Employment Application
Date: _______________
Kenergy Oilfield Solutions LLC

COMPLETE ALL FOUR (4) PAGES AND SIGN
Name: Last ______________________________________ First ________________________________ MI _____
Address: _______________________________ City: __________________________ State: _____ Zip ____________
Phone: (______) _______ - ______________

E-mail Address: ________________________________________

SSN _______-______-__________ Position Applied for: _________________________ Desired Salary: _____________
Are you a citizen of the United States?

YES

NO

If no, are you authorized to work in the U.S.?

YES

NO

Have you even been convicted of a felony?

YES

NO

If yes, explain: _________________________________________________________________________________
Have you ever worked for this company? If so when? ____________________________
Fluent in Spanish

YES

Fluent in English

NO

Drivers Lic#__________________

State _____

Endorsement(s) Hazardous Materials

CDL

Tankers

YES

YES

NO

NO

Expiration Date: ____/______/_____
Tank w/Hazardous Materials

Double/Triple Trailers

If necessary for the job, I can:
Work overtime: YES

NO

Work the following Shifts

Any

Work Weekends YES
Day

Night

Swing

NO

Overnight YES
Rotating

Split

NO

Graveyard

Military Service
Branch: ____________ From: ______ To: ______ Type of Discharge: ________ Rank at Discharge: ________
If other than honorable, explain: _________________________________________________________________________

Education
High School: ______________________________________________ Location: _____________________________From: _________________ To __________________ Did you graduate? ______ Degree: _______________________
College: _________________________________________________ Location: ______________________________
From: _________________ To __________________ Did you graduate? ______ Degree: ______________________
Other: ______________________________________________________Location: _______________________________
From: _________________ To __________________ Did you graduate? ______ Degree: _______________________
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LIST THREE PROFESSIONAL REFERENCES. (Not relatives or former supervisors)
Name: _____________________________________________ Relationship: _______________________________
Company: _____________________________Phone: (____) ______ _________ Email: ________________________
Name: _____________________________________________ Relationship: _______________________________
Company: _____________________________Phone: (____) ______ _________ Email: ________________________
Name: _____________________________________________ Relationship: _______________________________
Company: _____________________________Phone: (____) ______ _________ Email: ________________________

Professional Certification & Safety Cards
Professional Certifications

Latest Certification Date

Professional Certifications

Latest Certifications Date

1.

______________________

______________________

5. ______________________

______________________

2.

______________________

______________________

6. ______________________

______________________

3.

______________________

______________________

7. ______________________

______________________

4.

______________________

______________________

8. ______________________

______________________

PREVIOUS EMPLOYMENT: List most recent employers first. Be sure all your experience or employers related
to this job are listed here. (CDL Drivers must list 10 years employment history)
Company #1 __________________________________________________ Supervisor: ___________________________
Job Title: ______________________________________________________ Phone: (_______) ________-____________
Starting Salary $______________ Ending Salary $______________ From Date: ____/_____/_____ To: ____/_____/_____
Responsibilities: ____________________________________________________________________________________
Reason for Leaving: _________________________________________________________________________________
May we contact your previous supervisor for a reference?
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YES

NO

Company #2 __________________________________________________ Supervisor: ___________________________
Job Title: ______________________________________________________ Phone: (_______) ________-____________
Starting Salary $______________ Ending Salary $______________ From Date: ____/_____/_____ To: ____/_____/_____
Responsibilities: ____________________________________________________________________________________
Reason for Leaving: _________________________________________________________________________________
May we contact your previous supervisor for a reference?

YES

NO

Company #3 __________________________________________________ Supervisor: ___________________________
Job Title: ______________________________________________________ Phone: (_______) ________-____________
Starting Salary $______________ Ending Salary $______________ From Date: ____/_____/_____ To: ____/_____/_____
Responsibilities: ____________________________________________________________________________________
Reason for Leaving: _________________________________________________________________________________
May we contact your previous supervisor for a reference?

YES

NO

Company #4 __________________________________________________ Supervisor: ___________________________
Job Title: ______________________________________________________ Phone: (_______) ________-____________
Starting Salary $______________ Ending Salary $______________ From Date: ____/_____/_____ To: ____/_____/_____
Responsibilities: ____________________________________________________________________________________
Reason for Leaving: _________________________________________________________________________________
May we contact your previous supervisor for a reference?

