport Number and the Country of Issuance.

Form I-94 Admission Number

Enter your 11-digit I-94 admission number in this field. If you do not provide an I-94 admission number, enter either an Alien Registration Number/USCIS Number or a Foreign Passport Number in the fields provided.  This field will then be populated with N/A.   Aliens authorized to work must enter one of the following to complete Section 1:   1.	Alien Registration Number (A-Number)/USCIS Number or 2.	Form I-94 Admission Number or  3.	Foreign Passport Number and the Country of Issuance. 

Foreign Passport Number

Enter your foreign passport number in this field. If you do not provide a foreign passport number, enter either your Alien Number/USCIS Number or your I-94 Admission Number in the fields provided.  This field will then be populated with N/A.   Aliens authorized to work must enter one of the following to complete Section 1:   1.	Alien Registration Number (A-Number)/USCIS Number or 2.	Form I-94 Admission Number or  3.	Foreign Passport Number and the Country of Issuance.

Country of Issuance

If you entered your foreign passport number in the Foreign Passport Number field, select the country of issuance of the foreign passport you used to enter the United States from the drop-down list provided. You may also type the first letter of the country and use the down arrow to select your country of issuance.   If you entered an Alien Registration Number/USCIS Number or I-94 admission number, or you entered N/A in the Foreign Passport Number field, this field will contain N/A.

Signature of Employee

After completing Section 1, sign your name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name. If you cannot sign your name, you may place a mark in this field to indicate your signature. Click on the question mark for more information about this field.

Today's Date (mm/dd/yyyy)

After completing Section 1, enter the date you signed Form I-9 in this field.  If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Do not backdate this field.Click on the question mark for more information about this field.

Signature of Employee

After completing Section 1, sign your name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name.  If you cannot sign your name, you may place a mark in this field to indicate your signature.   By signing this form, you attest under penalty of perjury (28 U.S.C. §1746) that the information you provided; the citizenship or immigration status you selected; and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly or willfully making false statements or using false documentation when completing this form.   If anyone other than the employee completes Section 1, both the employee and the preparer or translator should complete their respective areas of Section 1, then sign Section 1. If the employee is a minor (individual under age 18) or a person with a disability (who is placed in employment by a nonprofit organization, association or as part of a rehabilitation program) who cannot present an identity document, refer to the section of the Form I-9 instructions titled “Signature of the Employee” for more information. Employees who use a preparer or translator to complete the form must still sign or make a mark in this field.

Today’s Date (mm/dd/yyyy)

After completing Section 1, enter the date you signed Form I-9 in this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 1980 as 01/08/1980.   A preparer or translator who assists the employee in completing Section 1 must enter the date the employee signed or made a mark to sign Section 1 in this field.    Parents or legal guardians assisting minors (individuals under 18) and parents, legal guardians or representatives of a nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date they completed Section 1 for the employee.

Preparer and/or Translator Certification (check one):    

      

Select the number of preparers and/or translators you used to complete the form.Click on the question mark for more information about this field.

If you did not use a preparer or translator to assist you in completing this form, you must select “I did not use a preparer or translator.” If preparers and/or translators assisted the employee in completing Section 1, the preparer or translator must select the second box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” and complete the rest of the fields below. This field cannot be left blank.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

.\question-white2.GIF

Preparer and/or Translator Certification

Select the number of preparers and/or translators you used to complete the form.   If you are the employee and you did not use a preparer or translator, you must select the first box marked “I Did Not Use a Preparer or Translator.” Leave the rest of the fields in this area blank.   If one or more preparers or translators assist the employee in completing Section 1, the preparer or translator must select the second box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” and complete the rest of the fields below.   The preparer and/or translator also must select the number of Certification areas needed from the dropdown provided. These additional Certification areas may result in additional pages.    The first preparer and/or translator must complete the Certification on the same page the employee has signed. There is no limit to the number of preparers and/or translators that can be used, however each additional preparer and/or translator must complete and sign a separate Certification area. The Supplement for Section 1 Preparer and/or Translator provides an extra page of Certification areas, if necessary.   Ensure the employee’s last name, first name and middle initial are entered at the top of any additional pages. Your employer will ensure that these additional pages are retained with your completed form.    Parents or legal guardians attesting to the identity of minors (individuals under 18) and individuals attesting to the identity of certain employees with disabilities must complete this section. 

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

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. Click on the question mark for more information about this field.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 

Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.

Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.     Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

Employee Name:

Employee Name

These fields will contain the employee’s name as entered in Section 1. This area allows employers to ensure that the pages of an employee’s Form I-9 remain together.   

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

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. Click on the question mark for more information about this field. 

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 

Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.

Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

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

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. Click on the question mark for more information about this field. 

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 

Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.

Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

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

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. Click on the question mark for more information about this field. 

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 

Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.

Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

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

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. Click on the question mark for more information about this field. 

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

Signature of Preparer or Translator

Any person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form to sign your name in this field.     The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. 

Last Name (Family Name)

Enter the full legal last name of the person who helped the employee in preparing or translating Section 1 in this field.   The last name is also the family name or surname.  If the preparer or translator has two last names or a hyphenated last name, include both names in this field.

First Name (Given Name)

Enter the full legal first name of the person who helped the employee in preparing or translating Section 1 in this field.   The first name is also the given name.

Address (Street Number and Name)

Enter the street name and number of the current address of the person who helped the employee in preparing or translating Section 1 in this field.    Addresses in Canada or Mexico may be entered in this field. If the address is an apartment, include the apartment number in this field.   If the person does not have a physical address, enter a description of the person’s location, such as “3 miles southwest of Anytown post office near water tower.”

City or Town

Enter the city, town or village of the address of the person who helped the employee in preparing or translating Section 1 in this field. 

 

If the address is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field.  If the address is in Canada, enter the city and province in this field. If the address is in Mexico, enter the city and state in this field.

State

Select the state, territory or country of the preparer or translator’s address from the drop-down list.  You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.   If the preparer or translator entered an address from Canada or Mexico, choose the country abbreviation, located at the end of the drop-down list.  

ZIP Code

Enter the 5-digit ZIP code of the address of the person who helped the employee in preparing or translating Section 1 in this field.    If the address the preparer or translator entered is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.

