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Application for Automatic Extension of Time
To File U.S. Individual Income Tax Return

Form 4868

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form4868 for the latest information.

2025

There are three ways to request an automatic extension of time to
file a U.S. individual income tax return.

1. You can pay all or part of your estimated income tax due and
indicate that the payment is for an extension using your bank
account; a digital wallet such as Click to Pay, PayPal, and Venmo;
cash; or a credit or debit card. See How To Make a Payment, later,
and www.irs.gov/Payments for more information.

2. You can file Form 4868 electronically by accessing IRS e-file
using your tax software or by using a tax professional who uses
e-file.

3. You can file a paper Form 4868 and enclose payment of your

estimate of tax due (optional).
It’s Convenient,

Bge e f il e Safe, and Secure

IRS e-file is the IRS’s electronic filing program. You can get an
automatic extension of time to file your tax return by filing Form
4868 electronically. You'll receive an electronic acknowledgment
once you complete the transaction. Keep it with your records. Don’t
mail in Form 4868 if you file electronically, unless you're making a
payment with a check or money order.

Complete Form 4868 to use as a worksheet. If you think you may
owe tax when you file your return, you'll need to estimate your total
tax liability and subtract how much you’ve already paid (lines 4, 5,
and 6 below).

Several companies offer free e-filing of Form 4868 through the
Free File Program. For more details, go to www.irs.gov/FreeFile.

g Pay Electronically

You don’t need to file Form 4868 if you make a payment using our
electronic payment options. The IRS will automatically process an
extension of time to file when you pay part or all of your estimated
income tax electronically. You can pay online or by phone. See How
To Make a Payment, |ater.

E-file Using Your Tax Software
or Through a Tax Professional

Refer to your tax software package or tax preparer for ways to file
electronically. Be sure to have a copy of your 2024 tax return—
you'll be asked to provide information from the return for taxpayer
verification. If you wish to make a payment, you should pay
electronically (see How To Make a Payment, |ater).

m File a Paper Form 4868

If you wish to file on paper instead of electronically, complete the
Form 4868 below and mail it to the address shown under Where To
File a Paper Form 4868, |ater.

For information on using a private delivery service, see Private
Delivery Services, later.
Note: If you're a fiscal year taxpayer, you must file a paper Form
4868.

General Instructions

Purpose of Form

Use Form 4868 to apply for 6 more months (4 if “out of the

country” (defined later under Taxpayers who are out of the country)
and a U.S. citizen or resident) to file Form 1040, 1040-SR, 1040-NR,
or 1040-SS.

Gift and generation-skipping transfer (GST) tax return (Form 709
or 709-NA). An extension of time to file your 2025 calendar year
income tax return also extends the time to file Form 709 or 709-NA
for 2025. However, it doesn’t extend the time to pay any gift and
GST tax you may owe for 2025. To make a payment of gift and GST
tax, see Form 8892. If you don’t pay the amount due by the due
date for Form 709 or 709-NA, you’ll owe interest and may also be
charged penalties. If the donor died during 2025, see the
instructions for Forms 709 or 709-NA, and 8892.

Qualifying for the Extension
To get the extra time, you must:

DETACH HERE

1. Properly estimate your 2025 tax liability using the information
available to you,

2. Enter your total tax liability on line 4 of Form 4868, and

3. File Form 4868 by the due date of your return. If you were
affected by a disaster, you may have additional time to file Form
4868. See www.irs.gov/DisasterRelief for more information.

Although you aren’t required to make a payment of the tax
A you estimate as due, Form 4868 doesn’t extend the time to
oulll pay taxes. If you don’t pay the amount due by the due date,
you’ll owe interest. You may also be charged penalties. For more
details, see Interest and Late Payment Penalty, later. Any remittance
you make with your application for extension will be treated as a
payment of tax.

You don’t have to explain why you're asking for the extension.
We'll contact you only if your request is denied.

Don't file Form 4868 if you want the IRS to figure your tax or
you're under a court order to file your return by the due date.

