ARICT. GORTON

Superintendent

TOWN OF ORANGETOWN

Office of Recreation & Parks

81 Hunt Road % Orangeburg, New York 10962
(845) 359-6503 * Fax (845) 359-6991
E-Mail: Recreation@orangetown.com
www.orangetown.com/departments/parksrec

January 4, 2010

Dear Applicant:

Thank you for your interest in serving the residents of Orangetown. The Orangetown

. Parks and Recreation Department services the 50,000 residents of Orangetown through

many varied and popular programs and is looking for energetic and responsible
individuals to continue educating and serving our residents.

Applicants must be 16 years of age by June 15 to be eligible for summer employment
through this office .The attached paperwork must be filled out completely including a
signature on each form and your social security # on the W — 4 and the Rockland County
Personnel Office Student application. It is important that #17 (description of experience)
on the Rockland County Personnel Student application be completed. Any work with
children such as day care positions, tutoring or after school activities should be listed
even if the hours were volunteered. All applicants under the age of 18 must provide
working papers with this application. The Employment Eligibility Verification Form
requires that section 1 of the form be completed and the necessary acceptable documents
be provided. The Town of Orangetown Summer Program runs for six weeks, each
applicant will be expected to work the entire six week program. The 2010 season is
expected to begin on July 5™ and finish on August 13%,

Lastly, attached to the application must be two letters of recommendation from members
of your community. These references can be from religious, educational, service group
advisors or former employers and must be on organizational letterhead and must include
address and phone number. Members of your family are not appropriate references.
Hand written or letters without the proper information will not be accepted.

Once you have met the application process requirements, please return the application to
this office no later than April 9, 2010, so an interview can be scheduled. Interviews will
be held in late April and early May. Incomplete applications will not be scheduled for
an interview until all necessary paperwork is completed.

Thank you for your interest in our recreation program!
Sincerely,

M. . aedeT

Mark W. Albert
Senior Recreation Leader




The New York State Human Rights Law prohibits discrimination in employment because of age, race, creed, color, national origin, sex,
disability, marital status or criminal record. Accordingly, nothing in this application form should be viewed as expressing, directly or
indirectly, any limitation, specification or discrimination as to age, race, creed, color, national origin, sex, disability, marital status or
criminal record in connection with employment in the municipal service of the County of Rocldand,

APPLICATION FOR STUDENT EMPLOYMENT

FOR COUNTY OFFICES, TOWNS, VILLAGES, SCHOOL DISTRICTS,
LIBRARIES AND SPECIAL DISTRICTS

Position Title

FOR RCDP USE ONLY

Date Received Approved

Conditional Disapproved

Tt is necessary that you ANSWER ALL QUESTIONS FULLY AND CAREFULLY. Printinink or use a typewriter. Attach
additional sheets if necessary in order to give complete and detailed information. All statements are subject to verification.

1. Name and Residence .
5A. Are you currently a U.S. Citizen? YES[] NO[]
(Citizenship is no longer a requirement for
employment except for public officer positions)
First Name Initial
Last Name B. If not, do you have the legal right to accept
employment in the United States? YES[] No[]
Please give alien registration number:
Street Address or R.D. Phone Number
6. State your actual permanent legal residence and indicate how long
50 Box # Town State Zip you hav_e resided there continuously, up to and including date of this
application,
Email Address: Yrs. Mos.
Immediate notice should be given of any change in the L
information above. School District
. Village of
2, Social Security Number
Town of
3, Are you under 18 years of age? YES[] NO[] County of
Mo. Day Year State of

If yes, give date of birth.

4. Check appropriate box to the right of each question

A. Were you ever dismissed or discharged from any

employment for reasons other than lack of work YES[] NO[]
or funds?
B, Have you ever been convicted of any crime YES[] NO[]
(felony or misdemeanor)?
C. Are you now under charges for any crime? YES[] NO[]

If you answered “Yes” to any of the guestions 4A-C above,
a Confidential Investigation Questionnaire will be sent to you.

NONE OF THE ABOVE CIRCUMSTANCES REPRESENTS AN AUTO-
MATIC BAR TO EMPLOYMENT. EACH CASE IS CONSIDERED AND
EVALUATED ON INDIVIDUAL MERITS IN RELATION TO THE DUTIES
AND RESPONSIBILITIES OF THE POSITION(S) APPLIED FOR WHICH
YOU ARE APPLYING,

THIS AFFIRMATION MUST BE COMPLETED

1 affirm that the stateme nts made on this application (including
any attached papers) are true under penalties of perjury.