Employer Completes Next Page

STOP, Employer completes next page

STOP, Employer completes next page

Please print to sign and date this section

Employee section contains incomplete or incorrect information. Complete the highlighted areas, then select “Click to Finish”.

Section 1 Completion in Progress

USCIS 

Form I-9

OMB No. 1615-0047Expires 08/31/2019

Z:\Logos\DHS Seal Black.jpg

 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.")

Employee Info from Section 1

These fields must contain the employee’s information as entered in Section 1.This area allows employers to ensure that the two pages of an employee’s Form I-9 remain together. The Citizenship/Immigration Status field activates certain features of Section 2.

Employee Information from Section 1

These fields must contain the employee’s information as entered in Section 1. This area allows employers to ensure that the two pages of an employee’s Form I-9 remain together. The Citizenship/Immigration Status field activates certain features of Section 2.

Last Name (Family Name)

This field may already contain information the employee entered in Section 1. If not, enter the employee’s last name from Section 1.    If you are reverifying or rehiring the employee, enter the employee’s last name from Section 1 as he or she entered it on the employee’s original Form I-9. 

First Name (Given Name)

This field may already contain information the employee entered in Section 1. If not, enter the employee’s first name (if any) from Section 1. 

 

If you are reverifying or rehiring the employee, enter the employee’s first name (if any) as the employee entered it on the employee’s original Form I-9. 

Middle Initial

This field may already contain information the employee entered in Section 1. If not, enter the employee’s middle initial, if any, from Section 1. If the employee entered N/A in the Middle Initial field in Section 1, enter N/A in this field.   If you are reverifying or rehiring the employee, enter the employee’s middle initial (if any) or N/A as the employee entered it on the employee’s original Form I-9.

Citizenship/Immigration Status 

This field may already contain a number that correlates to the citizenship or immigration status box the employee selected in Section 1. If not, select from the drop-down list provided the number of the citizenship or immigration status box the employee selected in Section 1.   If you have difficulty selecting the document(s) the employee presents from the drop-downs below, ensure that you selected the right number correlating to the immigration or citizenship status box the employee checked in Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then enter the employee’s corrected information in this area.

List A

Identity and Employment Authorization

Identity

Employment Authorization

OR

List B

AND

List C

Use this space to notate any additional information required for Form I-9, such as:

 

• Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other nonimmigrant categories that may receive extensions of stay

• Additional document(s) that certain nonimmigrant employees may present that cannot be entered in the drop-downs provided

• Discrepancies that E-Verify employers must notate when participating in the IMAGE program

• Employee termination dates and form retention dates

• E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify requirements and your chosen business process

• Any other comments or notations necessary for the employer’s business process 

 

You may leave this field blank if the employee’s circumstances do not require additional notations. 

 

Additional Information

Enter the expiration date, if any, of the document or receipt you entered in the first Document Title field. A document is not acceptable if it has already expired. An unexpired document includes a document where the expiration date shown on the face of a document has been automatically extended, such as for individuals with Temporary Protected Status. 

 

If the document uses text rather than a date to indicate when it expires, enter the text shown on the document, such as “D/S” (which means, “duration of status”). If the document does not contain an expiration date, enter N/A. If the employee presented a combination of documents, use the second and third Expiration Date fields as necessary. For a receipt, enter the expiration date of the receipt validity period.

 

1.   For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the first day of work for pay.

2.   For a receipt that is the arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, enter the expiration date of the stamp or, if there is no expiration date, within one year from the date of admission. 

3.   For a receipt that is the departure portion of Form I-94/I-94A with a refugee admission stamp, enter a date that is 90 days from the first day of work for pay.

Expiration Date #1 List A

Document Number #1 List A

Enter the document number, if any, exactly as it appears on the document you entered in the first Document Title field.   If you chose a receipt in the Document Title field, you should enter the receipt number, if any, exactly as it appears on the receipt.   If the document does not contain a number, enter N/A.    If the employee presented a combination of documents, use the second and third Document Number fields as necessary.  

Select from the drop-down list the issuing authority of the List A document or receipt you entered in the first Document Title field.   The issuing authority is the entity that issued the document.    If the employee presented a List A document that consists of a combination of documents, use the second and third Issuing Authority fields as necessary.   If the issuing authority provided in the drop-down list does not match the issuing authority shown on the document presented, ensure that you made the correct selection in the Document Title field.   

Issuing Authority #1 List A

If the employee presented documentation from List A, select the document or receipt presented from the drop-down list provided. If the employee presented a List A document that consists of a combination of documents, select the first document from the drop-down list provided. The other documents in the combination should be entered in the separate areas provided.  

 

All documents must be unexpired.  Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document. Certain employees may present an expired employment authorization document, which may be considered unexpired, if the employee’s employment authorization has been extended by regulation or a Federal Register Notice. Refer to the instructions for more information.

 

The documents below the dotted line in the drop-down are unacceptable for the citizenship or immigration status the employee selected in Section 1. If you receive an error message after selecting one of these documents, ensure that you selected the correct number in the Citizenship/Immigration Status field that correlates to the citizenship or immigration status box the employee checked in Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then correct the number in the Employee Info field, which should provide the correct list of acceptable documents.

 

If the employee did not present a List A combination document, the second and third Document Title fields will contain N/A. 

 

An entry in this column allows all fields in the List B and C columns to contain N/A. If you did this in error, select a document from the drop-down list provided in List B. All fields in the List A column will then contain N/A, and you will then be able to complete the List B and List C columns.

Document Title #1 List A

Enter the expiration date, if any, of the document or receipt you entered in the second Document Title field. The document or receipt is not acceptable if it is already expired.

 

If the document or receipt does not contain an expiration date, enter N/A.  

 

If a combination of documents was not presented and N/A was entered in the Document Title #2 field, this field will also contain N/A.

 

If the document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as D/S (which means, duration of status). 

 

Expiration Date #2 List A

Document Number #2 List A

Enter the document or receipt number, if any, exactly as it appears on the document or receipt you entered in the second Document Title field. If the document or receipt does not contain a number, enter N/A.    If a combination of documents was not presented and N/A was entered in the Document Title #2 field, this field will also contain N/A.  