YES

NO

Company #5 __________________________________________________ Supervisor: ___________________________
Job Title: ______________________________________________________ Phone: (_______) ________-____________
Starting Salary $______________ Ending Salary $______________ From Date: ____/_____/_____ To: ____/_____/_____
Responsibilities: ____________________________________________________________________________________
Reason for Leaving: _________________________________________________________________________________
May we contact your previous supervisor for a reference?
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YES

NO

INFORMATION TO THE APPLICANT

Disclaimer and Signature
As part of our procedure for processing your employment application, your personal & employment references may be checked. If you have
misrepresented or omitted any facts on this application, and are subsequently hired, you may be discharged from your job. You may make a written
request for information derived from the checking of your references.

If necessary for employment, you may be required to: supply your birth certificate or other proof of authorization to work in the United
States, have a physical examination &/or a drug test, or to sign a conflict of interest agreement & abide by its terms. I understand &
agree to the information shown above.
Signature: _______________________________________________________ Date: _____/_____/_______
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AUTHORIZATION FOR BACKGROUND CHECK
Kenergy Oilfield Solutions LLC

(Please read and sign this form in the space provided below. Your written authorization
is necessary for completion of the application process.)
I, ________________________, hereby authorize Kenergy Oilfield Solutions LLC
to investigate my background and qualifications for purposes of evaluating whether I
am qualified for the position for which I am applying. I understand that Kenergy Oilfield
Solutions LLC utilize an outside firm or firms to assist it in checking such information,
and I specifically authorize such an investigation by information services and outside
entities of the company's choice. I also understand that I may withhold my permission
and that in such a case, no investigation will be done, and my application for
employment will not be processed further.

__________________________________ __________________
Signature

Date

__________________________________
Name - Printed
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DRUG-FREE WORKPLACE POLICY
KENERGY OILFIELD SOLUTIONS LLC

Kenergy Oilfield Solutions LLC (the Company) intends to help provide a safe and drug-free work environment for our
clients and our employees. With this goal in mind, we are establishing the following policy for existing and future
employees of Kenergy Oilfield Solutions LLC.
The Company explicitly prohibits:
The use, possession, solicitation for, or sale of narcotics or other illegal drugs, alcohol, or prescription
medication without a prescription on Company or customer premises or while performing an assignment.
Being impaired or under the influence of legal or illegal drugs or alcohol away from the Company or customer
premises, if such impairment or influence adversely affects the employee's work performance, the safety of
the employee or of others, or puts at risk the Company's reputation.
Possession, use, solicitation for, or sale of legal or illegal drugs or alcohol away from the Company or customer
premises, if such activity or involvement adversely affects the employee's work performance, the safety of
the employee or of others, or puts at risk the Company's reputation.
The presence of any detectable amount of prohibited substances in the employee's system while at work,
while on the premises of the company or its customers, or while on company business. "Prohibited
substances" include illegal drugs, alcohol, or prescription drugs not taken in accordance with a prescription
given to the employee.
The Company will conduct drug and/or alcohol testing under any of the following circumstances:
NEW HIRE TESTING: All new and rehire employees are required to submit to drug and/or alcohol testing as a
condition of employment.
RANDOM TESTING: Employees may be selected at random for drug and/or alcohol testing at any interval
determined by the Company.
FOR-CAUSE TESTING: The Company may ask an employee to submit to a drug and/or alcohol test at any time it
feels that the employee may be under the influence of drugs or alcohol, including, but not limited to, the
following circumstances: evidence of drugs or alcohol on or about the employee's person or in the
employee's vicinity, unusual conduct on the employee's part that suggests impairment or influence of drugs
or alcohol, negative performance patterns, or excessive and unexplained absenteeism or tardiness.
POST-ACCIDENT TESTING: Any employee involved in an on-the-job accident or injury under circumstances that
suggest possible use or influence of drugs or alcohol in the accident or injury event may be asked to submit to
a drug and/or alcohol test. "Involved in an on-the-job accident or injury" means not only the one who was or
could have been injured, but also any employee who potentially contributed to the accident or injury event in
any way.
If an employee is tested for drugs or alcohol outside of the employment context and the results indicate a violation of
this policy, or if an employee refuses a request to submit to testing under this policy, the employee may be subject to
appropriate disciplinary action, up to and possibly including discharge from employment. In such a case, the
employee will be given an opportunity to explain the circumstances prior to any final employment action becoming
effective.
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EMPLOYEE AGREEMENT AND CONSENT TO DRUG
AND/OR ALCOHOL TESTING
Kenergy Oilfield Solutions LLC