Date

State any other name you have used in education or employment

Signature of Applicant

REMINDERS
1. Dates of employment should indicate month as well as year,
2. List hours per week worked,
3. Use correct Position title.
4, If license or certificate is required, it must accompany your application
or be presented to the appointing authority prior to appointment,

NOTE:
When filling out your application form, check tc make sure that
all questions have been answered, An incomplete application
may result in its disapproval, A resume may not be submitted,

5. Be sure you know the qualifications for your job and clearly illustrate
your education and/or experience.
6. Fill out BOTH sides of application.

Mail To: Rockland County Personnel Office, 18 New Hempstead Road, New City N.Y. 10956 (845) 638-5200

- -Email:.RCPersonnel@co.rockland.ny.us._ ~




Do - 7. EDUCATION. If credit is claimed for partially completed callege curriculum or correspondence course, attach a list of courses and credits
Not or semester hours completed. Indicate how many credit hours or courses are required for graduation. Do NOT send transcripts unless required
i If special courses are required, list on a separate sheet of paper.
Write
TIhn' Have you graduated from high school?  YES [ NOLJ If yes, give name and location of high school
s
Bolumi | If yes, give year graduated:
A 4
If no, give highest grade completed: and expected date of graduation
If you have a high school equivalency diploma, Number and/or Date of Issue:
indicate issuing Government Authority:
# ol Did #of
Name of School Dates of Attendance | Doy Years | You Tvoe of Course Colleoe | Dearee Dale
and City in which located (Month and Year) or (red- 1 Grod- or Credis | Received of
From To | Might | ited | vole? Major Subject Awardec Degree
College, | e e e cb o SRR SRR DRI RIDNDD PSRRI PUDSUUPURNIPN SRS
University
Professional OF |- - cmcccccccccmmcce e e e o e e = SERPURUOY S Ut U [P ) S
Technical School :
A) Are you now enrolled as a full-time student? YES[] NO[]
B) If so, name of school
C) If not, were you a full-fime student this past semester or quarter? YES[ | NOL|

D) If yes, name of school

SA. License: If the job for which you are applying (including Lifeguard, Water Safety Instructor, etc.) requires a certificate or license, please
complete below.

Name of Trade or Profession License Number Granted by (Licensing Agency) City or State of
Specialty Date License First Issued Registered From To
B. Do you have a valid license to operate a motor vehicle in New York State? YES[]] Class No[

9. DESCRIPTION OF EXPERIENCE. If ever employed by the County of Rockland or by any civil division therein (including school districts),
please check this boxL__|, and give dates of employment here:
Describe below in detail ALL employment pertinent to the position(s) sought. You are responsible for submitting an accurate, adequate and clear
description of your experience. Omissions or vagueness will NOT be resolved in your favor, Include MILITARY SERVICE experience when appro-
priate. Relevant VOLUNTEER (unpaid) experience will be considered if verified and fully documented. If your title or duties changed materially
in the course of your service in any one organization, indicate such CHANGE clearly and as a SEPARATE EMPLOYMENT (if more space is needed

attach 8 2 * x 11" sheets of paper using same format).

Length of Employment Firm Name - Address City and State

From: Mo. Yr.

To: Mo Yr.

Earnings (circle one) Duties: describe the major tasks of the work personally performed by you, with estimate of percentage of time speni on

perIwk. Mo [Ivr, | each type of work. Stale size and kind of working force, if any, supervised by you and the extent of such supenvision.

Type of Business

Your Exact Title

Name of your supervisor

Supervisofs Title

No. of Hours worked per week
(exclusive of overtime)

Length of Employment Firm Name Address City and State
From; Mo. . Yr. .

To: Mo, Yr.

Earnings (circle one) “Dulies: (See ahove)

g perdwk.[OMo[vr.

Type of Business

Your Exact Title

Name of Your Supervisor

Supervisor's Title

No. of Hours worked per week

_(exclusive of overtime) .




Town of Orangetown

Town Hall * Orangeburg, NY 10962
Telephone: (914) 359-5100

As a (temporary/permanent) part-time employee of the Town of
Orangetown, I have been informed of my right under Section 45

of the New York State Retirement and Social Security Law to

join the New York Pension System.

PLEASE CHECK THE APPROPRIATE BOX:
I choose to join the retirement system at this time.

I do not choose to join the retirement system at this time.

e

Signature

-Position Held

Date




Form W-4 (2010)

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

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 8,4,and 7
and sign the form to validate |t Your exemption
for 2010 expires February 16, 2011, See

Pub. 505, Tax Withholding and Estimaled Tax.
Note. You cannot claim exemption from
withholding if (@) your income excesds $950
and includes more than $300 of uneamed
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustmentsio
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages,

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
chlld or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

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 may owe
additional tax. if you have pension or annuity
income, see Pub. 919 to find out If you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitied
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all ailowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 918 for detalls.

