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This content is owned and provided by Mineral, Inc. “AS IS,” and is intended for informational purposes only. It does not constitute legal, accounting, or tax 

advice, nor does it create an attorney-client relationship. Because laws are constantly changing, we do not represent or warranty that the content is comprehensive 

of all applicable laws and regulations, and/or accurate as of the date of use. You are solely responsible for complying with all applicable laws and regulations. 

Mineral expressly disclaims any liability associated with your use of the content, and/or your noncompliance with applicable laws and regulations. 

 

Application for Employment  

All applicants are considered for all positions without regard to race, religion, color, sex, 

gender, sexual orientation, pregnancy, age, national origin, ancestry, physical/mental 

disability, medical condition, military/veteran status, genetic information, marital status, 

ethnicity, citizenship or immigration status, or any other protected classification, in 

accordance with applicable federal, state, and local laws. By completing this application, you 

are seeking to join a team of hardworking professionals dedicated to consistently delivering 

outstanding service to our customers and contributing to the financial success of the 

organization, its clients, and its employees. Equal access to programs, services, and 

employment is available to all qualified persons. Those applicants requiring an 

accommodation to complete the application and/or interview process should contact a 

management representative. 

Position(s) applied for Date of application 

  

Print full name  

 

Street address City State ZIP 

    

Main phone number Alt. phone number Email 

   

Employment Experience 

List the names of your present or previous employers in chronological order with present or 

most recent employer listed first. Be sure to account for all periods of time. If self-employed, 

give company name and supply business references. Add an additional page if necessary. 

Name of employer Supervisor May we contact? 

  ☐ Yes ☐ No 

Street address 

 

Phone number Dates employed (month/year) 

 From To 

Job title and duties Reason for leaving 
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Application for Employment  

Name of employer Supervisor May we contact? 

  ☐ Yes ☐ No 

Street address 

 

Phone number Dates employed (month/year) 

 From To 

Job title and duties Reason for leaving 

  

 

Name of employer Supervisor May we contact? 

  ☐ Yes ☐ No 

Street address 

 

Phone number Dates employed (month/year) 

 From To 

Job title and duties Reason for leaving 

  

 

Have you ever been involuntarily terminated or asked to resign from any job? ☐ Yes ☐ No 

If yes, explain. 
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Application for Employment  

Explain any gaps in your employment history. 

 

List any other experience, job-related skills, additional languages, or other qualifications that 

you believe should be considered. 

 

 

Education 
Describe your educational background in the table provided below. 

 School name 

Diploma/ 

degree 

(Yes/No) 

Area of study/ 

major 

Specialized training, 

skills, or extracurricular 

activities 

High school     

College/ 

university 
    

Graduate/ 

professional 

school 

    

Trade 

school 
    

Other     
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Application for Employment  

Business and Professional References 
List three professional references of individuals who are not related to you. 

Name and title Relationship Phone number or email 

   

   

   

Personal References 
List three people who know you well. 

Name and title 
Relationship and years 

acquainted 
Phone number or email 

   

   

   

General Information 
1. Have you ever used another name? ☐ Yes ☐ No 

 

2. Is any additional information relative to name changes, use of an assumed name, or 

nickname necessary to enable a check on your work and educational record? ☐ Yes ☐ No 

 

If yes to either of the above, explain:  

 

3. Have you ever worked for this company before? ☐ Yes ☐ No 

If yes, provide dates and position: 

 

4. Do you have friends and/or relatives working for this company? ☐ Yes ☐ No 

If yes, name(s) and relationship(s): 
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Application for Employment  

5. On what date are you available to begin work? 

 

6. Days/hours available to work: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

7. Are you available to work? ☐ Full time ☐ Part time ☐ Shift work ☐ Temporary 

 

8. If hired, do you have a reliable means of transportation to and from work? ☐ Yes ☐ No 

 

9. Can you travel if the position requires it? ☐ Yes ☐ No 

 

10. Can you relocate if the position requires it? ☐ Yes ☐ No 

 

11. Are you at least 18 years old? ☐ Yes ☐ No 

Note: If under 18, hire is subject to verification that you are of minimum legal age. 

 

12. If hired, can you present evidence of your identity and legal right to work in this country? 

☐ Yes ☐ No 

 

13. Are you able to perform the essential job functions of the job for which you are applying 

with or without reasonable accommodation? ☐ Yes ☐ No 

 

Note: We comply with the Americans with Disabilities Act and consider reasonable 

accommodation measures that may be necessary for qualified applicants/employees to 

perform essential job functions. 