I hereby agree, upon a request made under the drug/alcohol testing policy of Kenergy Oilfield Solutions LLC (the
Company), to submit to a drug or alcohol test and to furnish a sample of my urine, breathe, and/or blood for analysis.
I understand and agree that if I at any time refuse to submit to a drug or alcohol test under company policy, or if I
otherwise fail to cooperate with the testing procedures, I will be subject to immediate termination. I further authorize
and give full permission to have the Company and/or its company physician send the specimen or specimens so
collected to a laboratory for a screening test for the presence of any prohibited substances under the policy, and for
the laboratory or other testing facility to release any and all documentation relating to such test to the Company
and/or to any governmental entity involved in a legal proceeding or investigation connected with the test. Finally, I
authorize the Company to disclose any documentation relating to such test to any governmental entity involved in a
legal proceeding or investigation connected with the test.
I understand that only duly-authorized Company officers, employees, and agents will have access to information
furnished or obtained in connection with the test; that they will maintain and protect the confidentiality of such
information to the greatest extent possible; and that they will share such information only to the extent necessary to
make employment decisions and to respond to inquiries or notices from government entities.
I will hold harmless the Company, its company physician, and any testing laboratory the Company might use, meaning
that I will not sue or hold responsible such parties for any alleged harm to me that might result from such testing,
including loss of employment or any other kind of adverse job action that might arise as a result of the drug or alcohol
test, even if a Company or laboratory representative makes an error in the administration or analysis of the test or
the reporting of the results. I will further hold harmless the Company, its company physician, and any testing
laboratory the Company might use for any alleged harm to me that might result from the release or use of
information or documentation relating to the drug or alcohol test, as long as the release or use of the information is
within the scope of this policy and the procedures as explained in the paragraph above.
This policy and authorization have been explained to me in a language I understand, and I have been told that if I
have any questions about the test or the policy, they will be answered.
I UNDERSTAND THAT THE COMPANY WILL REQUIRE A DRUG SCREEN AND/OR ALCOHOL TEST UNDER THIS POLICY
WHENEVER I AM INVOLVED IN AN ON-THE-JOB ACCIDENT OR INJURY UNDER CIRCUMSTANCES THAT SUGGEST
POSSIBLE INVOLVEMENT OR INFLUENCE OF DRUGS OR ALCOHOL IN THE ACCIDENT OR INJURY EVENT, AND I AGREE
TO SUBMIT TO ANY SUCH TEST.
__________________________________ __________________

Signature of Employee

Date

__________________________________

Employee's Name - Printed
__________________________________ __________________

Company Representative

Date
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APPLICATION FOR COPY OF DRIVER RECORD

MAIL TO: Texas Department of Public Safety, Box 149008, Austin, TX 78714-9008
DO NOT MAIL CASH. Mail check or money order
payable to: Texas Department of Public Safety

Any questions regarding the information on this form should be directed to
the Contact Center at 512-424-2600. Allow 2-3 weeks for delivery.

Check Type of Record Desired

FEE

|

| 1. Name – DOB – License Status – Latest Address.

$ 4.00

|

| 2. Name – DOB – License Status – 3 Year Record only lists Crashes/Moving Violations.

$ 6.00

|

| 2A. CERTIFIED version of #2. This Record is Not acceptable for a Defensive Driving Course (DDC).

$ 10.00

|

| 3. Name – DOB – License Status – Record of ALL Crashes/Violations. Furnished to Licensee Only.

$ 7.00

|

| 3A. CERTIFIED version of #3. Furnished to Licensee Only and is Acceptable for DDC.

|

| 4. Abstract Record – Certified abstract of completed driver record.

|

| Other: (Original Application, DWLI, etc.)

|

|

|

|

|

|

|

|

|

|

|

|

$ 10.00
$ 20.00

|

|

|

|

|

|

|

|

|

|

|

|

|

|

$|

|

|.00

(If Required)

Mail Driver Record To: (Please Print or Type)
|
|
|

|

|

|

|

Requestor’s Last Name

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Street Address

City

|
|

|
|

|

|

|

|

State

|
|

|

|

|

Requestor’s First Name

|

|

|

|

Zip Code

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|-|

|

|

|-|

Texas Driver License Number

|

|

|

|

|
|

|
|

Daytime Telephone Number (include area code)

|

|

If requesting on behalf of a business, organization, or other entity, please include the following:
|
|
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Name of business, organization, entity, etc.
Your Title or Affiliation with above

Type of business, organization, etc. (i.e., insurance provider, towing company, private investigation, firm, etc.)