Form 4868

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time
To File U.S. Individual Income Tax Return

OMB No. 1545-0074

2025

, 2025, and ending

4 Estimate of total tax liability for2025. . . $
5 Total 2025 payments

Address (see instructions)

6 Balance due. Subtract line 5 from line 4.
See instructions . F ook @
7 Amount you're paying (see instructions) .

State

City, town, or post office ZIP code

8 Check here if you're “out of the country” and a U.S. citizen or
resident. See instructions .

2 Your social security number 3 Spouse's social security number

9 Check here if you file Form 1040-NR and didn't receive wages
as an employee subject to U.S. income tax withholding

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

Cat. No. 13141W Form 4868 (2025) Created 10/1/25



700 4 Application for Automatic Extension of Time To File Certain
Form Business Income Tax, Information, and Other Returns
File a separate application for each return.
Go to www.irs.gov/Form7004 for instructions and the latest information.

(Rev. December 2025) OMB No. 1545-0233

Department of the Treasury
Internal Revenue Service

Name Identifying number
Print ; , :
Number and street (If P.O. box, see instructions.) Room or suite no.
or
Type City or town State or province Country ZIP or foreign postal code

Note: File request for extension by the due date of the return. See instructions before completing this form.

Automatic Extension for Certain Business Income Tax, Information, and Other Returns. See instructions.
1 Enter the form code for the return listed below that this applicationisfor . . . . . . . . . . . . . . . [
Application Form Application Form
Is For: Code Is For: Code
Form 706-GSD 01 Form 1120-ND g
Form706:GST = 02 Form 1120-ND (section 4951 taxes)
Form 708 37 Form 1120-PC o
Form 1041 (bankruptcy estate only) _ 03 Form 1120-POL
Form 1041 (estate other than a bankruptcy estate) 04 _Form 1120-REIT
Form 1041 ftrust) S 05 | Form 1120-RIC
Form 1041-N 06 __Form 1120-S .
FormiO41-QFF. 0 =« . 07 Form 1120-SF
Form 1042 08 Form 3520-A
09 Form 8612 B
11 _Form 8613
12 | Form8725
34 Form 8804
15 | Form 8831
16 Form 8876
m 1120-+ W . 1 172 | Forms924
Form 1120-L 18 Form 8928 S ] el i

Al Filers Must Complete This Part
If the organization is a foreign corporatnon that does not have an office or place of business in the United States,
check here 3 ; & ks
3  If the organization is a corporatron and is the common parent of a group that |ntends to flle a consolldated return,
check here
If checked, attach a statement I|st|ng the name, address and employer |dent|f|cat|on number (EIN) for each member
covered by this application.

4  If the organization is a corporation or partnership that qualifies under Regulations section 1.6081 -5, check here . . O
5a The application is for calendar year 20 , ortax year beginning ;20 ,andending ;20
b Short tax year. If this tax year is less than 12 months, check the reason: ] Initial return (] Final return
[ Change in accounting period [J Consolidated return to be filed (] Other (See instructions—attach explanation.)
6 TMentativetotaltaX « = w o = w & m w 5 W o o e ow ow e e m e B o % 4 6
7  Total payments and credits. See instructions . . . . . . . . . . . . . . . . .. 7
8 Balance due. Subtract line 7 from line 6. See instructions . . . . . . . . . . . . . . . 8

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13804A Form 7004 (Rev. 12-2025) Created 9/3/25



. w-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give F_orm_ W-4 t_o YOUr: em.ployer. 2 @ 25
Internal Revenue Service Your withholding is subject to review by the IRS.
@) First name and middle initial Last name (b) Social security number
Step 1: (a)
Enter Address Does your name match the
Personal name on your social security
. card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) [:] Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4abs
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2025)



ss_4 Application for Employer Identification Number OMB No. 1545-0003
Form

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2025) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury See separate instructions for each line. Keep a copy for your records.
Internal Revenue Service Go to www.irs.gov/FormSS4 for instructions and the latest information.