Select from the drop-down list the issuing authority of the List A document or receipt you entered in the second Document Title field. The issuing authority is the entity that issued the document.    If the employee did not present a List A document that consists of a combination of documents, this field will contain N/A. If the issuing authority in this field does not match the issuing authority shown on the document presented, ensure that you made the correct selection in the second Document Title field.   

Issuing Authority #2 List A

If the employee presented a List A document that consists of a combination of documents, select the second document in that combination from the drop-down list provided. If you selected a receipt for a combination document in the first List A field, use the drop-down provided to indicate if the second document is a receipt.   If the employee did not present a List A document that consists of a combination of documents, this field will contain N/A. If the employee presented a combination of documents to satisfy the List A requirement, but this field contains N/A, ensure that you made the correct selection in the first Document Title field.  

Document Title #2 List A

If you selected Form I-20 or DS-2019 in the third Document Title field, enter the 

program end date as indicated on the Form I-20 or DS-2019. 

 

If no document was entered in the third Document Title field, this field will contain N/A.

 

Expiration Date #3 List A

Document Number #3 List A

If you selected Form I-20 or DS-2019 in the third Document Title field, enter the SEVIS number exactly as it appears on the Form I-20 or DS-2019.     If the employee is a J-1 student, the school’s Responsible Officer must authorize employment in writing. Enter such document information in the Additional Information field. See I-9 Central for more information on J-1 students.   If no document was entered in the third Document Title field, this field will contain N/A.  

If you selected Form I-20 or DS-2019 in the third Document Title field, the issuing authority shown in this field relates to the document you selected. The issuing authority is the agency that issued the document. If no document was entered in the third Document Title field, this field will contain N/A.   If the issuing authority shown in the drop-down list does not match the issuing authority on the document presented, ensure that you made the correct selection in the third Document Title field.  

Issuing Authority #3 List A

If the employee presented a List A document that consists of a combination of documents, select the third document in that combination from the drop-down list provided. If the combination does not include a third document, this field will contain N/A.   If the employee presented a combination of three documents to satisfy the List A requirement, but this field already contains an N/A, ensure that you made the correct selections in the first and second Document Title fields.  

Document Title #3 List A

Enter the expiration date, if any, of the document or receipt you entered above. The document is not acceptable if it is already expired. If the document or receipt has no expiration date, enter N/A. 

 

However, for a receipt showing that the employee has applied to replace a document that was lost stolen or damaged, enter the expiration date of the receipt validity period which is 90 days from the first day of work for pay.

Expiration Date List B

Document Number List B

Enter the document number exactly as it appears on the document you entered in the Document Title field. If the document has no number, enter N/A.   If you chose a receipt in the Document Title field, you should enter the receipt number, if any, exactly as it appears on the receipt.  

Select from the drop-down list the issuing authority of the document or receipt you entered in the Document Title field in this column. The issuing authority is the entity that issued the document or receipt. 

 

If you selected a document or receipt issued by a state in the Document Title field, select the state or territory that issued the document or receipt from the drop-down list provided.

 

If no drop-down is provided for a particular selection, enter the issuing authority exactly as it appears on the document or receipt.

 

If the issuing authority provided in a drop-down list does not match the issuing authority shown on the document or receipt presented, ensure that you made the correct selection in the Document Title field.

 

Issuing Authority List B

If the employee presented an acceptable document or an acceptable receipt for a 

List B document, select the document or receipt presented from the drop-down list provided. All documents must be unexpired. If you make an entry in this column, you must also make an entry in the List C column.

 

If an employer participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

 

If a parent or legal guardian attested either to the identity of an employee who is a minor (individual under age 18) who cannot present an identity document or to the identity of certain employees with disabilities in Section 1, select either "minor under age 18" (for a minor) or "special placement" (for an employee with disabilities) from the drop-down provided.  Refer to the instructions and the Handbook for Employers: Guidance for Completing Form I-9 (M-274) for more guidance on minors and certain person with disabilities.

 

The documents below the dotted line in the drop-down are unacceptable for the citizenship or immigration status the employee selected in Section 1. If you receive an error message after selecting one of these documents, ensure that you selected the correct number in the Citizenship/Immigration Status area that correlates to the citizenship or immigration status box the employee selected in Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then correct the number in the Employee Info field, which should provide the correct list of acceptable documents.

 

An entry in this column allows all fields in the List A column to contain N/A. If you did this in error, select a document in the List A drop-down. This field column and the List C column will then contain N/A. You may then complete the List A column.

Document Title List B

Enter the expiration date, if any, of the document or receipt you selected above. If the document or receipt has no expiration date, enter N/A. The document is not acceptable if it has already expired, unless USCIS has extended the expiration date on the document.

 

For instance, if a conditional resident presents an expired Form I-551 in combination with a Form I-797 extending his or her conditional resident status with the employee’s expired Form I-551, enter the future expiration date as indicated on the Form I-797.

 

For a receipt, enter the expiration date of the receipt validity period.

 

1.  For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the first day of work for pay.

2.  For a receipt that is the arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, enter the expiration date of the stamp or, if there is no expiration date, within one year from the date of admission. 

3.  For a receipt that is the departure portion of Form I-94/I-94A with a refugee admission stamp, enter a date that is 90 days from the first day of work for pay.

 

Expiration Date List C

Document Number List C

Enter the document number in this field as found on the document you entered in the Document Title field in this column. If the document does not contain a number, select N/A.    If you chose a receipt in the Document Title field in this column, you should enter the receipt number, if any, exactly as it appears on the receipt.  

Select from the drop-down list the issuing authority of the document or receipt you entered in the Document Title field in this column. The issuing authority is the entity that issued the document or receipt. 

 

If an issuing authority drop-down list is not provided, enter the issuing authority exactly as it appears on the document or receipt you entered in the Document Title field in this column. 

 

If the issuing authority provided in this field does not match the issuing authority shown on the document or receipt presented, ensure that you made the correct selection in the Document Title field in this column.

 

Issuing Authority List C

If the employee presented an acceptable document from List C or an acceptable receipt for a List C document, select the document or receipt presented from the drop-down list provided. 

 

All documents must be unexpired. An unexpired document includes a document where the expiration date shown on the face of a document has been extended, such as conditional residents who show an extended conditional resident card with a Form I-797 as a List C document.