Applicant Statement and Agreement 

Read and initial each paragraph below. Ask if there is anything that you do not understand. 

I hereby authorize the company to thoroughly investigate my references, work record, 

education and other matters related to my suitability for employment and, further, 

authorize the prior employers and references I have listed to disclose to the company any 

and all letters, reports, and other information related to my work records, without giving 

me prior notice of such disclosure. In addition, I hereby release the company, my former 

employers, and all other persons, corporations, partnerships, and associations from any 

and all claims, demands, or liabilities arising out of or in any way related to such 

investigation or disclosure. 
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Application for Employment  

In the event of my employment with the company, I understand that I am required to 

comply with all rules and regulations of the company. 

If hired, I understand and agree that my employment with the company is at will and that 

neither I nor the company is required to continue the employment relationship for any 

specific term. I further understand that the company or I may terminate the employment 

relationship at any time, with or without cause, and with or without notice. I understand 

that the at-will status of my employment cannot be amended, modified, or altered in any 

way by any oral modifications. 

I understand that the safety of employees is extremely important to the company and that 

the company is committed to ensuring a safe working environment. I understand that I, 

and every employee, have a responsibility to prevent accidents and injuries by observing 

all safety procedures and guidelines and following the directions of my site supervisor. I 

understand and agree to comply with federal, state, and local regulations related to on-

the-job safety and health. 

I hereby certify that the answers given by me are true and correct to the best of my 

knowledge. I further certify that I, the undersigned applicant, have personally completed 

this application. I understand that any omission or misstatement of material fact on this 

application or on any document used to secure employment shall be grounds for rejection 

of this application or for immediate discharge if I am employed, regardless of the time 

elapsed before discovery. 

I understand that if I am selected for hire, it will be necessary for me to provide 

satisfactory evidence of my identity and legal authority to work in the United States, and 

that federal immigration law requires me to complete an I-9 Form in this regard. 

I understand that if any term, provision, or portion of this Agreement is declared void or 

unenforceable, it shall be severed, and the remainder of this Agreement shall be 

enforceable. 

 

My signature attests to the fact that I have read, understand, and agree to all of the above 

terms. 

Signature:  

Name (print):  

Date:  
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EMPLOYEE EMERGENCY CONTACT FORM 
 
 

Name ______________________________________________________________________________ 
 
Department __________________________________________________________________________ 
 
Personal Contact Info: 
 
Home Address________________________________________________________________________ 
 
City, State, ZIP _______________________________________________________________________ 
 
Home Telephone # ____________________________ Cell # __________________________________ 
 
 
Emergency Contact Info: 
 
(1) Name_______________________________________ Relationship___________________________ 
 
Address _____________________________________________________________________________ 
 
City, State, ZIP _______________________________________________________________________ 
 
Home Telephone # ____________________________ Cell # __________________________________ 
 
Work Telephone # _______________________________ Employer _____________________________ 
 
 
(2) Name_______________________________________ Relationship___________________________ 
 
Address _____________________________________________________________________________ 
 
City, State, ZIP _______________________________________________________________________ 
 
Home Telephone # ____________________________ Cell # __________________________________ 
 
Work Telephone # _______________________________ Employer _____________________________ 
 
 
Medical Contact Info: 
 
Doctor Name. ______________________________________ Phone # __________________________ 
 
Dentist Name ______________________________________ Phone # __________________________ 
 
 

�     I have voluntarily provided the above contact information and authorize ___________________ and 

its representatives to contact any of the above on my behalf in the event of an emergency. 
 
 
 
Employee Signature __________________________ Date __________________________________ 
 
 

https://eforms.com/
www.esign.com
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Direct Deposit Authorization  

 

 

 

 

Please print. 

Check one of the following: 

☐ Start 

☐ Stop 

☐ Change  

Effective date: 

☐ As soon as possible 

☐ Future payday (date): 

 

Social Security number 

 

Name 

 

 

Submission of this form means your entire payroll check will go to this financial institution. 

Financial institution name (bank, savings institution, credit union, etc.): 

 

Enter the following information from the bottom of your check. 