1 Legal name of entity (or individual) for whom the EIN is being requested

_>'. 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
S
% 4a Mailing address (room, apt., suite no. and street, or P.O. box) | 5a  Street address (if different) (Don’t enter a P.O. box.)
E
E_ 4b  City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)
]
g 6 County and state where principal business is located
’:
7a Name of responsible party 7b SSN, ITIN, or EIN
8a s this application for a limited liability company (LLC) 8b If 8a is “Yes,” enter the number of
(oraforeignequivalen)? . . . . . . . . [JYes O No LLC members .
8c If 8ais “Yes,” was the LLC organized in the United States? 5 4 5 " m = oo [ Yes O No
9a Type of entity (check only one box). Caution: If 8a is “Yes,” see the instructions for the correct box to check.
[J sole proprietor (SSN) [J Estate (SSN of decedent)
O Partnership [J Plan administrator (TIN)
O Corporation (enter form number to be filed) [T Trust (TIN of grantor)
[J Personal service corporation | Military/National Guard [ State/local government
[J church or church-controlled organization [ Farmers’ cooperative [J Federal government
[J other nonprofit organization (specify) [J rReMiC [ Indian tribal governments/enterprises
[] other (specify) Group Exemption Number (GEN) if any
9b If a corporation, name the state or foreign country (if State Foreign country
applicable) where incorporated
10  Reason for applying (check only one box) [] Banking purpose (specify purpose)
[ started new business (specify type) [[] Changed type of organization (specify new type)
[J Purchased going business
[] Hired employees (Check the box and see line 13.) [] Created a trust (specify type)
[] Compliance with IRS withholding regulations [] Created a pension plan (specify type)
[J other (specify)
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year
13 Highest number of employees expected in the next 12 months (enter -0- if none).| 14 If you expect your employment tax liability to be $1,000 or less in a
If no employees expected, skip line 14. full calendar year and want to file Form 944 annually instead of Forms
941 quarterly, check here. (Your employment tax liability will generally
Bextiiifforsd C—— Other be $:1 ,QOO or less if you expect to pay $5,000 or Iesls, $6,536 or less if
you're in a U.S. territory, in total wages.) If you don't check this box
you must file Form 941 for every quarter . . . . . . D
15  First date wages or annuities were paid (month, day, year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) W B NS W 5 B WL G B % s
16  Check one box that best describes the principal activity of your business. [_] Health care & social assistance O Wholesale—agent/broker
[ construction  [] Rental & leasing O Transportation & warehousing [J Accommodation & food service [J Wholesale—other [ Retail
[] Real estate [ Manufacturing [] Finance & insurance ] other (specify)
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [ Yes [ No
If “Yes,” write previous EIN here
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (include area code)
Party
Designee [ Address and ZIP code Designee’s fax number (include area code)

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Applicant's telephone number (include area code)

Name and title (type or print clearly)

Signature Date

Applicant's fax number (include area code)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2025) Created 10/17/25



Form SS-4 (Rev. 12-2025)

Page 2

See below to determine whether you need an EIN. However, for further information on applying for an EIN, including how to submit
an EIN application, see the separate instructions at www.irs.gov/FormSS4.

Do | Need an EIN?

File Form SS-4 if the applicant entity doesn’t already have an EIN but is required to show an EIN on any return, statement, or other
document. See also the separate instructions for each line on Form SS-4.

IF the applicant...

AND...