 

If you chose DHS-issued employment authorization or Receipt DHS-issued employment authorization from the drop-down list provided in the Document Title field, this field will contain the words “List C #7,” after which you should enter the title of the document. Abbreviations are acceptable.

 

If you make an entry in this column, you must also make an entry in the List B column, if you have not already done so. 

 

An entry in this column allows all fields in the List A column to contain N/A. If you did this in error, select N/A from the drop-down list provided. You will then be able to select a document in a different column field.

 

The documents below the dotted line in the drop-down do not match the citizenship or immigration status the employee selected in Section 1. If you receive an error message after selecting one of these documents, ensure that you selected the correct number in the Citizenship/Immigration Status field that correlates to the citizenship or immigration status box the employee selected in Section 1 as noted on the employee’s printed and signed copy of Section 1. If this area was automatically populated, have the employee review the information he or she entered on the printed and signed copy of Section 1, make any required corrections in Section 1, then initial and date those corrections. You may then correct the number in the Employee Info field, which should provide the correct list of acceptable documents.

 

An entry in this column allows all fields in the List A column to contain N/A. If you did this in error, select a document in the List A drop-down. This column and the List B column will then contain N/A. You may then complete the List A column.

Document Title List C

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. 

 (See instructions for exemptions)

Employee's First Day of Employment

Enter the employee’s first day of employment as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy).   Recruiters and recruiters for a fee do not enter the employee’s first day of employment.

Signature of Employer or Authorized Representative

The person who physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this field. Click on the question mark for more information about this field.

Today's Date (mm/dd/yyyy)

The person who signs Section 2 must enter the date he or she signed Section 2 in this field.  Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Click on the question mark for more information about this field.

Signature of Employer or Authorized Representative

The person who completes Section 3 must sign in this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field.    By signing Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee is authorized to work in the United States, that the information you entered in Section3 is complete, true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when completing this form.

Today's Date (mm/dd/yyyy)

The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field.    On the printed form, the person who signs Section 2 must enter the date he or she signed Section 2 in this field. Enter the date as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

Title of Employer or Authorized Representative

Enter the title, position or role of the person who physically examines the employee's original document(s), completes, and signs Section 2. 

Last Name of the Employer or Authorized Representative

Enter the full legal last name of the person who physically examines the employee's original documents, completes and signs Section 2.    Last name refers to family name or surname.  If the person has two last names or a hyphenated last name, include both names.  

First Name of the Employer or Authorized Representative

Enter the full legal first name of the person who physically examines the employee's original documents, completes, and signs Section 2.     First name refers to the given name.  

Employer's Business or Organization Name

Enter the name of the employer’s business or organization. 

Employer's Business or Organization Address (Street Number and Name)

Enter an actual, physical address of the employer.  If your company has multiple locations, use the most appropriate address that identifies the location of the employer. Do not provide a P.O. Box address. 

City or Town

Enter the city or town for the Employer’s Business or Organization Address. If the location is not a city or town, you may enter the name of the village, county, township, reservation, etc. that applies.

State

Select the state where the Employer’s Business or Organization Address is located from the drop-down list provided. You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.

ZIP Code

Enter the 5-digit ZIP code for the Employer’s Business or Organization Address. 

Please print to sign and date this section

Employer section contains incomplete or incorrect information. Complete the highlighted areas, then select "Click to Finish."

Section 2 completion in progress.

Employee Name from Section 1:

Last Name (Family Name)

This field may already contain information the employee entered in Section 1. If not, enter the employee’s last name from Section 1.    If you are reverifying or rehiring the employee, enter the employee’s last name from Section 1 as he or she entered it on the employee’s original Form I-9. 

First Name (Given Name)

This field may already contain information the employee entered in Section 1. If not, enter the employee’s first name (if any) from  Section 1.    If you are reverifying or rehiring the employee, enter the employee’s first name (if any) from Section 1. 

Middle Initial

This field may already contain information the employee entered in Section 1. If not, enter the employee’s middle initial, if any, from Section 1. If the employee entered N/A in the Middle Initial field in Section 1, enter N/A in this field.   If you are reverifying or rehiring the employee, enter the employee’s middle initial (if any) or N/A as the employee entered it on the employee’s original Form I-9.

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

If an employee who is being reverified or rehired has changed his or her last name since originally completing Section 1 of this form, complete this field with the employee’s new last name. If the employee has not changed his or her last name, enter N/A in this field.   The employee’s last name is his or her family name or surname. If the employee has two last names or a hyphenated last name, include both names in this field.  

New Name (if applicable)

Complete Block A if:

 

You are reverifying employment authorization and the employee’s name has changed since the previous verification.You are rehiring an employee whose name has changed since last completing Form I-9.

First Name (Given Name)

If an employee who is being reverified or rehired has changed his or her first name since originally completing Section 1 of this form, complete this field with the employee’s new first name. If the employee has not changed his or her first name, enter N/A in this field.    The employee’s first name is his or her given name.  

Middle Initial

If an employee who is being reverified or rehired has changed his or her middle initial since originally completing Section 1 of this form, complete this field with the employee’s new middle initial. If the employee has not changed his or her middle initial, enter N/A in this field.   The middle initial is the first letter of your second given name, or the first letter of your middle name, if any.  

Date of Rehire (if applicable) (mm/dd/yyyy)

Complete this block if you are rehiring an employee within 3 years of the date Form I-9 was originally completed. 

 

Enter the date of rehire in this field. 

 

Enter N/A in this field if the employee is not being rehired.  If the employee is being rehired, but it has been more than 3 years from the date Form I-9 was originally completed, a new Form I-9 must be completed.

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.

Document Title

Complete this block if you are reverifying expiring or expired employment authorization from Section 1 or employment authorization documentation that is subject to reverification of a current or rehired employee. Enter the information from the List A or List C document(s) (or receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired. An unexpired document includes a document where the expiration date shown on the face of a document has been extended, such as for individuals with Temporary Protected Status.  

 

Reverification in Section 3 must be completed prior to the earlier of: 

The expiration date, if any, of the employment authorization stated in Section 1, orThe expiration date, if any, of the list A or List C employment authorization document recorded in Section 2 (with some exceptions listed below.) 

