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Form I-9 Examples Related to Temporary COVID-19 Policies

Employers and workplaces that are operating remotely may follow the DHS news release that
announced flexibility in requirements related to Form I-9.

The following examples show how DHS recommends that you notate Form I-9 when remotely inspecting
employment authorization and identity documents and then subsequently performing the required
physical inspection once normal operations resume.

Note:  Examples are provided to assist with Form I-9 documentation you may complete in the future
related to remote inspection, physical inspection, or List B policies related to COVID-19. You are not
required to update your Forms I-9 based on these examples if there are differences.

How to Notate Remote Inspections and Subsequent Physical Inspections

Figure 1: Completing Section 2 When Inspecting Documents Remotely

Figure 2: Performing Physical Inspection Once Normal Operations Resume

If the person who performed the remote inspection also performs the physical inspection, they should
indicate the date they physically examined the documents then add their initials in the Additional
Information field.

U.S. Citizenship mdl 
Imnrigruion Services 

[ mploymen1 [ ligibili1y Verification 

Oep11rtment or Homelant.1 Security 
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mus/physically enmine on• docurmmt from LJsl A OR a combma!ion olone document from List Band one document lrom Ust C asht<Ki on tlN> "Usts 
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Employmenl Authorization 
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E~plratkln D1te (lf1ny)(mmldcfyyw) 

S/A 

Certification: I attest. under penal ty of perju1y, that (1 ) I have eumlned the documenl(s) p1esented by the above-named employee, 
(2) the above~isted document(s) appear t,o be genuine and to relate to the employee named, and (3) t,o the bes t of my knowledge the 
employee is authorlu dto worklnthe Unilcld States. 

The employee's lir11t day of employment (mmlddlyyyy): ~ (See Instructions for exemptions) 
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I First Name (Given Name) IMiddleln,tllr l IDate/m,n/dd,yyyyJ 

C. llthe employee·s previous grant of employment authonzation has expted. provide the information for the document or receipt that establishes 
conbnu,og employmertauthorwitioninlhe11PaceprovKledt>elow 

Documen\Tltle I DoCOJmtntNumber 1Expiration°"1e(ilany)/~! 

l attes t,underpenalty of pe.-Jury,that tolhebestofmy knowledge.thlsemployee lsaulhorlu dllo workinthe UnitedStales, andlf 
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Figure 3: Performing Physical Inspection by a Different Person Once Normal Operations Resume

If the person who performed the remote inspection cannot also perform the physical inspection, the
person who performs the physical inspection should indicate the date they physically examined the
documents as well as their full name and title in the Additional Information field.

Figure 4: Notating Remote and Physical Inspection for Reverification

Employment Eligibili1y Verification 

Department of Homeland Secnri1y 

USCIS 
Forml-9 
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Section 2. Employer or Authorized Representative Review and Verification 
(Em;Joyers ortl>eir 1Wrhonzed <11presenfa~ve must comp/ere and "gt! Section 2 wllhm 3 bus,,.,~ days of the employee's ~m day of employment You 
must physically enm,"" one documelll from LJ"' A OR a combinarion olone do<:um,,m l'rom I.Jot Band one do,:;um,,nr l'rom IJ"' C as I"'..:J on tl>e "IJsts 
o/Acupl~/fDo,;i,m,ms·i 

Employee Info 1,omSec tion 1 1~:~:t,:"t!;;m'ly Nsm,,) IFn t Name (Given Name) 
Georga 

l~/i>. litizenshipl lmm,gratlonStatus 

L1 et A OR 
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llstB ANO 
ldenlily 

L1st C 
Employmenl Authorization 

'-'==,_~.,,~,~•m'-O,~, --------j h=cc==~----- S0,·.i S ty'n '·tabaa 
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02/22/2 022 

E>:>"ratkmOate01 1nyJ/mml<l~J ,1, 

Issuing Autho rity 

Docume ntNumt>er 
ll/ A 
Ex>"rationDate (llany/(mml<l<V),»y) 

H/ A 

I,eulngAuthorlty 

E>:piration Date (ilany/ (mmldd/Y'f'tyJ 

Addrt ional lnformat ion 
Re mote i nsp ec tion 
cc rrp l c t edonOJ/3 0/202 0 

Certification: I attest, under penalty of perjury. that 11) I bave eumln1d the documenl(s) presented by the above-named employee, 
(2)theabove-tlsteddocument(s)appeartobe genulne and!Drelateto theemptoyeenamltd,and (3)tothe bestofmyknowtedge the 
employeelsauthorizedtoworklnthe UnitedStatlls. 