THEN...

started a new business

doesn’t currently have (nor expect to have)
employees

complete lines 1, 2, 4a-8a, 8b—c (if applicable), 9a,
9b (if applicable), 10-14, and 16-18.

hired (or will hire) employees,
including household employees

doesn’t already have an EIN

complete lines 1, 2, 4a-6, 7a-b, 8a,
8b—c (if applicable), 9a, 9b (if applicable), and 10-18.

opened a bank account

needs an EIN for banking purposes only

complete lines 1-5b, 7a-b, 8a, 8b—c
(if applicable), 9a, 9b (if applicable), 10, and 18.

changed type of organization

either the legal character of the organization or its
ownership changed (for example, you incorporate a
sole proprietorship or form a partnership)?

complete lines 1-18 (as applicable).

purchased a going business?

doesn’t already have an EIN

complete lines 1-18 (as applicable).

created a trust

the trust is other than a grantor trust or an IRA
trust4

complete lines 1-18 (as applicable).

created a pension plan as a
plan administrator®

needs an EIN for reporting purposes

complete lines 1, 3, 4a-5b, 7a-b, 9a, 10, and 18.

is a foreign person needing an
EIN to comply with IRS
withholding regulations

needs an EIN to complete a Form W-8 (other than
Form W-8ECI), avoid withholding on portfolio assets,
or claim tax treaty benefits®

complete lines 1-5b, 7a-b (SSN or ITIN as applicable),
8a, 8b—c (if applicable), 9a, 9b (if applicable), 10,
and 18.

is administering an estate

needs an EIN to report estate income on Form 1041

complete lines 1-7b, 9a, 10-12, 13-17 (if applicable),
and 18.

is a withholding agent for
taxes on nonwage income
paid to an alien (that is,
individual, corporation, or
partnership, etc.)

is an agent, broker, fiduciary, manager, tenant, or
spouse who is required to file Form 1042, Annual
Withholding Tax Return for U.S. Source Income of
Foreign Persons

complete lines 1, 2, 3 (if applicable), 4a-5b, 7a-b, 8a,
8b—c (if applicable), 9a, 9b (if applicable), 10, and 18.

is a state or local agency

serves as a tax reporting agent for public assistance
recipients under Rev. Proc. 80-4, 1980-1 C.B. 5817

complete lines 1, 2, 4a-5b, 7a-b, 9a, 10, and 18.

is a single-member LLC (or
similar single-member entity)

needs an EIN to file Form 8832, Entity Classification
Election, for filing employment tax returns and excise
tax returns, or for state reporting purposes8, or is a
foreign-owned U.S. disregarded entity and needs an
EIN to file Form 5472, Information Return of a 25%
Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business

complete lines 1-18 (as applicable).

is an S corporation

needs an EIN to file Form 2553, Election by a Small
Business Corporation®

complete lines 1-18 (as applicable).

For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohol, tobacco, or

N

@

S

o o

g

8

9

firearms returns, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduit), nonprofit organization (church, club, etc.), or farmers’
cooperative must use an EIN for any tax-related purpose even if the entity doesn’t have employees.

However, don’t apply for a new EIN if the existing entity only (a) changed its business name, (b) elected on Form 8832 to change the way it is taxed (or is covered by the
default rules), or (c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were sold or exchanged within a 12-
month period. The EIN of the terminated partnership should continue to be used. See Regulations section 301.6109-1(d)(2)iii).

Don’t use the EIN of the prior business unless you became the “owner” of a corporation by acquiring its stock.

However, grantor trusts that don't file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Income Tax Return,
must have an EIN. For more information on grantor trusts, see the Instructions for Form 1041.

A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated.

Entities applying to be a Qualified Intermediary (Ql) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12.

See also Household employer agent in the instructions. Note: State or local agencies may need an EIN for other reasons, for example, hired employees.
See Disregarded entities in the instructions for details on completing Form SS-4 for an LLC.

An existing corporation that is electing or revoking S corporation status should use its previously assigned EIN.




Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and ‘Securlt).' OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

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.

 and t:

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
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty

A citizen of the United States

1.

2. A noncitizen national of the United States (See Instructions.)
3. Alawful permanent resident (Enter USCIS or A-Number.) r
4.

O0oo

of perjury, that this information, An alien authorized to work until (exp. date, if any)

including my selection of the box

attestinggto rny citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number ba Form I-94 Admission Number - Foreign Passport Number and Country of Issuance
correct.

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

L

Page 3.