Some employees may have entered N/A in the expiration date field in Section 1 if they are aliens whose employment authorization does not expire, e.g., asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the Marshall islands, or Palau. Reverification applies to such employees if they chose to present evidence of employment authorization in Section 2 that contains an expiration date, such as Form I-766, Employment Authorization Document. 

 

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents) who presented a Permanent Resident Card (Form I-551).

 

Select the List A or C document (or receipt) the employee presented to show current employment authorization from the drop-down list provided.

 

If you are completing this field for an employee who is continuing in his or her employment or being rehired within 3 years, and that employee remains authorized to work as indicated on the previously executed Form I-9 and the originally executed Form I-9 is the current version, enter N/A in this field. The other fields in Block C will then contain N/A as well. If you have done this in error, select a different document from the drop-down list.

Document Number

Enter the document number, if any, of the document or receipt you entered in the Document Title field. Enter N/A if the document or receipt does not have a number. If the document is a receipt, enter the word “receipt” in this field.

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

Enter the expiration date, if any, of the document or receipt you entered in the Document Title field of this block as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). 

 

For a receipt, enter the expiration date of the receipt validity period.

 

1.  For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the first day of work for pay.

2.  For a receipt that is the arrival portion of Form I-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, enter the expiration date of the stamp or, if there is no expiration date, within one year from the date of admission. 

3.  For a receipt that is the departure portion of Form I-94/I-94A with a refugee admission stamp, enter a date that is 90 days from the first day of work for pay.

  

If the document does not contain an expiration date, enter N/A.

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

The person who completes Section 3 must sign in this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. Click on the question mark for more information about this field.

Today's Date (mm/dd/yyyy)

The person who completes Section 3 must enter the date Section 3 was completed and signed in this field.  Do not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the date in this field.Click on the question mark for more information about this field.

Signature of Employer or Authorized Representative

  The person who completes Section 3 must sign in this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field    By signing Section 3, you attest under penalty of perjury (28 U.S.C. § 1746) that you have examined the documents presented by the employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete, true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when completing this form.

Today's Date (mm/dd/yyyy)

The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the date in this field.    Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

Name of Employer or Authorized Representative

The person who will sign and date Section 3 must enter his or her name in this field.

Please print to sign and date this section

Reverification and Rehires section contains incomplete or incorrect information. Complete the highlighted areas, then select "Click to Finish."

Section 3 completion in progress.

Employee Name:

Employee Information from Section 1

Enter the employee's last name, first name and middle initial (if any) and citizenship status as entered in Section 1 of Form I-9.

 

If the information populated in this area is incorrect, have the employee check the information he or she provided in Section 1. If there are errors in Section 1, have the employee correct, then initial, Section 1. You will then need to open a new form to complete Section 2.         

If your employee completed, printed and signed Section 1 separately, enter the employee's last name as shown in Section 1. Otherwise, the employee's last name will be populated in this field.

 

If you are reverifying or rehiring the employee, enter the employee's last name from Section 1 of the employee's original Form I-9 in this field.

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

The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

Signature of Preparer or Translator

The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1.

Last Name (Family Name)

The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

First Name (Given Name)

The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

Address (Street Number and Name)

The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.

City or Town

Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.

 

If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.

 

If No Preparer or Translator was previously selected, this field will contain N/A.

State

Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.

ZIP Code

Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.

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

The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

Signature of Preparer or Translator

The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1.  

Last Name (Family Name)

The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

First Name (Given Name)

The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

Address (Street Number and Name)

The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.

City or Town

Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.

 

If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.

 

If No Preparer or Translator was previously selected, this field will contain N/A.

State

Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.

ZIP Code

Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.

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

The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

Signature of Preparer or Translator

The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1.  

Last Name (Family Name)

The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

First Name (Given Name)

The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

Address (Street Number and Name)

The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.

City or Town

Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.

 

If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.

 

If No Preparer or Translator was previously selected, this field will contain N/A.

State

Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.

ZIP Code

Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.

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

The person who assists an employee, minor or certain employees with disabilities in preparing or translating Section 1 of Form I-9 should print the form after completing all other fields in the Preparer/Translator Certification, then sign his or her name in this field.

Today's Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field.  Do not backdate this field. Click on the question mark for more information about this field.

Signature of Preparer or Translator

The person who helped to prepare or translate Section 1 of Form I-9 must sign his or her name in this field.  If you used a form obtained from the USCIS website, you must print the form in order to sign your name in this field.     By signing this form, you attest under penalty of perjury (28 U.S.C. section 1746) that you prepared this form on behalf of, at the request of, and with the express consent of, the employee, that the information you provided is based only on responses the employee provided to me, that after completing Section 1, you reviewed all of the information entered in Section 1 with the employee, who agreed with all the employee information entered in Section 1, and you are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when completing this form.   The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement” is entered in lieu of the employee’s signature in Section 1.

Date (mm/dd/yyyy)

The person who signs the Preparer and/or Translator Certification must enter the date he or she signs the certification in this field. If you used a form obtained from the USCIS website, you must print the form in order to enter the date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.    The date entered in this field should match the date the employee signed Section 1.  

Last Name (Family Name)

The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

First Name (Given Name)

The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.

Address (Street Number and Name)

The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. For a residence in Canada or Mexico, the address in Canada or Mexico may be entered in this field. If the residence is an apartment, enter the apartment number in this field.  If the residence does not have a physical address, enter a description of the location of the residence, such as “3 miles southwest of Anytown post office near water tower.”  If No Preparer or Translator was previously selected, this field will contain N/A.

City or Town

Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.

 

If the residence is not located in a city or town, enter the name of the village, county, township, reservation, etc., in this field. If the residence in Canada, enter the city and province in this field. If the residence is in Mexico, enter the city and state in this field.

 

If No Preparer or Translator was previously selected, this field will contain N/A.

State

Select the state or territory of the preparer or translator's residence from the drop-down list.  If the preparer or translator is a resident of Canada or Mexico, choose his or her country abbreviation, located at the end of the drop-down list.  If No Preparer or Translator was previously selected, this field will contain N/A.

ZIP Code

Enter your 5-digit ZIP Code in this field.   If the residence is in Canada or Mexico, enter the 5- or 6-digit postal code in this field.  If No Preparer or Translator was previously selected, this field will contain N/A.

