EMPLOYEE INFORMATION FORM
Date:
First Name:

Middle Initial ________

Last Name:
Employee Full Name___________________________________________________________________________

Home Address:
City:
Cell Phone:

State:

Zip code:

Social Security Number :____________________

:
Email_____________________________________________Birthday__________________________
:
Armed Card:_______________ Exp:___________
Unarmed Card:
Exp_________
:
State Issued______________________________
:

Driver’s License:

Expiration Date:

Issued Date:

Allergies:
Blood Type:
Medical Conditions we should
know:
Emergency Contact Information
Name:
Relationship:
Emergency Contact Phone:
Address:
City:

State:

Zip code:

Confidentially and Non-Disclosure Agreement

in consideration of my employment or continued employment by Arizona Veterans Group (the "Company"),
together with its affiliates and subsidiaries, and any subsidiaries or affiliates which hereafter may be formed or
acquired and in recognition of the fact that as an employee of the Company I will have access to the
Company's customers and to confidential and valuable business information of the Company and of its parent
company, Arizona Veterans Group, together with its affiliates and subsidiaries, and any subsidiaries or affiliates
which hereafter may be formed or acquired, I hereby agree as follows.
1.

The Company's Business.

The Company is a security services and janitorial firm. The Company is committed to quality and service in
every aspect of its business. I understand that the Company looks to and expects from its employees a high
level of competence, cooperation, loyalty, integrity, initiative, and resourcefulness. I understand that as an
employee of the Company, I will have contact with the Company's customers and potential customers.
I further understand that all business and fees including security services, risk management, executive
protection, security consulting, training, janitorial and other services produced or transacted through my
efforts shall be the sole property of the Company, and that I shall have no right to share in any commission
or fee resulting from the conduct of such business other than agreed wages.
2.

Duties of Employee.

I shall comply with all Company rules, procedures and standards governing the conduct of employees and
their access to and use of the Company's property, equipment and facilities. I understand that the
Company will make reasonable effort to inform me of the rules, standards and procedures which are in
effect from time to time and which apply to me.
3.

Management of The Company.

The Company may manage and direct its business affairs as it sees fit, including, without limitation, the
assignment of sales territories, notwithstanding any employee's individual interest in or expectation
regarding a “particular” business location or customer account.
4.

Termination of Employment.

My employment may be terminated by the Company or me at any time, with or without notice or cause.
Upon termination of my employment, I shall be entitled to receive my final check in accordance to state
law.

5.

Unauthorized Disclosure of Confidential Information.

While employed by the Company and thereafter, I shall not, directly or indirectly, disclose to anyone
outside of the Company any Confidential Information or use any confidential Information (as hereinafter
defined) other than pursuant to my employment by and for the benefit of the Company.
The term "Confidential Information" as used throughout this Agreement means any and all trade secrets
and any and all data or information not generally known outside of the Company whether prepared or
developed by or for the Company or received by the Company from any outside source. Without limiting
the scope of this definition, Confidential Information includes any customer files, customer lists, any
business, marketing, financial or sales record, data, plan, or survey; .and any other record or information
relating to the present or future business, product or service of the Company. All Confidential Information
and copies thereof are the sole property of the Company.
Notwithstanding the foregoing, the term Confidential Information shall not apply to information that the
Company has voluntarily disclosed to the public without restriction, or which has otherwise lawfully
entered the public domain.

Employee Name:
(Printed)

Employee Signature:
(Signed)

Date:

Acknowledgement of Receipt of
EMPLOYEE HANDBOOK
the Employee Handbook describes Important information about Arizona Veterans Group, and I understand
that I should consult the Human Resource Department regarding any questions I may have concerning the
Employee Handbook.
Since the information, policies, and benefits described here are subject to change, l acknowledge will be
communicated through revisions to the Employee Handbook may occur. All such changes will be
communicated through official notices. I understand that revised information may supersede, modify, or
eliminate, existing polices.
Furthermore, I acknowledge that this Employee Handbook is not a contract of employment only a clarification
of Arizona Veterans Group policy and procedures. I have received the Employee Handbook and I understand
that it is my responsibility to read and comply with the policies outlined in this Employee Handbook as well as
any revisions made throughout my employment.

Uniform and Appearance Policy Acknowledgement
I also have read and understand the uniform and appearance policy and procedure and will comply. I
understand that if I vary from the policy it will result in progressive discipline procedure up to and including
termination.

Use of Force
I also have read and understand the use of force policy and procedure and will comply. I understand that if I
vary from the policy it will result in progressive discipline procedure up to and including termination.
Employee Name (Print)
Employee Signature:
Today’s Date:

Use of Force Policy/Procedure
SUBJECT:

Use of Force

EFFECTIVE DATE: November 1, 2017

POLICY:

Arizona Veteran Security Officers will use the minimum amount of force necessary to compel
compliance in accordance with State and Federal law.

PURPOSE: To

Ensure that security officers use the appropriate level of force necessary in the performance of
their duties.

DEFINITIONS:
•

Physical Force: Any degree of physical force exceeding verbal persuasion.

•

Non-Lethal Force: Physical force and/or non-lethal weapons that are of a non-deadly
nature or that normally do not result in the death of a subject.
Lethal Force: The intentional use of force which can cause death or serious bodily injury
or which creates a degree of risk that a reasonable and prudent person would consider
likely to cause death or serious bodily injury. It includes, but is not limited to, use of
firearms, baton strikes to the head area, and intentional intervention with a vehicle
(forcible stops or ramming).
Intermediate Weapons: Authorized non-lethal weapons for use, including, but not
limited to: Baton/Collapsible Baton - Chemical Irritants - Electronic restraining devices
Other non-lethal weapons as defined by the Management of Arizona Veteran Security
and consistent with individual/team training.

