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September 19, 2016

Memorandum

To: Poll Workers

From: Melissa Monroe, Deputy Director

Re:  Payroll Forms

The enclosed tax forms (W-4, NC-4 and 1-9) need to be completed so that you can be paid by

the county. You cannot receive any pay from Election Day or related training until these forms
have been completed and returned.

Please note that the |-9 form requires that we see your identification document(s) as listed on
the last page. The identification may come from column A or a combination of columns B and
C. Please provide a copy of these when you return or paperwork. For example, provide

either a copy of your passport (column A) OR a copy of your driver’s license (column B) and
social security card (column C).

Brunswick County also requires that employees be paid through direct deposit. Complete the

enclosed direct deposit form, attach a voided check and return it to our office with the tax
paperwork.

If you have any questions, please do not hesitate to contact me at 910-253-2620 or email at
melissa.monroe@brunswickcountync.gov.

Thank you.



Form W-4 (2016)

Purpose. Completa Form W-4 so that your emplayer
can withhold the correct federal incoma tax from your
pay. Consider completing a new Farm W-4 each year

and when your personal or financial situation changes.

Exempticn trom withholding. If you are exempt,
complete only lines 1,2, 3, 4, and 7 and sign the form
1o vaiidata It. Your exemptian far 2016 expires
February 15, 2017, See Pub. 505, Tax Withholding
and Estimated Tax,

Note; If another person can claim you as 2 dependent
on his or her lax retumn, you cannol claim exemption
from withholding i your income exceeds $3,050 and
includes more than $350 of uneamed income (for
example, interest and dividends).

Exceptions. An emplayse may be able to claim
exemption from withhelding even if the employeeis a
depandent, if the employee:

* Is age 65 or cider,
+ |5 blind, or

Tha exceptions do not apply to supplemental wages
greater than $1,000,000, Y

Basic instructions. If you are not exempt, complate
the Personal Allowances Worksheet balow, The
worksheets on page 2 further adjust your
withholding allowances based on Hemized
deductions, certain credils, adjustments 1o income,
or two-eamers/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 cizimed and may no! be a flat amount or
percentage of wages.

Head of househeld. Generally, you can claim head
of household filing status on your tax retum orly if
you ara unmarried and pay rore than 509 of the
costs of keeping uﬁ a home for yourself and gggr
dependent 55)01' other qualifying individuals.

Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take prolected tax credits into account

in figuring your allowable number of withhelding allowances.
Credits for child or dependent care expenses and the chid

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Ferm
1040-ES, Estimated Tax for Individuals, Otherwise, you
may ewe additional tax. If you have pension or annuity
income, see Pub, 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two eamers or multiple Jobs. If you have a
working § e or more than one job, figure the
total number of allowarices you are entiffed 1o claim
on all jobs using worksheets from only one Form
W-4. Your withhiolding usually will be mast accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. Sea Pub, 505 for details.

Nonresident alian. If you are a nonresident alien,
see Nolice 1392, Supplemental Form W-4
Instructions for Norresident Aliens, before
completing this form.

Check your withhalding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earnings

exceed §$130,000 (Single) or $180,000 Married).

Future developments. Information about any future

developments affecting Form W-4 (such as legisiation

- enacled after we release it) will be posted at www.irs. goviwd.
Personal Allowances Worksheet (Keep for your records.)

A Enter 1" for yourself if no one else ¢an claim you as a dependent .
* You are single and have only one job; or

B  Enter"1"if: [ * You are maried, have only one job, and your spouse does not work; or ] SR
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

= Will dlaim adjustments to income; 1ax credils; or

lax credit may be claimed usgg tha Personal Allowances
itemized deductions, on his or her tax return,

Worksheet below. See Pub. 505 for information an
converting your other credits into withholding allowances.

. DR . . - . .

R

B

€ 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 1ax withheld.} . 5 6 o 6o o 8o a b c
D Enter number of dependents (other than your spause or yaurself) you will claim on your tax retumn . 2 o a o D
€  Enter “1"if you will file as head of household on your tax return (see conditions under Head of household above) E
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan te claim a credit F

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1" if you
have two to four eligible children or less “2" if you have five or mare eligible children.