The employee's II rat day of employment (mmldCWYYY): ~ (See instructions for exemptions) 

: a:rlf6o1Empk,yer 01 Ao.tho rited Repr&Serutive 1::::tEmployerOf Alll~nz&d Repreuni:ative I : ::::.~u:::e;:~~~: :atlon Name 

~;~oi~~e~:s:;:,:~ o::::t: n~~tress (Street Number an~ Na=) I ~7~: i:~;tnon I~;" I ~1; 2~ e 

Section 3. Reverification and Rehires (To be completed and signed byempJoytJr or authonzed repre5enlative.) 

A.NewN1me/ll1ppt,cebfeJ 

Last Name/Family Name/ I Fl~ Nam& (Gi ven Name/ 

B. Date ofRehire(jfappl,c1bleJ 

IMiddle lnltlal I oate (mm'<1cWJ"YyJ 

C. Uthe employee's previous grant olemployment aumonzat,on has e~pAd, provide the Information lorthe aocu!Mnt or rec.I pt that Ktallhsries 
contnumg employment authorization in the "I'""" provided t>elow 

I Document Number I Exp~1tlonDe(e (IJ 1rl)l) /rmllild1-YYYJ 

I attest. under penalty ot perjury. that to the best of my knowledge. th is employee Is authorized to work In the United Sta Ills. and It 
the employee presented documenl(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

I SignarureofEm>"oyerorAuthortzedRepresentatr.e IToday'sDate/mmldd.-ym/ I Nameof Employeror Authoril'edRepre..,ntatr.e 

Pa~e 2 of 3 

Employment Eligibility Verificaf.ion 
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o/Ac<»pl•blfDocum.,,1s.·) 

LastNamerF111JlyNam,,J 
Employee Info korn Section 1 Wuhington 
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Geo r ge 

ldenlityandEmplov,nentllluthoriz.ation 

Issuing Authority 

Ex>"rationDa\e (dany)(mml<JdlmY) 
, 1A 

&suing Autho rity 

Docume nt Number ,1, 
e,p1ra11o n Date (ll 1nyJ(rmnldcr1"WJ 

Issuing Autho rity 

Docume nt Number ,1, 
Expiration Date(,fanyJ/mmlddl)'yyyJ 

!I/ A 

l11SUing Author~y 

OocumentNumWr 
12345 6 
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ldenlity 

E•>"rationDate/ifany/(mml<lci'J'YJ'Y) 

02/22 /2 022 

Additional Information 
RMtlot ., in~p ection 
ccmpl e t.,dcn03/3 0 /202 0 

Certification: I attest, under penalty of perjury. that 11) I bave , umlned the documenl(s) presented by the above-named employee, 
(2)theabove-tlsteddocument(s)appeartobe genulne and!Drelateto theemptoyeenamltd,and (3) tothe bestofmyknowtedge the 
employeelsauthorizedtoworklntheUnitedStatlls. 

The employee's II rat day of employment (mmldCWYYY): ~ (See instructions for exemptions) 

: a:Me o! Empk,yer 01 Althorll.ed Represerutive 1::::tEmployerOf Alll~&d Repreuni:ative I : ::::.~u:::s;:~~~::a11on Name 

~;~oi~~e~:~;;:,:~ o::::t: n~~tress (Street Number an~ Na=) I ~;s: i:~;tnon I~;" I ~1;2~ e 

!Section 3. Reverification and Rehires (To be completed and signed byempJoytJr or authonzed repre5enlatJve) 

A.New Name/ll1pDl,c1bfeJ 

Last Name /Family Name/ I Fl~ Nam& (Gi ven Name/ 

B. Date ofReh1re(ifaoahc1bleJ 

IMiddle lnltlal I oate (mm'<1cWJ"YyJ 

c . ume empioyee·s previous grant olemployment aumonzat,on has e~pAd, provide tile Information lor the aocu~nt or rec.I I)( that Ktallhsnes 
contnu1ng employmenta uthorizationinthe !ljlaceprovidedt>el0w 

I Document Number I Exp~1tlonDe(e (IJ 1rl)l) (ttmtfd1-WYJ 

lattest.underpenaltyotperjury.thattothebestofmyknowtedge.thlsemployee lsauthorlzedtoworklntheUnitedStates.andlt 
the employee presenttd documenl(s), the document(s) I have examined appear to be genuine and to relate to the Individual. 