 

ABA Bank Routing Number (Must be 9 numbers) Account Number 

 ■ 

 ■ 

         

 

||▀                                                                                                                               

||▀ 

Type of account: 

☐ Checking ☐ Savings 

I authorize the direct deposit of funds to my account in the financial institution listed 

above. If funds to which I am not entitled are deposited in my account, I authorize the 

initiation of a correcting (debit) entry. I understand that the authorization may be rejected 

or discontinued at any time. If any of the above information changes, I will promptly 

complete a new authorization agreement. If the direct deposit is not stopped before closing 

an account, funds payable to will be returned for distribution. This will delay the check. 

Date (month/day/year) 

 

Employee signature 

 

Daytime phone number 

 

 

To sign up for direct deposit, you must attach a copy of a personal check. 

For security reasons, we recommend that it is a cancelled or voided check. 

Staple a copy of your check here. 
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

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

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

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

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

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

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

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

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 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

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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
individual's status or parole 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.

4. Voter's registration card 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

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

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

USCIS 
Form I-9 

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

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

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

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 Date (mm/dd/yyyy) 

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

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

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 Date (mm/dd/yyyy) 

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

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

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 Date (mm/dd/yyyy) 

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

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

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 Date (mm/dd/yyyy) 

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

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

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

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

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

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

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

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

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

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

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

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

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

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

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

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

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

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

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 08/01/23 Page 4 of 4 
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Verificación de Elegibilidad de Empleo 
Departamento de Seguridad Nacional 

USCIS 
Formulario I-9
OMB No. 1615-0047 

Expire 07/31/2026 Servicio de Ciudadania e Inmigracion de EstadosUnidos 

COMIENCE AQUÍ: Los empleadores deben asegurarse de que las instrucciones del formulario estén disponibles para los empleados cuando 
completen este formulario. Los empleadores son responsables si no cuomplen con los requisitos para completar este formulario. Ver la información 
y las instrucciones. 
AVISO CONTRA LA DISCRIMINACIÓN: Todos los empleados pueden elegir qué documentación aceptable presentarán para el Formulario I-9. Los 
empleadores no pueden solicitar a los empleados documentación para verificar la información de la Sección 1, ni especificar qué documentación 
aceptable deben presentar para la Sección 2 o  el Suplemento B, Reverificación y Recontratación. Tratar a los empleados de manera diferente según su 
ciudadanía, estatus migratorio u origen nacional puede ser ilegal. 

Sección 1. Información y Certificación del Empleado: Los empleados deben completar y firmar la Sección 1 del Formulario I-9
antes del primer día de trabajo, pero no antes de aceptar una oferta de trabajo. 
Apellido (Nombre de Familia) Primer Nombre (Nombre de Pila) Inicial de Segundo Nombre (si alguno) Otros Apellidos Utilizados (si alguno) 

Dirección (Número y Nombre de la Calle) Número de Apartamento (si corresponde)  Ciudad o Pueblo Estado Código Postal 

Fecha de Nacimiento (mm/dd/aaaa) Número de Seguro Social de EE. UU. Dirección de Correo Electrónico del Empleado Número de Teléfono del Empleado 

Estoy consciente de que la ley
federal establece penas de prisión
y/o multas por declaraciones
falsas o el uso de documentos 
falsos al llenar este formulario. 
Declaro, bajo pena de perjurio,
que esta información, incluida mi
selección en la casilla que
certifica mi ciudadanía o estatus 
de inmigración, es verdadera y 
correcta. 

Marque una de las siguientes casillas para dar fe de su ciudadanía o estatus de inmigración. 
(Consulte las páginas 2 y 3 de las instrucciones): 

1. Ciudadano de Estados Unidos 

2. Nacional no ciudadano de Estados Unidos (Vea las instrucciones) 
3. Residente permanente legal (Ingrese el Número de 

Registro de Extranjero, Número A. o Número de USCIS: 
4. No ciudadano (distinto de los ítems número 2 y 3 anteriores) autorizado para trabajar 

hasta (fecha de expiración, si alguna, mm/dd/aaaa): 
Si marca el artículo número 4, ingrese uno de estos: 

USCIS/Número A 
OR 

Formulario I-94 Número de Admisión 
OR

Número de pasaporte extranjero y país de emisión 
 

Firma del Empleado  Fecha de Hoy (mm/dd/aaaa) 

Si un preparador y/o traductor lo ayudó a completar la sección 1, esa persona DEBE completar la certificación de preparador y/o traductor  en la página 4. 

Form I-9 Edition 08/01/23 Page 1 of 5
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