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

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
918, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no oneelse can claim you as a dependent .
® You are single and have only one job; or

B Enter “1”if:

® You are martied, have only one job, and your spouse does not work; or

w

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

m o

Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
Enter *1” if you will file as head of household on your tax return (see conditions under Head of household above) .

F  Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit .

mmgyYo

(Note. Do not include child support payments. See Pub. 503, Chlld and Dependent Care Expenses, for detalls.)

G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for mote information.
o If your total income will be less than §61,000 ($90,000 if married), enter “2" for each eligible child; then less "1" if you have three or more eligible children.
® |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1" for each eligible

child plus “1” additional if you have six or more eligible chiidren.
H Add fines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax retumn.) » H

For accuracy,
complete ali
worksheets
that apply.

e if you plan toitemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

e Ifyou have more than one job orare married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 {$32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

e |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4 '

Department of the Treasury
internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whetheryou are 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

2010

1 Type or print your first name and middle initial.

Last name

2 Your social security number
' )

Home address (number and street or rural route)

3 D Single L__] Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the "Single" box.

City or town, state, and ZIP code

4 |f your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [_]

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2010, and ! certify that | meet both of the followmg condmons for exempt)on
right to a refund of all federal income tax withheld because | had no tax liability and

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

(=2}

o | ast year | had &

If you meet both conditions, write “Exempt” here o e

5
6%

Under penalties of perjury, ! declare that | have examined this certlficate and to the best of my knowledge and belief, It is true, correct, and complete.

Employee’s signature
(Form is not valid uniess you sign it.) »

Date »

8  Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10  Employer identification number (EIN)

_:For Privacy Act and Paperwork: Reductlon Act Notlce, see page 2.

Cat..No. 10220Q -

Form ‘W-4 (2010) -




Form W-4 (2010) Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1  Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.6% of your income, and
miscellaneous deductions , . . o e e e e e e e 1 8

$11,400 if married filing Jomtly or quafifymg W|dow(er)

Enter: $8,400 If head of household e e e e
$5,700 if single or married filing separately

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

Enter an estimate of your 2010 adjustments to income and any additional standard deductlon (Pub 919)

Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919.)

Enter an estimate of your 2010 nonwage income (such as dividends or interest)

Subtract line 6 from line 5. If zero or less, enter “-0-" .

Divide the amount on line 7 by $3,650 and enter the result here Drop any fractlon

Enter the number from the Personal Allowances Worksheet, line H, page 1 .
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Muitiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

n
N
>

COWOO~N®OGLHA W
©© O ~NoOOT A
SRR |nles

-

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

1T £ T
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 4-9 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 Subtractline 5 fromlined . . . ., o 6
7 Find the amount in Tabie 2 below that applles to the HIGHEST paymg 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 . g $
9 Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above § paying job are— line 7 above| paying job are— line 7 above
$0 - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 60,001 - 65,000 - 6
44,001 ~ 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,001 105,000 - 12
105,001 -1156,000 - 13
115,001 -130,000 - 14
130,001 - and over 15
Privacy Act and Paperwork Reduction Act Notice, We ask for the information on this You are not required to provide the information requested on a form that is

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.
Fallure 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 informatlon 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 using it 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,

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 materlal in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidentlal, 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.




Department of Homeland Security OMB Ne. 1615-0047. Expircs 03/31/07
U.S. Citizenship and Immigration Services Employment Eligibility Verification
L S ——— RIS R S S
Please read inslructions carefully before completing this form. The instructions must be available during completion
of this form, ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of

a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be compleled and signed by employee at the lime employment begins.

Print Name: Last First Middle Inilial Maiden Name
Address (Sireel Name and Number) Apl. # Date of Binth {month/daylyesr)
City Slale Zip Code Social Securily #

| atlest, under penalty of perjury, \hat | am {check one of ihe lollowing).
D A citizen or nalional of the Uniled Slales
D A Lawful Permanent Resident (Atien #) A

D An alien authorized to work unfil

{Alien # or Admission #)

| arn 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.

Employee’s Signalure Date {month/day/year)

Preparer and/or Translator Gertifi cation. (Fo be completed and signed if Section 7 is prepared by a person
other than the.employee.) | ettest, under penally of perjury, that ! have assisied in the completion of this form snd that to the bes!
of my knowledge the information is true and correct.

Preparer's/Transiator's Signature Print Name

Address (Sirest Neme and Number, City, Stete, Zip Cods) Date {month/dsy/yesr)

Secton 2. Employer Review.and Verification. To be completed and signed by employer. Examine one doc
exarmine one. doc}fm%t from List B and one from List C, as listed on the reverse of this form?aryd record the title, nDur:g:natnfED er?:;ﬁ-?ﬂ};r? Eate, i

any, of the document(s).

