LifexORKS

I-9 Procedure

Purpose

This procedure is meant to help you complete the I-9 form correctly and
completely. If you do not complete the I-9 form correctly it will delay your ability
to start working.

Procedure

The I-9 form is to be completed by both the Employee/Applicant and the
Support Manager/Authorized Provider.

Section 1. Employee Information and Verification

1. The Employee/Applicant must record a complete name and address.

2. The Employee/Applicant must enter a Social Security Number and birth
date.

3. The Employee/Applicant must sign and date Section 1.
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Section 2. Employer Review and Verification

1. The Employee/Applicant must present at least one original document from
attached List A OR one original document from List B AND one original
document from List C.

2. The Support Manager/Authorized Provider must review the presented
documents.
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3. The Support Manager/Authorized Provider must copy the presented
documents.

4. The Support Manager/Authorized Provider must record the document
information here in Section 2 of the I-9 form.

5. The Support Manager/Authorized Provider must sign and date the
bottom of Section 2.
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