I SignarureofEm>"oyerorAuthortzedRepresentatr.e IToday'sDate/mmldd.-ym/ I Nameof Em>"oyeror Authoril'edRepresentatr.e 
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Employers should make required notations for remote and subsequent physical inspections of
reverifications in the Additional Information field in Section 2. If the same person performs both the
remote and subsequent physical inspections for a reverification, complete as shown. If a different person
performs the physical inspection, that person should write their full name and title, instead of their
initials.

How to Notate Extended List B Documents

Figure 5: Entering a List B Document Extended by Issuing Authority in Section 2

EmploymcTif Eligibility Vcrificat.ion 

De1lflrtme11t or Homehu1d Sec11ri1y 
US. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 

USCIS 
F'orm 1-9 

(Employers o, tm,jr aurhotized represenla~ve must comp/ere and 5'gt? S<!cilon 2 w,rt,,n 3 bu,.,.,ss days of the Mnployee 's Wrsr day a/ employment. You 
mustphys,,;.i/y ex,m,,,. 0/141 docu11Hllt lrom Ust A OR t comc,in, rton clone documem l'rom LJst B IMdone cocumenr lrom LJst C as ~st.CM rti. "LJSIS 
o/Acc.plab1-Docu!l>ffl1S.") 

Employee Info kom Section I I ~:ft~~(Ft/1Jly Na-) IFrrstName(GivenName) 
Al~nder 

l~Ji 1c111zenshlpl lmmlgrationStatus 

List A OR LlstB ANO 
ldenlity and Employment Autl>orization ldenlity Emplcymenl Authorization 

Issuing Authority Issuing Author~y Issuing Authority 

E~plration Date(ltany)(mm'dal)'»y) E~plrationOate 1,ranyJ(mmlO'(l,),yJ'Y) 

Issuing Autho rity 

ExpirationDate (llany)(mllVd<V),»y) 

lssulngAuthorll)' C:OVIV ·19 

Expiration Date(ilany)(mmldd/yy'/y) 

Certification: I at11st, under penalty of pujury, that (1) I have eumlned the document(s) pruented by the abov~amed employee, 
(2) the above~lsted document(s) appear to be genuine and to relate to the employee named, and (31 to the best or my knowledge the 
employeeis authorlzedtoworklnlhe UniledStates. 

The employee's firfl day of employment (mmlddlyyyy): (SHlnstroctfornJforexemptloM) 

Sigr>alUreolEmployerorAuthorlzedRepresentalS,e IToda)"s Date(mmtdc£m'y) I Trtleo! Employer orAUlhorizedRepresentative 

LMI Name of Employer or Atihorized Represerutive I Fll'Ot Name of Employer or AUlhorized Repre&eriative I Employers Business or Organization Name 

Employers Business or Organization Address (street Numbe, and Name) I City or Town I State I ZIP Code 

!Section 3. Reverification and Rehires (To be completed end signed by employer Of' euthorlzed represente/Jve.) 
A.NewN1me(if1pp/~abre) 

Lui Name (Family Name) 
I 

First Name (Gi~n Name) 

"" 

B. Deteol Rehire (j/aM11~1bie! 

I ~~~e Initial I~;: (mm'ddmt) 

C.lllhe employee·spreviousgrant olemployment authonzat1on hase,pired,providethe inlormationlorlhedocumentorreceiptlhat establlshes 
continulogemployment1uthorlzatlonlnlheapaceprovidedl)elow 

:~:~t~~:. cx=nt :ron H iCI l ~~~~~~umt>er l~~p;;:;2:~(ifa~(~J 

I attest, under penaltyof p..-jury, thallO the bntofmy knov.1edge, th is emplo~e Is authorized to work in the United Sta tes, and If 
the employee presented documenl(s), the documenl(S) I have uamlned appear IO be g1nulne and IO relate IO the indlVldual. 