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  of 
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Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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Date of birth cannot be left blank.

Date of birth cannot be left blank.

You must indicate whether the number you entered in this field is an Alien Registration Number or a USCIS Number. This field may not be left blank.

If you entered a foreign passport number in the Foreign Passport Number field, select the country of issuance of the foreign passport you used to enter the United States from the drop-down list provided.

If you did not use a preparer or translator to assist you in completing this form, you must select “I did not use a preparer or translator.” If preparers and/or translators assisted the employee in completing Section 1, the preparer or translator must select the second box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” and complete the rest of the fields below. This field cannot be left blank.

Enter the full legal last name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal last name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If No Preparer or Translator was previously selected, this field will contain N/A. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal last name of the person who helped the employee in prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If No Preparer or Translator was previously selected, this field will contain N/A. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal last name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If No Preparer or Translator was previously selected, this field will contain N/A. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal last name of the person who helped the employee prepare or translate Section 1. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the full legal first name of the person who helped the employee prepare or translate Section 1. If No Preparer or Translator was previously selected, this field will contain N/A. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the street name and number of the physical address of the residence of the person who helped the employee prepare or translate Section 1. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

City, town or village can only contain letters, spaces, hyphens, apostrophes and periods. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Select the state or territory of the preparer or translator's residence from the drop-down list. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1 in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1 in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1 in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1 in this field. If a preparer and/or translator indicates that he or she assisted the employee in completing Section 1, this field cannot be left blank.

The issuing authority choice(s) shown in this field relate to the document or receipt you chose from the drop-down List A Document Title field.

The issuing authority choice(s) shown in this field relate to the document or receipt you chose from the drop-down List A Document Title field.

If you selected Form I-20 or DS-2019 in the third Document Title field, the issuing authority shown in this field relates to the document you selected.

If you selected Form I-20 or DS-2019 in the third Document Title field, the issuing authority shown in this field relates to the document you selected.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. This field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. This field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. This field cannot be left blank.

Enter the 5-digit U.S. ZIP code, 5-digit Mexican postal code, or 6-digit Canadian postal code (ex. H0H 0H0) of the person who helped the employee prepare or translate Section 1) in this field. This field cannot be left blank.

		Instructions: This button will take you directly to the form instructions available on the Form I-9 web page at https://www.uscis.gov/i-9. You must be connected to the Internet to use this feature.: 

		Start Over: This button clears all sections of the form.: 

		Print: This button will take you directly to your computer’s Print function, and will print all pages of the form unless you change your printer settings. : 

		CurrentPagep1: 

		PageCountp1: 

		buttonActionSec1: 

		buttonActionSec2: 

		buttonActionSec3: 

		If you are completing this form together with your employee, this field will auto-populate the employee’s name from Section 1.If your employee completed, printed and signed Section 1 separately, enter the employee’s last name, first name and middle initial (if any) in this field. If you are re-verifying your employee, enter the employee’s last name, first name and middle initial (if any) in this field. : 

		Last Name (Family Name) - Click for more information: 

		If you are completing this form together with your employee, this field will auto-populate the employee’s name from Section 1.If your employee completed, printed and signed Section 1 separately, enter the employee’s last name, first name and middle initial (if any) in this field. If you are re-verifying your employee, enter the employee’s last name, first name and middle initial (if any) in this field. : 

		First Name (Given Name) - Click for more information: 

		If you are completing this form together with your employee, this field will auto-populate the employee’s name from Section 1.If your employee completed, printed and signed Section 1 separately, enter the employee’s last name, first name and middle initial (if any) in this field. If you are re-verifying your employee, enter the employee’s last name, first name and middle initial (if any) in this field. : 

		Middle Initial - Click for more information: 

		Provide all other last names used, if any (such as maiden name).  Enter N/A if you have not used other last names. Click on the question mark for more information about this field.: 

		Other Last Names Used (if any) - Click for more information: 

		X: 

		Click to close help text.: 

		Enter an actual, physical address of the employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer. Do not provide a P.O. Box address. : 

		Address (Street Number and Name) - Click for more information: 

		Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.: 

		Apartment Number - Click for more information: 

		Enter the city or town for the Employer’s Business or Organization Address. If the location is not a city or town, you may enter the name of the village, county, township, reservation, etc. that applies.: 

		City or Town -Click for more information: 

		Select the state where the Employer’s Business or Organization Address is located from the drop-down list provided. You may also type the first letter of the abbreviation and use the down arrow to select your state or territory.: 

		State  - Click for more information: 

		Enter the 5-digit ZIP code for the Employer’s Business or Organization Address. : 

		ZIP Code - Click for more information: 

		Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8, 1980 as 01/08/1980.: 

		Date of Birth - Click for more information: 

		Providing your 9-digit Social Security number is voluntary on Form I-9 unless your employer participates in E-Verify. If your employer participates in E-Verify and:1.  You have been issued a Social Security number, you must provide it in this field; or2.  You have applied for, but have not yet received a Social Security number, leave this field blank until you receive a Social Security number.: 

		Providing your Social Security number is voluntary on Form I-9 unless your employer participates in E-Verify. If your employer participates in E-Verify and:1.  You have been issued a Social Security number, you must provide it on Form I-9; or2.  You have applied for, but have not yet received a Social Security number, leave this field blank. Once you print the form, write “Applied for – In Process” in this space.: 

		Providing your Social Security number is voluntary on Form I-9 unless your employer participates in E-Verify. If your employer participates in E-Verify and:1.  You have been issued a Social Security number, you must provide it on Form I-9; or2.  You have applied for, but have not yet received a Social Security number, leave this field blank. Once you print the form, write “Applied for – In Process” in this space.: 

		Providing your Social Security number is voluntary on Form I-9 unless your employer participates in E-Verify. If your employer participates in E-Verify and:1.  You have been issued a Social Security number, you must provide it on Form I-9; or2.  You have applied for, but have not yet received a Social Security number, leave this field blank. Once you print the form, write “Applied for – In Process” in this space.: 

		U.S. Social Security Number - Click for more information: 