* I your total income will be between $70,000 and $84,000 (100,000 and $119,000 if married), enter “1” for each eligiblechild . . G
Add Iines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum,) » H
¢ If you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all * I you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if manried), see the Tweo-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

» If neither of the above situations applies, stop here and enter the number from line K on line 5 of Form W-4 below.

o W=4

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

Employee's Withholding Allowance Certificate

Dapartment of the Treasury P Whether you are entitled to claim a certzin number of allowances or exemption from withholding is
Intemal Ravenue Service sublect to review by the IRS, Your employer may be required to send = copy of this form to the IRS.
1 Your first name and middle initial Last name

OMB No. 1545-0074

2016

| 2 Your social security number

i3 L] single [ Mamed (I Married, but withhold at higher Single rate,
| Note: I mamied, but legally separated, or spouse is a narvesident alien, check the *Single” bax.
4 Wyour last name differs from that shown on your social security card,

check here. You must call 1-800-772-1213 for a replacement card. » [
Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck R T -1
7 | claim exemption from withholding for 2016, and 1 certify that t meet both of the following conditions for exemption.
* 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 . .. P — . 1 ]

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

Home address (number and street or rural routaj

City or town, stats, and ZIP coda

§

Employee's signature
{This form is not valid unless you sign it.) »

Date »
8 Employer's rame and address ({Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office cude foptional) | 10 Emplayer identification number (2L

For Privacy Act and Paperwork Reduction Act Notice, sea page 2.

Cat. No. 102200 Form W-4 {2015)



NC-4EZ
21 Employee’s Withholding
Allowance Certificate

Social Security Number Marital Status
T - — Singla Head of Household Married or Qualifying Widow(er)
First Name (USE CAPTAL LETTERS FOR YOUR NAME AND ADDRESS) M.L. Last Name
Address County (Enter first five ketiors)
City State Zip Code (5 0ig3) Country (rpatu.s)

FORM NC-4EZ: Please use this form if you:

- Plan to claim the N.C. standard deduction

- Plan lo claim no tax credits or only the credit for children
- Prefer not to complete the extended Farm NC-4

- Qualify to claim exempl stalus (See fines 3 or 4 below)

Impertant: If you are a nonresident alien you must use Form NC-4 NRA.

You may complete Form NC-4, if you plan to claim N.C. itemized deductions, federal adjustments to incame, or N.C. deductions

If you do not plan to claim the credit for children, enter zero
amount of income, and number of children under age 17
may claim the allowance for the credit for each child.

{0) on fine 1. If you plan to claim the credit for children, use the table below for your filing status,
o determine the number of allowances to enter on line 1. For married taxpayers, only 1 spouse

Single & Married Filing Separately Married Filing Jaintily & Qualifying Widow(er) Head of Household
m # of Children under age 17 m of Children under age 17 m # of Children under age 17

e 2V s_-p.' AL

1.2/3 45867880810 123458678810

-l : = =

§ 1_12,34567'8*55

# of Allowances # of Allowances

# of Allowances

0-20000" 07972 3 4 5676 7 8 0400060 '0°1 2234566 7 8 0320000 012345 66 708

2000150000 0 1 223 44566 40001100000 0 1 2 2 3 4 45 6 6 32,001-80000 0 1 2 23 4 4566

1. Total number of allowances you are claiming (Enter zero (0), or the number of alfowances fram the lable above)

2, Additional amount, if any, withheld from each pay period (Enter whole doliars)

.00

3. | certify that  am exempt from North Carolina withholding because | meet both of the following conditions:
* Lastyear | was enfitled to a refund of all State income tax withheld because | had no tax liability; and Check Here D
* This year, | expect a refund of all State income lax withheld because | expect to have no Lax liabilty

4. | certify that | am exempt from North Carolina withhelding because | meet the requirements

of the Military Spouses Residency Relief Act and | am legally domiciled in the state of (Enter state of domicile) Check Here D

{fline 3 or line 4 above applies to you, enter the effective year 20

5. | certify that | no longer meet the requirements for exemption on line 3 D or line 4 D {Check applicable box)

Therefore, | revoke my exemption and request that my employer withhold North Caralina income tax based on the Check Here D
number of allowances entered on line 1 and any amount entered on line 2.

CAUHDN. i you furnish an employer with an Employee's Withhalding Allowance Certificate that contains Infarrnation which has no
raasonable basls and Jrestilts In a lesser amount of tax belng withheld : than would have been tﬁfhheld had you !umlshed reasonable

.'nfarmation, you are subject?o a penalty of 50% ofﬂm amaum not proj ?y wfﬂ:he!d. y
Employee’s Slgnﬁmre Date

! certrﬁr underpenalbes I_prnﬁdad by law, thﬁ T3 am anﬁéd o the number of withholding allawance’ s dalrned or line 1 above, -
orif claiming exemption from withholding. that | am ﬁaﬂ' to claim the exempt stalus on fine 3 or 4, ever applies.
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3 % 1 Form 1-9

g@ Department of Homeland Security OMB No. 1615-0047
T U.S. Citizenship and Immigration Scrvices Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employce. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

WhatIs the Purpose of This Form?

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northem Mariana Islands (CNMI), employers must complete Form 1-9 to document verification of the identity and

employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011.