Slgr>ature of Employer or Authorized Represeotat" e Todays Date (mm/dd,y)W) Name of Employer or Autl>:>nzed Represe~tatN"e 

(Htl'l, AJAl1-'t¥' 04/29/2020 D<apartrn'!n t of Ju:otice 
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State Document Extension Notice

Employers can confirm that their state has auto-extended the expiration date of state IDs and
driver’s licenses by checking the state’s Motor Vehicle Administration or Department of Motor
Vehicle’s website. 

Figure 6: Entering an Expired List B Document in Section 2

Employment Eligibili1y Verification 

Department of Homeland Secn ri1 y 
U S. Citizenship and Immigration Services 

USCIS 
Forml-9 

E.>.pi=l0/3 1/2022 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their IWlhonzed representa~ve mustcomple1e and"'~" Seclion 2 w•lhm 3 busme~ day,; of the employee's ~m day of employment You 
mus/physically enmillfl one docwmml from LJ.t A OR a combinaNon olone documem from LJst Band one d<>eumenr from LJ.t C as I.t&d on me "LJsis 
o/AcuplablfDocum,m1s·i 

Employee Info 1,om Section 1 1~:~:t,:"t!;;m'ly Nsm,,) IFnt Name (Given Name) 
Martha 

l~/i>. l itizenshipl lmm,gratlonStatus 

L1 at A OR 
ldenlilyandEmplov,nentAuthorization 

E~piratlonDete(ltenyJ(mmlda/yyWJ 

Issuing Autho rity 

Ex>"ration Date(llany/(rnml<l<V),r.,y) 

1,eulngAuthorlty 

E>:piratio n Date(ilany)(mmlddlyyw) 

llstB ANO L1stC 
Employmenl Authorization ldenlily 

E~>"ratlon0ete /W 1nyJ(mm1<1ct,yywJ 
04/29/2020 

E>:>"ratkm0ate011nyJ/mml<l~J 
,/A 

□ 
Certification: I attest, under penal ty of perju ry, that t1) I bave eumlned the documenl(s) presented by the above-named employee, 
(2) theabove-llsted document(s) appear 110begenulne and 1D rela te to theemployeenamed, and (3)110thebes t ofmyknowtec1ge the 
employee ls authorlzedloworkln the Unlled Statlls. 

The employee's II rat day of employment (mmldCWYYY): ~ (See instructions for exemptions) 

:f~:7~~!m~r ct'Auho~d Repr&serut~ I~~:= ofE~yeror Alff~r~&d Fle>'Me~at~ I :::::.~U::;6:~~?:::~;.,Name 

~;~o~:~t~:"'.,";:,o~~?,.~:~tKm Add ress (Street Numb<>r am1 N11me) I ~:;l~tv,tnesville r:i- I ~1=9~·t 
Section 3. Reverification and Rehires (To be completed ;md signed by employer or authonz:ed representative.) 

A.Nev.N1 me/ll1ppl1C•ble) 
L.astName(FamiJyN11me/ I Fl~ Nam& (Given Neme) 

B. Date ofRehire(jf11ppl,cableJ 

IMiddle lnltlal 1oate /mm'<1cWJ"YyJ 

C. Utile employee's previous grant olemploym&nt aumonzat,on Ms e~plred, provide tl'le lnlormatlon lortr>e aocument or rec.I pt that e-stalll!Sl'les 
contnumg employment authorization in the "I'""" provided t>elow 

I Document Number I Exp~atlonDe(e(/Jlrl)l)(~J 

I attest, under penalty of perjury, that lo the best of my knowledge, th is employee Is aulllorlzed to work In the United Sta Ills, and If 
the employee presented documenl(s), the document(s) I bave examined appear lo be genuine and 110 relate 110 the indlvldual. 