Information Requested On:
|

|

|

|

|

|

|

|

| M | M | / | D |D | / | Y | Y | Y | Y |

|

|

|

|

|

|

Suffix (SR., JR., etc.)

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

|

|

|

|

|

|

|

| |

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

|

|

|

|

|

|

|

| |

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

|

|

|

|

|

|

|

| |

|

|

|

|

|

|

|

|

Last Name

|

|

Date of Birth

Texas Driver License Number

First Name

|

|

|

|

Middle Name/Maiden Name

Individual’s Written Consent For ONE TIME Release to Above Requestor
(Requestor, if you do not meet one of the exceptions listed on the back of this form, please be advised that without the written consent of the driver
license/ID card holder, the record you receive will not include personal information.)
I,

, hereby certify that I granted access on this one occasion to my Driver License/ID Card

record, inclusive of the personal information (name, address, driver identification number, etc.) to
Signature of License / ID Card Holder or Parent / Legal Guardian

.
Date

State and Federal Law Requires Requestors to Agree to the Following:

In requesting and using this information, I acknowledge that this disclosure is subject to the federal Driver’s Privacy Protection Act (18 U.S.C. Section 2721
et seq.) and Texas Transportation Code Chapter 730. False statements or representations to obtain personal information pertaining to any individual from
the DPS could result in the denial to release any driver record information to myself and the entity for which I made the request. Further, I understand that
if I receive personal information as a result of this request, it may only be used for the stated purpose and I may only resell or redisclose the information
pursuant to Texas Transportation Code §730.013. Violations of that section may result in a criminal charge with the possibility of a $25,000 fine.
I certify that I have read and agree with the above conditions and that the information provided by me in this request is true and correct. If I am requesting this driver record on behalf of an entity, I also certify that I am authorized by that entity to make this request on their behalf. I also acknowledge that
failure to abide by the provisions of this agreement and any state and federal privacy law can subject me to both criminal and civil penalties.
Signature of Requestor

Date

If you are not requesting a copy of your own record or do not have the written consent of
DL/ID holder, you must provide the information requested on the reverse.

Texas Department
of Public Safety

Save Time – Request Your Driver Record Online
www.texas.gov
Important Instructions – Read Carefully

The Texas Department of Public Safety may disclose personal information to a requestor without written consent of the DL/ID holder, on proof
of their identity and a certification by the requestor that the use of the personal information is authorized under state and federal law and that
the information will be used only for the purpose stated and in complete compliance with state and federal law.
You must meet one or more of the following exceptions if you do not have written consent of the DL/ID holder to be entitled to receive
personal information on the above named individual. Please initial each category that applies to the requested driver record.
1. For use in connection with any matter of (a) motor vehicle or motor vehicle operator safety; (b) motor vehicle theft; (c) motor
vehicle emissions; (d) motor vehicle product alterations, recalls, or advisories; (e) performance monitoring of motor vehicles
or motor vehicle dealers by a motor vehicle manufacturer; or (f) removal of nonowner records from the original owner
records of a motor vehicle manufacturer to carry out the purposes of the Automobile Information Disclosure Act, the Anti Car
Theft Act of 1992, the Clean Air Act, and any other statute or regulation enacted or adopted under or in relation to a law
included in the above.
2. (Valid for Certified Abstract) For use by a government agency in carrying out its functions or a private entity acting on behalf
of a government agency in carrying out its functions.
3. For use in connection with a matter of (a) motor vehicle or motor vehicle operator safety; (b) motor vehicle theft; (c) motor
vehicle product alterations, recalls, or advisories; (d) performance monitoring of motor vehicles, motor vehicle parts, or
motor vehicle dealers; (e) motor vehicle market research activities, including survey research; or (f) removal of nonowner
records from the original owner records of motor vehicle manufacturers.
4. For use in the normal course of business by a legitimate business or an authorized agent of the business, but only to verify the accuracy of personal information submitted by the individual to the business or the authorized agent of the business
and to obtain correct information if the submitted information is incorrect to prevent fraud by pursuing a legal remedy
against, or recovering on a debt or security interest against the individual.
5. (Valid for Certified Abstract) For use in conjunction with a civil, criminal, administrative, or arbitral proceeding in any court
or government agency or before any self regulatory body, including service of process, investigation in anticipation of litigation, execution or enforcement of a judgement or order, or under an order of any court.
6. For use in research or in producing statistical reports, but only if the personal information is not published, redisclosed, or
used to contact any individual.
7. For use by an insurer or insurance support organization, or by a self insured entity, or an authorized agent of the entity, in
connection with claims investigation activities, antifraud activities, rating or underwriting.
8. For use in providing notice to an owner of a towed or impounded vehicle.
9. For use by a licensed private investigator agency or licensed security service for a purpose permitted as stated on this page.
10. (Valid for Certified Abstract) For use by an employer or an authorized agent or insurer of the employer to obtain or verify
information relating to a holder of a commercial driver license that is required under 49 U.S.C. Chapter 313.
11. For use in connection with the operating of a private toll transportation facility.
12. For use by a consumer-reporting agency as defined by the Fair Credit Reporting Act (15 U.S.C. §1681 et seq.) for a
purpose permitted under the Act.
13. For any other purpose specifically authorized by law that relates to the operation of a motor vehicle or to public safety.
Please state specific statutory authority
14. For use in the preventing, detecting, or protecting against identity theft or other acts of fraud. The Department prior to
release of personal information may require additional information.