Geérneral Instructions ¥
Employers are responsible for completing and retaining Form [-9. For the purpose of completing this form, the term

"employer” means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form 1-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsiblc for

retaining completed forms. De not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section1; Employec Iaformation and Attestation” | e T

Newly hired employces must complete and sign Section 1 of Form I-9 ne later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middie initial. Your last name is your family name or
surname. [f you have two last names or a hyphenated last name, include both names in the last name field. Your first

name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A"
Address: Provide the address where you currently live, including Strect Number and Name, Apartment Number (if

applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

EMPLOYERS MUST RETAIN COMPLETED FORM [-9

Form -9 Instructions  03/08/13 N DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS Page | of 9
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|Se'cﬁoll 2. "Employer or Authorized Representative Review and Verification T 7 Il T

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An

employer may complete Form I-9 before the first day of employment if the employer has offered the individual a joband
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine

and to relate to the person presenting it. The person who examines the documents must be the same person who signs

Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and

expiration date (if any) from the original document(s) the employce presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form [-94, the employer
should also eater in Section 2:

a. The student's Form [-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form [-20 or DS-2019.

Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day

the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Retum the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they

photocopy an employee’s document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form I-9. Employers are still responsible for completing and retaining Form [-9.

Form I-9 Instructions  03/08/13 N Page 3 of 9



“
Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not cxpirc (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to

present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form 1-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:
1. U.S. citizens and noncitizen nationals; or

2. Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.
Reverification does not apply to List B documents.

If both Section I and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is

still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employce is still authorized to be employcd on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative” block.

3. Complete Block C il

a. The employment authorization or cmployment authorization document of a current em

ployce is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employce as well.)
To complete Block C:

a. Examine cither a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

After completing block A, B or C, completc the "Signature of Employer or Authorized Representative” block,
including the date,

For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form I-9. Any new pages of Form [-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form 1-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

ﬁfhg't Is the Filing Fee? ; : T =

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be

retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement” below.

For more detailed information about completing Form 1-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-2 74).

Form [-9 Instructions  03/08/13 N Page 5 of 9



muupoyinent wuginiity veriicanon

Uscis
) Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be avaliable during completion of this form
ANTI-DISCRIMINATION NOTICE: His iliegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accepl from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complele and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name)

First Name (Given Name) Middle Initial | Other Names Used (if any)

Address (Street Number and Name)

Apt. Number City or Town State Zip Code

U.S. Social Security Number | E-mail Address

Telephona Number
L |

| am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

Date of Birth {mm/ddfyyyy}

| attest, under penalty of perjury, that | am (check one of the following):
[J A citizen of the United States

[C] A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work unti! (expiration date, if applicable, mm/ddiyyyy)
(See instructions)

. Some aliens may write "N/A" in lhis field.
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

OR

2. Form I-94 Admission Number;

3-D Barcode
Do Not Write in This Space

If you obtained your admission number from CBP in cannection with your arrival in the United
States, include the following:

Fareign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employes:

Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the -
employee.)

L Q:,-E* &
| 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.

Signature of Preparer or Trans!ator:

Date (mmiddiyyy):

Last Name (Family Nams)

First Name {Given Name)
Address (Street Number and Name)

City or Town

State Zip Code

Form1-9 03/08/13 N

Page 7 of 9
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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

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

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

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

i. Driver'slicense or ID card issued bya | 1

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

Employment Authorization Document
that contains a photograph (Form
I-766)

2. 1D card issued by federal, state or local
government agencies or entities,
provided it contains a photagraph or

. 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

information such as name, date of birth,| 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to wark for a specific employer
because of his or her stalus:

a. Foreign passport; and

b. Form -84 or Form 1-94A 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.

School ID card with a photograph

Certification of Birth Abroad issued
by the Depariment of Stale (Form
FS-545)

Voter's registration card

U.S. Military card or draft record

Certification of Report of Birth
issued by the Department of State
{Form DS-1350)

Military dependent's |D card

Neolala]e

U.S. Coast Guard Merchant Mariner
Card

Original or certified copy of birth
cerlificate issued by a State,
county, municipal autherity, or
territory of the United States
bearing an official seal

Native American tribal document

Native American tribal document

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

U.S. Cilizen ID Card (Form [-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form 1-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United Stales and the FSM or RMI

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

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

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form [-9 03/08/13 N

Page 9 of 9




NEW CHANGE STOP

Employee Name:

{(PLEASE PRINT)

Department:

| hereby authorize BRUNSWICK COUNTY, to initiate DIRECT DEPOSIT to my bank

account indicated below and the financial institution named below to credit the same to
such account.

FINANCIAL INSTITUTION:

CITY, STATE:

BANK TRANSIT /ABA NUMBER:

ACCOUNT NUMBER:

TYPE OF ACCOUNT: [] SAVINGS [[] CHECKING

This authority is to remain in full force and effect until Brunswick County has received
written notification from me of its termination in such time and in such manner as to
afford Brunswick County a reasonable opportunity to act upon it.

Signature Date

PLEASE ATTACH A VOIDED CHECK HERE