I SignarureofEm>"oyerorAuthortzedRepresentatr.e IToday'sDate/mmldd,yn,y/ I NameofEmployerorAutMril'edRepre...,ntative 

Pa~e 2 of 3 

DMVResponYIOCoronavlrusfCDVID-19) __ .__ ______ _ 
T>,,_ ., ___ _, _______ ,., ___ ._ .. _ ... _..,,,..,...., ________ .. _ ,. ... ...,,._ .. ____ .. ___ ,. ____ .. ____ ...,, __ ,, ... _ ,.,..,,,..,. ,.., __ ._ _ _ ,, _________ -__ _ 
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.-.. -..... ________ ,.,.. __ _ -------------·-. . . . 
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Figure 6b: Updating Section 2 When Employee Presents Unexpired Document Once Normal
Operations Resume

If the same person performs both the remote and subsequent physical inspections, complete as shown.
Note that if a different person performs the physical inspection, that person should write their full name
and title, instead of their initials.

Employment Eligibili1y Verification 

Department of Homeland Secn ri1 y 
U S. Citizenship and Immigration Services 

USCIS 
Forml-9 

E.>.pi=l0/3 1/2022 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers ortl>eir 1Wrho11zed <11prese11fa~ve must comp/ere u,d "'gt! Secito11 2 w>tllm 3 bu.,,..~ days of the employee's ~m day olemplo~nt You 
must physically enm1t1e one documelll from LJ"' A OR a combinario11 0/011• do<:um,,m l'rom Ust B a11do11e docu""'m l'rom U"' C as I"'..:J °" rile "iJsts 
otAcupl~/fDo,;i,m.-i!S"! 

Employee Info 1,om Section 1 1~:~:t,:"t!;;m'ly Nsm,,) IFn t Name (Given Name) 
Martha 

l~/i>. l itizenshipllmm,gratlonStatus 

L1 at A OR 
ldenlilyandEmplov,nent Authorization 

llstB ANO 
ldenlily 

L1stC 
Employmenl Authorization 

'-'==,_~.,,~,~•m'-O,~, --------j h===~----- S0,·.i S ty'n '·tabaa 

,1, 
E~piratlonDate (lt enyJ (~J E~piratlonOate /ll 111yJ (mllVO'ct,yywJ 

OJ/05/ 2 020 
E>:piratkmOate01 1nyJ/mml<l~J ,1, 

Issuing Autho rity 

Docume ntNumt>er 
ll/ A 
ExpirationDate(llany/(mml<l<V),»y) 

H/ A 

1,eulngAuthorlty □ 
E>:pirationDate (ilany/ (mmldd/y'fYyJ 

Certification: I attest, under penal ty of perju ry. that t1) I bave eumlned the documenl(s) presented by the above-named emploYff, 
(2) theabove-llsteddocument(s)appu r 110begenulne and 1D relateto theempl0Yffnamltd, and (3)110thebes t ofmyknowtedge the 
employeelsauthorized towork ln the UnlledStatlls. 

The employee's II rat d ay of employment (mmldCWYYY): ~ (See instructions for exemptions) 

:f~:7~~!mpbyer o- ~ori<ed Repr&serut~ I~~:= of E~yeror Alff~r~&d R&.-eu~at~ I : ::::.~U::;6:~~?:: :~;.,Name 

~;~o~:~t ~:"'e";:,o~~?,.~:~tKm Add ress (Street Numb<>r am1 Name) I ~:;l~ tv,tne svi lle r:i- I ~1=9~·t 
Section 3. Reverification and Rehires (To btJ comp(ettJd and signtJd bytJmpJoytJr or authonztJd rtJprtJ5enlativtJ.) 
A.NewN1me/ll1ppt,c•bfeJ 

LastName/FamiJyN11me/ I Fl~ Nam& (Gi ven Name) 

B. Date ofRehire(jfeppl,cableJ 

IM iddle lnltlal 1oate (mm'<1cWJ"YyJ 

c. Uthe emp1oyee·s previous grant olemploym&nt aumonzat,on has e~plred, provide the Information lorthe aocument or rec.I pt that Ktallhsries 
contnumg employment authorization in the "I'""" provided t>elow 

I Document Number I Exp~1tlonDe(e (IJ 1rl)l) /rm.tfd1-YYYJ 

I attest. under penalty ot perjury. that to the best of my knowledge. th is employee Is aulllorlzed to work In the United Sta Ills. and It 
the employee presenled documenl(s), the document(s) I bave examined appear IO be genuine and 110 relate 110 the indlvldual. 