Below is an example of how numbers and letters should be written on front of this form:
|1 |

2 | 3 |4 | 5 | 6 | 7 | 8 | 9 |0 |

|A|

B | C | D | E | F | G | H | I | J | K | L |M | N | O | P | Q| R | S | T | U| V |W| X| Y | Z |
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USCIS
Form I-9

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

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

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name)

Apt. Number

Address (Street Number and Name)

Date of Birth (mm/dd/yyyy)

Middle Initial

First Name (Given Name)

U.S. Social Security Number
-

Other Last Names Used (if any)
State

City or Town

ZIP Code

Employee's Telephone Number

Employee's E-mail Address

-

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):
1. A citizen of the United States
2. A noncitizen national of the United States (See instructions)
3. A lawful permanent resident

(Alien Registration Number/USCIS Number):

4. An alien authorized to work

until (expiration date, if applicable, mm/dd/yyyy):

Some aliens may write "N/A" in the expiration date field. (See instructions)
QR Code - Section 1
Do Not Write In This Space

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:

OR
2. Form I-94 Admission Number:

OR
3. Foreign Passport Number:
Country of Issuance:
Signature of Employee

Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
I did not use a preparer or translator.

A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
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.
Today's Date (mm/dd/yyyy)

Signature of Preparer or Translator
Last Name (Family Name)

Address (Street Number and Name)

First Name (Given Name)

City or Town

State

ZIP Code

Employer Completes Next Page
Form I-9 11/14/2016 N
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USCIS
Form I-9

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

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

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")
Employee Info from Section 1

List A

M.I.

First Name (Given Name)

Last Name (Family Name)

OR

List B

AND

List C

Identity

Identity and Employment Authorization

Citizenship/Immigration Status

Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title
QR Code - Sections 2 & 3
Do Not Write In This Space

Additional Information

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

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy):
Signature of Employer or Authorized Representative
Last Name of Employer or Authorized Representative

(See instructions for exemptions)

Today's Date(mm/dd/yyyy)

Title of Employer or Authorized Representative

First Name of Employer or Authorized Representative

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

City or Town

Employer's Business or Organization Name
State

ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name)

B. Date of Rehire (if applicable)
First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.
Document Title

Document Number

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 document(s), the document(s) I have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative

Form I-9 11/14/2016 N

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Page 2 of 3

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED
Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.
LIST A
Documents that Establish
Both Identity and
Employment Authorization
1. U.S. Passport or U.S. Passport Card
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 machinereadable immigrant visa
4. Employment Authorization Document
that contains a photograph (Form
I-766)
5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:
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 alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.
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

LIST B

LIST C
Documents that Establish
Employment Authorization

Documents that Establish
Identity
OR

AND
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
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
3. School ID card with a photograph
4. Voter's registration card
5. U.S. Military card or draft record

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. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)
3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

7. U.S. Coast Guard Merchant Mariner
Card

4. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

8. Native American tribal document

5. Native American tribal document

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

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

6. Military dependent's ID card

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

7. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)
8. Employment authorization
document issued by the
Department of Homeland Security

12. Day-care or nursery school record

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

Refer to the instructions for more information about acceptable receipts.
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