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

Print Name:  Last First Middle Initial Maiden Name
Address (Street Mame and Number) Apt. # Date of Birth (rmonth/day/vear}
City State Zip Code Social Security #
| am aware that federal law provides for | attest, under penalty of perjury, that | am (check one of the following):
imprisonment and/or fines for false statements or [] A citizen or national of the United States
. . . 1 A Lawful Permanent Resident (Alien # A
use of false documents in connection with the : . g
A N |:| An alien authorized to work until ___ /£ £
completion of this form. (Alien # or Admission #)
Employee's Signature Date (month/day/year)
Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person
Form ather than the emplayee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that to the
. best of my knowledge the information Is true and correct.
I_9 Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date {(rmonth/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if any, of the
document(s)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (ifany): — /[ Y S — Y S —

Document #:

Expiration Date (Fany): _ f [

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (rmonth/day/year) [ [ and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.)

Signature of Employer or Authorized Representative Print Name Title
r = = == -
o WN=4 Employee’s Withholding Allowance Certificate OMB Mo 1545-0010
Department of the Treasury 3 : A
Internal Revenue Service » For Privacy Act and Paperwork Reduction Act Notice, see page 2.
1 Type or print your first name and middle imuoal Last name 2 Your social secunity number

Home address (number and street or rural route) 3 [ Single L] married [ Married, but withhold at higher Single rate.

Note: if married, but legally separated, or spouse is a nonresident alfen, check the "Single” box.

City or town, state, and ZIP code 4 If your last name differs from that shown on your social security
card, check here. You must call 1-800-772-1213 for a new card. & [l
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck , . . . 6%

7 | claim exemption from withholding for 2003, and | certify that | meet both ofthe followmg condltlons for exemptlon:
& Last year | had a right to a refund of all Federal income tax withheld because | had no tax liability and
& This year | expect a refund of all Federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write "Exempt” here . . ., . . . e e e | 7 |

Under penalties of perjury, | certify that | am entitled to the number of withholding allowances clalmed on this cemflcate or | am entitled to claim exempt status.
Employee’s signature
(Form is not valid

unless 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 | 10 Employer identification number
(optional)

P.O.Box 188 Half Moon Bay, CA 94019
Ph (650) 726-5677 Fx (650) 726-5694