		Providing your e-mail address is optional on Form I-9, but this field cannot be left blank. To enter your e-mail address, use this format:  name@site.domain. One reason the Department of Homeland Security (DHS) may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch. Enter N/A if you do not enter your e-mail address. You may use either your personal or work e-mail address in this field.: 

		Employee's E-mail Address - Click for more information: 

		Providing your telephone number is optional on Form I-9, but this field cannot be left blank. Enter only the numbers of your 9- or 10-digit telephone number. Enter N/A if you do not enter your telephone number.: 

		Employee's Telephone Number - Click for more information: 

		Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A. : 

		Select this status if it applies to you. If you select this box, the rest of the fields in this area will contain N/A.Click on the question mark for more information about this field.: 

		Select this status if it applies to you.  If you select this box, the fields associated with the alien authorized to work status will contain N/A.Click on the question mark for more information about this field.: 

		Select this status if it applies to you.  If you select this box, the fields associated with the lawful permanent resident status will contain N/A. Click on the question mark for more information about this field.: 

		Select Alien Number or USCIS Number.: 

		Enter the date your employment authorization expires, if any, in this field.Click on the question mark for more information about this field.: 

		A citizen of the United States - Click for more information: 

		A noncitizen national of the United States - Click for more information: 

		A lawful permanent resident - Click for more information: 

		An alien authorized to work - Click for more information: 

		Expiration Date - Click for more information: 

		Enter your 7- to 9-digit Alien Registration Number (A-Number)/USCIS Number, if any, in this field.  To do so, enter the number in the space provided, then select either Alien Registration Number or USCIS Number from the drop-down. If you select Alien Registration Number from the drop-down, an “A” will appear before the number you entered. Currently, the USCIS number is the same as the Alien number without the “A” prefix. If you do not provide an Alien Registration Number/USCIS Number, enter either a Form I-94 Admission Number or Foreign Passport Number in the fields provided. This field will then be populated with N/A. Click on the question mark for more information about this field.: 

		Alien Registration Number/USCIS Number - Click for more information: 

		Alien Registration Number/USCIS Number - Click for more information: 

		Enter your 11-digit I-94 admission number in this field. If you do not provide an I-94 admission number , enter either an Alien Registration Number/USCIS Number or a Foreign Passport Number in the fields provided.  This field will then be populated with N/A.Click on the question mark for more information about this field.: 

		Form I-94 Admission Number - Click for more information: 

		Enter your foreign passport number in this field. If you do not provide a foreign passport number, enter either your Alien Number/USCIS Number or your I-94 Admission Number in the fields provided.  This field will then be populated with N/A.Click on the question mark for more information about this field.: 

		Foreign Passport Number - Click for more information: 

		If you entered your foreign passport number in the Foreign Passport Number field, select the country of issuance of the foreign passport you used to enter the United States from the drop-down list provided. You may also type the first letter of the country and use the down arrow to select your country of issuance.Click on the question mark for more information about this field.: 

		Country of Issuance - Click for more information: 

		PaperFormsBarcode2: 

		Signature of Employee - Click for more information: 

		Today's Date - Click for more information: 

		If you are the employee and you did not use a preparer or translator, you must select this box  “I Did Not Use a Preparer or Translator.” Leave the rest of the fields in this area blank.: 

		If one or more preparers or translators assist the employee in completing Section 1, the preparer or translator must select this box “A preparer(s) and/or translator(s) assisted the employee in completing Section 1.” The preparer and/or translator also must select the number of Certification areas needed from the dropdown provided.If this box is selected, the preparer or translator must complete the rest of the fields below.: 

		Select the number of preparers and/or translators you used to complete the form.  If you are the employee and you did not use a preparer or translator, you must select the first box marked “I Did Not Use a Preparer or Translator.” Leave the rest of the fields in this area blank.If one or more preparers or translators assist the employee in completing Section 1, the preparer or translator must select the second box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 1” and complete the rest of the fields below.The preparer and/or translator also must select the number of Certification areas needed from the dropdown provided.Click on the question mark for more information about this field.: 

		Preparer/Translator  - Click for more information: 

		Click for more information: 

		Click for more information: 

		If an employee who is being reverified or rehired has changed his or her last name since originally completing Section 1 of this form, complete this field with the employee’s new last name. If the employee has not changed his or her last name, enter N/A in this field.Click on the question mark for more information about this field.: 

		Click for more information: 

		If an employee who is being reverified or rehired has changed his or her first name since originally completing Section 1 of this form, complete this field with the employee’s new first name. If the employee has not changed his or her first name, enter N/A in this field.Click on the question mark for more information about this field.: 

		Click for more information: 

		Click for more information: 

		Click for more information: 

		Click for more information: 

		Click for more information: 

		Click for more information: 

		The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.: 

		The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.Click on the question mark for more information.: 

		The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. Click on the question mark for more information.: 

		Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.Click on the question mark for more information.: 

		Select the state or territory of the preparer or translator’s residence from the drop-down list.Click on the question mark for more information.: 

		Enter the 5-digit ZIP Code in this field.Click on the question mark for more information.: 

		The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.: 

		The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.Click on the question mark for more information.: 

		The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. Click on the question mark for more information.: 

		Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.Click on the question mark for more information.: 

		Select the state or territory of the preparer or translator’s residence from the drop-down list.Click on the question mark for more information.: 

		Enter the 5-digit ZIP Code in this field.Click on the question mark for more information.: 

		The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.: 

		The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.Click on the question mark for more information.: 

		The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. Click on the question mark for more information.: 

		Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.Click on the question mark for more information.: 

		Select the state or territory of the preparer or translator’s residence from the drop-down list.Click on the question mark for more information.: 

		Enter the 5-digit ZIP Code in this field.Click on the question mark for more information.: 

		The full legal last name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.: 

		The full legal first name of the person who assisted the employee in preparing or translating Section 1 should be entered here. If No Preparer or Translator was previously selected, this field will contain N/A.Click on the question mark for more information.: 

		The street name and number of the physical address of the residence of the person who assisted the employee in preparing or translating Section 1 should be entered here. If the residence is in Canada or Mexico, enter the address in Canada or Mexico in this field. Click on the question mark for more information.: 

		Enter the city or town of the residence of the person who assisted the employee in preparing or translating Section 1 this field.Click on the question mark for more information.: 