S

4 G e i i
; e i iy
L i

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of E.mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy):
best of my knowledge, the employee is authorized to work in the United States.

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 01/20/25 Page 1 of 4




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).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary |-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form 1-766)

5. 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) Anendorsement 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.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

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,
sex, height, eye color, and address

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, sex, 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

3. School ID card with a photograph

4. Voter's registration card

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

5. U.S. Military card or draft record

6. Military dependent's ID 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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form I-197)

9. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

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

e Form |-94 issued to a lawful
permanent resident that contains an
I-651 stamp and a photograph of the
individual.

e Form |-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.

FormI-9 Edition 01/20/25

Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
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.

| attest, under penalty of perjury, that | 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

| attest, under penalty of perjury, that | 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

| attest, under penalty of perjury, that | 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

| attest, under penalty of perjury, that | 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
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Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form I
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
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 1-9 (M-274)

T

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

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

| 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 | 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

D alternative procedure authorized
by DHS to examine documents.

Sede

Date (mm/dd/yyyy) Last Name (Faily Name) . ' . ‘ )

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

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

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

| 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 | 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.) Clisckhee i you ied'an

[[] alternative procedure authorized
by DHS to examine documents.
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on Aug. 1,2023, U.S. Citizenship and Immigration Services will publish a
evised version of Form I-9, Employment Eligibility Verification. Among the
mprovements to the form is a checkbox employers enrolled in E-Verify can

ise to indicate they remotely examined identity and employment
uthorization documents under an alternative procedure authorized by the
Department of Homeland Security (DHS) described below.

on July 21, 2023, DHS announced a final rule in the Federal Register that
ecognizes the end of temporary COVID-19 flexibilities as of July 31 and
orovides DHS the authority to authorize optional alternatives for employers to
xamine Form I-9 documentation. At the same time, DHS also published an
iccompanying document in the Federal Register describing and authorizing
mployers enrolled in E-Verify the option to remotely examine their
mployees’ identity and employment authorization documents under a DHS-
\uthorized alternative procedure.

(2)
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The Federal Register document provides an alternative for certain employers
to remotely examine Form I-9 documents, instead of the current requirement
to examine documents in-person. To participate in the remote examination of
Form |-9 documents under the DHS-authorized alternative procedure,
employers must be enrolled in E-Verify, examine and retain copies of all
documents, conduct a live video interaction with the employee, and create an
E-Verify case if the employee is a new hire.

Employers who were participating in E-Verify and created a case for
employees whose documents were examined during COVID-19 flexibilities
(March 20, 2020 to July 31, 2023), may choose to use the new alternative
orocedure starting on August 1, 2023 to satisfy the physical document
2xamination requirement by Aug. 30, 2023. Employers who were not enrolled
n E-Verify during the COVID-19 flexibilities must complete an in-person
bhysical examination by Aug. 30, 2023.

[he revised Form I-9:

Reduces Sections 1 and 2 to a single-sided sheet;
 Isdesigned to be afillable form on tablets and mobile devices;

e Moves the Section 1 Preparer/Translator Certification area to a separate,
standalone supplement that employers can provide to employees when
necessary;

* Moves Section 3, Reverification and Rehire, to a standalone supplement
that employers can print if or when rehire occurs or reverification is
required;

 Revises the Lists of Acceptable Documents page to include some
acceptable receipts as well as guidance and links to information on



automatic extensions of employment authorization documentation;
e Reduces Form instructions from 15 pages to 8 pages; and

* Includes a checkbox allowing employers to indicate they examined Form
I-9 documentation remotely under a DHS-authorized alternative
procedure rather than via physical examination.

The revised Form I-9 (edition date 08/01/23) will be published on uscis.gov on
Aug. 1, 2023. Employers can use the current Form I-9 (edition date 10/21/19)

through Oct. 31, 2023. Starting Nov. 1, 2023, all employers must use the new
Form [-9.

Last Reviewed/Updated: 07/21/2023



