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Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

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. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

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. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

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. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

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. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 

 

 

 

 


	DATE2: Today's Date
	Last Name 2: PCA/Worker Last Name
	First Name 2: PCA/Worker First Name
	Address 2: PCA/Worker Last Name
	City or Town 2: PCA/Worker City
	State 2: STATE
	Zip Code 2: Zip Code
	Last Name from Section 1: Last Name from Section 1
	First Name from Section 1: First Name from Section 1
	Middle Initial from Section 1: Middle Initial from Section1
	Signature of Preparer or Translator: Signature of Preparer or Translator
	Signature of Employer or Authorized Rep: Signature of Employer or Authorized Rep
	Text Field4: 
	Text Field3: PCA/Worker 1st Day of Employment
	Text Field2: See List C on next page
	Text Field1: See List B on next page
	Text Field0: If you do not see a document from List A on the next page, you MUST see a document from List B AND a document from List C
	SAMPLE: SAMPLE
	SSN #: PCA/Worker SSN #
	Choose One: CHOOSE ONE
	Employer's Address: Consumer/Employer City, State, Zip Code
	Employers Business or Org Name: Consumer/Employer Address
	DATE1: Today's Date
	Last Name irst Name and Title of Employer: Consumer/Employer or Surrogate Name
	First Day Of Employment: 00/00/0000
	DATE: Today's Date
	Foreign Passport and Country of Issuance: FOREIGN PASSPORT # AND COUNTRY OF ISSUSE
	Form I-94 Admission #: FORM I-94 ADM NUMBRE
	USCIS A Number: USCIS A-NUMBER
	PCA WORKER Phone #: PCA/Worker Phone #
	PCA WORKER Email Address: PCA/Worker Email Address
	PCA WORKER Date of Birth: PCA/Worker DOB
	Zip Code: Zip Code
	State: State
	PCA WORKER City or Town: PCA/Worker City or Town
	Apt #: APT#
	PCA WORKER Address: PCA/Worker Address
	PCA WORKER Other Last Names (if any): Other Last Names (if any)
	Middle Initial: Middle Initial
	PCA WORKER First Name: PCA/Worker First Name
	PCA WORKER Last Name: PCA/Worker Last Name
	DATE 6: Today's Date
	Name of Employer rehire: Consumer/Employer or Surrogate Name
	expiration  date Rehire: Expiration Date 
	Document # Rehire: Document #
	Doument Title rehire: Document Title
	First Name Rehire: PCA/Worker First Name
	Last Name Rehire: PCA/Worker Last Name
	Rehire Date: Rehire Date