ListA

ListB AND 1istC

Document title:

\ssuing avthority:

Document#:

Expiration Dats (If any):

Documaent#

Expiration Date (if any): i o

CERTIFIGATION - lattest, under penalty of perjury, that ] have examined the dosumenit(s) presentsd by the above-named
ernployes, that the above-listed document(s) appear {o bs genuine and to relate o the employee named, that the

employes began employmant on (moith/day/year) " and that to the best of my knowledge the smployss
is eligible to wo{k inthe Unitad States. (State employment agencies may omit the date the employes began smployment.)
Signature of Employer or Authorzed Representstive  * | Print Neme ' T

‘ U Surzz; s
Business or Organization Nema Address (Street Nama snd Number, Clly, Stete, Zip Cods) Deis {month//;(g/ 2 Qggﬁ/\/ r
Towa oF Qranecrown 1 Huur Rh~ Opanai fure NY i

Section 3, Updating and Reverification, To be completed and signed by employer, )
A. New Neme (if spplicebls) ' | B. Data of Rehira {month/day/yesr) (If epplicabls)

C. Temployee's pravious grent of work auihorzation has-expired, provids the information bealow for tha document thet establishes curranl employment

sligibility. Document Tille: . Document i Explration Data (i any):

) =tisst, under penally of perjury, thet to the best of my knowledps, this employse s eligible to worl In the Unjted Stetes, and If the employee
pressntad documani(s), ihe document(s) } have examined appear o be genuine and: o relate te the Indhvidual, )

Signature of Employar or. Authorized Represeniative Date (month/day/yesr)

NOTE: THs is the 1081 edition of the Form 1-8 that has been rebranded with &
current printing date to reflest the recent ransition from the INS to DHS and its - Form.J- (Rev. 0S3105)Y Page 2
. componenis. '




l------!_----------------------------Qhu-

LISTS OF ACCEPTABLE DOCUMENTS

o

LIST-A LIST 8 ' CousTC
Documents that Establish Both Documents that Establish Documents that Establish
ldentity and Employment OR ldentity AND  Employment Eligibility -
Eligibility
S p " ired or 1. Driver's license or ID card issued 1. U.S. social security card issued by
1o U N dasspo (Lnexpired o by a state or outlying possession of the Social Security Administration
expired) the United States provided it (other than a card stating it is not
contains a photograph or valid foremployment)
2. Certificate of U.S. Citizenship information such as name, date of ’
(Form N-560 or N-567) birth, gender, height, eye color and
address
. 2. Certificati i i
3. Certificate of Naturalization 2. 1D card issued by federal, state or by tr:;g:;’;;;ighoﬁggf: (';if;d
(Form N-550 or N-570) local government agencies or FS-545 or Form DS-13 50)
entities, provided it contains a
photograph or information such as
4. Unexpired foreign passport, name, date of birth, gender, height,
with -557 stamp or attached eve color and address
Form J-94 indic:aﬁng unexpired 3. Original or certified copy of a
employment authorization 3. Schoal ID card with a birth certficate issued by a state,
photograph , county, municipa) authority or
. ' outlying possession of the United
5. Permanent Resident Card or L : _ ’
Alien Registration Receipt Card 4. Voter's registration card States bearing an official seal
with photograph .
(Form 1~151 or |-657) 5. U.8. Military card or draft record
o o 6. Military dependent's ID card 4. Native American tribal document
Unexpired Temporary Resident .

Card (Form 1-688) 7. U.8. Coast Guard Merchant
Mariner Card 5. US. Ciy .
7. Unexpired Employment 5. Lilizen 1D Card (Form J-197)

Authorization Card B. Native American triba) document

(Form ]-6B8A) . . i
8. Drivers license issued by a

. ‘ o Cenadian govemment authority &, - ID Card for use of Resjdent

8, Unexpired Reentry Permit _ ) Cltizen In the United States

(Form 1-327) For persons under age 18 who . (Form)-379) :

, are unable to present a :

8. Unexpired Refuge_e,fl'ravel . doc:uggent ])st&t} above:

Document (Form 7:577) 7." Unexpired employment _

, ' 10 8chool record or report card - -+ authorization document lssuad by

10, Unexpl.rezc:i.El“ru:*loym@l‘fftj . DHS (other then those Jisted”

Authorization Document lssued by 11. Clinfe, doctor or hospital record underListA) .-

DHS8 that contains a photograph

(Form )-688B) 12. Day-care or nursery school

record

Nustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 30 (Rev. 05/31/05yY Puge 3