IS ignarureofEmployerorAuthortzedRepresentatr.e IToday'sDate/mmldd..yn,y/ I NameofEmptoye rorAutMril'edRe?l'e""ntatr.e 

Employment Eligibility Verification 

De11artment of llomeland Security 
U.S. Citizenship and Immigration Services 

Pa~e 2 of 3 

USCIS 
Fon n 1-9 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers o, th~r IH/rhorlzed rt:~sen/a~;,e must complete and sign Se«ion 2 wrrhin 3 t>t,,rness ""rs of/he ffllp/oyee·s~rsr dey otemptoymenl. You 
mustphys,ca//y ex,1111ne on• docu,,..11111-1,m Ust A OR• comoln"'1on or one dccum,,m ll'Om Lrst B ,~do~, cocum,,M ,r,:,m Ust c ,s ~stld o~ r,,. •usts 
o!Acceptab/eDocurmmrs·) 

. LaSIName rFamtyf'la~J 
Employee lnfo from SectlOfl 1 Wa:,hington 

M l, CIUzenShlp/lmmlgr.itJonStalUS 
N/A 1. 

List A OR 
Identity and Employment Authorization 

llslB 
Identity 

LISIC 
EmploymenlAuthorizlllion 

f-,== •m=,,.=,=•m=,,~, --------j ho,=~=-=rn~,=•m=,_~, _____ : ~ o~e~;~c;~:/'~.1nletr~t!oo 

N/1\ 123456789 123456789 
Expiration Date (II any) (mml<ldl),»y) E•piration Date ~tany) (mmld(l,y}'J'Y) E•pirat '°n Date OfanY)(mmld~) 

ti /A 0 3/05 /2 020 N/A 

ssuingAutho rily 

"" Docume nt Number ,1, 
E,pir"11on Date(il • nyJ(mm/d-O'/yJ'Yy) 

Docume nt Title 

"'' 
Issuing Autho rity 

""' Docume nt Number 
, 1A 
E,plratlonDete/lftnyJ /mm'o'dl)ryyy/ 

ll/A 

//S(!!5t;.,..,,.,,-.,1!){1.....,( 

{k:--, /1/,....t,., '/i¥Sff]21 
&;, W1S/2/J2S 

Tl!0/01/2020 

n 
Certification: I attest, undor penalty of perjury, that 11) I bave examined the documenl(s) presented by lhe above-named emploYff, 
(2) the above-listed doeument(s) appear to be genuine and ID rela te to the emplOYff n, mltd, and (3) 110 the be,tof my knowtedge the 
employee is authorlzedtowork lnthe Unlled Stallls. 

The employee's fi rst d aoy of employment (mmldCWYYY): ~ (Soo instructions forexemprions) 

Today'sDate(mm'ddftl'YyJ Title ofE mploye rorAuthonzedRepresentative 

05/18/2020 HR f'..anage r 

Employe rsBusloes,sor OrganlzatlonName 

Depa r t.mcn t of A\jri cul t ure 

Section 3. Reverification and Rehires (To btJ completed and signtJd by emp(oytJr or authon'zed repre5en/ative) 
A.NewNameOla ictble) 

Last Name /family Name) First Nam& (Given Name) 

B. DareofRehire(if • ·c, ble) 

Middlelnltlal Oate (mm'<1cWJ'YyJ 

C. lfthe employee's previous grant of employment authouzat,on has expired, provide the information fortt>e aocument or rece1pi that Ktabhat,es 
oontnumg emp.,yment authonzation in the space provo::led t>elow 

Explra tlonDele (/larl)l) /lmlll:ld1-WYJ 

l attest,underpenal1y ot perjury, that 10 thebest otmy knowtedge,thlsemployee ls authorlzedto work intheUnited States, andlt 
the employee presented documenl(s), the document(s) I bave eumlned appear IO be genuine and IO rela te to the individual. 

Signature or Employer or Authorized Represen1a1r.e Today's Dale /mm/dd,yyJ'Y) Name or Employer or Authortzed Repres,intattve 
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