		Select the state or territory of the preparer or translator’s residence from the drop-down list.Click on the question mark for more information.: 

		Enter the 5-digit ZIP Code in this field.Click on the question mark for more information.: 

		Click here to finish Section 1.: 

		This field may already contain information the employee entered in Section 1. If not, select from the drop-down list provided the number of the citizenship or immigration status box the employee selected in Section 1.Click on the question mark for more information about this field.: 

		Middle Initial - Click for more information: 

		Citizenship/Immigration Status - Click for more information: 

		Use this space to notate any additional information required for Form I-9. Click on the question mark for more information about this field.: 

		PaperFormsBarcode1: 

		text3DBarcode: QR Code - Sections 2 & 3 Do Not Write In This Space

		If the employee presented a List A document that consists of a combination of documents, select the second document in that combination from the drop-down list provided.  If you selected a receipt for a combination document in the first List A field, use the drop-down provided to indicate if the second document is a receipt.Click on the question mark for more information about this field.: 

		Document Title 2 (List A) - Click for more information: 

		Select from the drop-down list the issuing authority of the List A document or receipt you entered in the first Document Title field.  Click on the question mark for more information about this field.: 

		Issuing Authority 2 (List A) - Click for more information: 

		Enter the document number, if any, exactly as it appears on the document you entered in the first Document Title field. If you chose a receipt in the Document Title field, you should enter the receipt number, if any, exactly as it appears on the receipt.If the document does not contain a number, enter N/A. Click on the question mark for more information about this field.: 

		Document Number 2 (List A) - Click for more information: 

		Enter the expiration date, if any, of the document or receipt you entered in the Document Title field of this block as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For a receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, enter the date that is 90 days from the date employment authorization expired.Click on the question mark for more information about this field.: 

		Expiration Date 2 (List A) - Click for more information: 

		If the employee presented a List A document that consists of a combination of documents, select the third document in that combination from the drop-down list provided. Click on the question mark for more information about this field.: 

		Document Title 3 (List A) - Click for more information: 

		Issuing Authority 3 (List A) - Click for more information: 

		Document Number 3 (List A) - Click for more information: 

		Expiration Date 3 (List A) - Click for more information: 

		If the employee presented an acceptable document or receipt from List B, select the document or receipt presented from the drop-down list provided. All documents must be unexpired. If you make an entry in this column, you must also make an entry in the List C column.If an employer participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.Click on the question mark for more information about this field.: 

		Document Title (List B) - Click for more information: 

		Issuing Authority (List B) - Click for more information: 

		ReceiptB: Receipt

		Document Number (List B) - Click for more information: 

		Expiration Date (List B) - Click for more information: 

		If the employee presented an acceptable document or receipt from List C, select the document or receipt presented from the drop-down list provided. All documents must be unexpired. An unexpired document includes a document where the expiration date shown on the face of a document has been extended, such as conditional residents who show an extended conditional resident card with a Form I-797 as a List C document.If you make an entry in this column, you must also make an entry in the List B column, if you have not already done so. Click on the question mark for more information about this field.: 

		Document Title (List C) - Click for more information: 

		ListC8Receipt: 

		Issuing Authority (List C) - Click for more information: 

		Document Number (List C) - Click for more information: 

		5.i. Country: 

		Expiration Date (List C) - Click for more information: 

		ReceiptC: Receipt

		If the employee presented documentation from List A, select the document or receipt presented from the drop-down list provided. If the employee presented a List A document that consists of a combination of documents, select the first document from the drop-down list provided. The other documents in the combination should be entered in the separate areas provided. Click on the question mark for more information about this field.: 

		Document Title 1 (List A) - Click for more information: 

		Issuing Authority 1 (List A) - Click for more information: 

		ReceiptA1: Receipt

		Document Number 1 (List A) - Click for more information: 

		Expiration Date 1 (List A) - Click for more information: 

		Additional Information - Click for more information: 

		Enter the employee’s first day of employment as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy).Click on the question mark for more information about this field.: 

		Employee’s first day of employment - Click for more information: 

		Signature of Employer or Authorized Representative - Click for more information: 

		Today's Date - Click for more information: 

		Enter the title, position or role of the person who physically examines the employee's original document(s), completes, and signs Section 2. : 

		Title of Employer or Authorized Representative - Click for more information: 

		Last Name of the Employer or Authorized Representative - Click for more information: 

		First Name of the Employer or Authorized Representative - Click for more information: 

		Enter the name of the employer’s business or organization. : 

		Employer’s Business or Organization Name - Click for more information: 

		Employer’s Business or Organization Address (Street Number and Name) - Click for more information: 

		City or Town - Click for more information: 

		State - Click for more information: 

		ZIP Code - Click for more information: 

		Click here to finish Section 2.: 

		New Name - Click for more information: 

		Last Name (Family Name) - Click for more information: 

		First Name (Given Name) - Click for more information: 

		If an employee who is being reverified or rehired has changed his or her middle initial since originally completing Section 1 of this form, complete this field with the employee’s new middle initial. If the employee has not changed his or her middle initial, enter N/A in this field.Click on the question mark for more information about this field.: 

		Middle Initial - Click for more information: 

		Complete this block if you are rehiring an employee within 3 years of the date Form I-9 was originally completed. Enter the date of rehire in this field. Click on the question mark for more information about this field.: 

		Date of Rehire - Click for more information: 

		Complete this block if you are reverifying expiring or expired employment authorization from Section 1 or employment authorization documentation that is subject to reverification of a current or rehired employee. Enter the information from the List A or List C document(s) (or receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired. Click on the question mark for more information about this field.: 

		Document Title - Click for more information: 

		Enter the document number, if any, of the document or receipt you entered in the Document Title field. Enter N/A if the document or receipt does not have a number. If the document is a receipt, enter the word “receipt” in this field.: 

		Document Number - Click for more information: 

		Expiration Date - Click for more information: 

		Signature of Employer or Authorized Representative - Click for more information: 

		Today's Date - Click for more information: 

		The person who will sign and date Section 3 must enter his or her name in this field. : 

		Name of Employer or Authorized Representative - Click for more information: 

		Click here to finish Section 3.: 