•

•

•

Excessive Force: Any physical force which exceeds the degree of physical force
permitted pursuant to A.R.S. 13-403, 13-404, 13-405, 13-406. The use of excessive
physical force shall be presumed when an officer continues to apply physical force in
excess of the force permitted by section A.R.S. 13-403, 13-404, 13-405, 13-406 to a
person who has been rendered incapable of resisting detention.

METHOD:
Arizona Veteran Security Officers adheres to a use of force policy that follows a progressive
continuum scale. As a general rule, the security officer will follow the listed steps in sequence in
the escalation and de-escalation of force. Whenever possible or practical, initial attempts to
control a subject shall be made through verbal means. However, in situations where physical
resistance or a threat of bodily injury is encountered, and/or reasonable alternatives to physical
force have failed, physical force many be used. It is not mandatory to follow in sequence each
step in every situation. Security Officers must be able to articulate the basis for the amount of
force used and how that force relates to the progressive continuum.
As a general principle, the level of force used should be tailored to the nature of the threat that prompted its use.

USE OF FORCE CONTINUUM:
Level 1
Security officer presence and bearing in which Security officer present themselves in uniform, or
with proper identification.
The mere presence of a security officer in uniform is often enough to stop a situation or prevent
most situations from escalating. Without saying a word, the mere presence can deter an issue by
the simple use of body language and gestures. At this level gestures should be non-threatening
and professional.
This "zero" level of force is always the best way to resolve any situation if possible.
Level 2
Use of verbal skills in which Security officer control a situation by communicating verbal
instructions.
Used in combination with a visible presence, the use of the voice can usually achieve the desired
results. Whether you instruct a person to, "Stop.", "Don't Move.", "Be quiet.", "Listen to me.", "Let
me see your ID.", -- voice commands in conjunction with your mere presence will almost always
resolve the situation.
The content of the message is as important as your demeanor. It’s always best to start out calm
but firm and non-threatening. Your choice of words and intensity can be increased as necessary,
or used in short commands in more serious situations. The right combination of words in
combination with security officer presence can de-escalate a tense situation and prevent the need
for a physical altercation.
Level 3
Application of Physical Force without the use of Intermediate Weapons
Certain situations will arise where words alone will not reduce the aggression. This is the time
security officers will need to get involved physically. This is a level of control employed by security
officers minus the aid of equipment or weapons.
There are two subcategories called, “soft empty hand techniques” and “hard empty hand
techniques.”
Soft Empty Hand Techniques: At this level minimal force would involve the use of bare
hands to guide, hold, and restrain -- applying pressure points, and take down techniques
that have a minimal chance of injury.
Hard Empty Hand Techniques: At this level the use of force includes kicks, punches or
other striking techniques to key motor points that have a moderate chance of injury.
Arizona Veteran Security does not allow security officers to apply any type of “choke hold” or
restraints to a subject’s neck area.
Level 4
Application of Intermediate Weapons including impact weapons and the use of chemical irritants
used together with verbal instructions to gain compliance in a non-lethal manner.

Pepper Spray, Collapsible Baton, Taser. When the suspect is violent or threatening, more
extreme, but non-deadly measures must be used to bring the suspect under control, or affect an

arrest. Before moving to this level of force, it is assumed that less physical measures have been
tried and deemed inappropriate.
Handcuffs can be used a restraint devise only if the security officer has been authorized and
trained to do so. Not every suspect needs to be handcuffed. They should only be used on a
person who exhibits aggression, poses a real threat or where flight is a real possibility.
Handcuffs are not to be applied too tightly and should be double-locked when safe to do so. Once
a suspect is handcuffed the security officer is responsible to see that they don’t trip or fall. Do not
pile on top or place the handcuffed suspect face down on the ground to avoid "positional
asphyxiation". Hog-ties should not be used at any time.
Level 5
Application of Lethal Force
If a security officer has probable cause to believe that a suspect poses a significant threat of
death or serious physical injury to others, then the use of deadly force is justified. By the very
nature of the profession, security officers may at times be confronted with a potentially lethal
threat. In most of these instances, security officers will have no other option but to use a lethal
weapon in order to protect their life or, the life of others. Deadly force can be applied by your
hands, impact tools, or with a firearm. There are no rules, other than negligence, for applying
deadly force when it’s justified. However, deadly force is the highest standard and must be
justified.
The use of force is an integral part of a security officer's job. No one disputes that security officers
should be permitted to protect themselves and others from threats to safety, but what is often
disputed is an officer's assessment of a threat and the level of force selected to counter it.

CARE AND TREATMENT:
Appropriate medical treatment shall be rendered as soon as possible after any use of force
resulting in injury or complaint of medical concerns.
DOCUMENTATION:
All incidents which involve use of force above the level of physical force shall be documented in a
written incident report. Management is to be notified as soon as possible.

Addendum A

Arizona Revised Statutes
13-403. Justification; use of physical force
The use of physical force upon another person which would otherwise constitute an offense is justifiable and not
criminal under any of the following circumstances:
A person responsible for the maintenance of order in a place where others are assembled or on a common motor
carrier of passengers, or a person acting under his direction, may use physical force if and to the extent that a
reasonable person would believe it necessary to maintain order, but such person may use deadly physical force
only if reasonably necessary to prevent death or serious physical injury.
13-404. Justification; self-defense
A. Except as provided in subsection B of this section, a person is justified in threatening or using physical force
against another when and to the extent a reasonable person would believe that physical force is immediately
necessary to protect himself against the other's use or attempted use of unlawful physical force. B. The threat or
use of physical force against another is not justified:
1. In response to verbal provocation alone; or
2. To resist an arrest that the person knows or should know is being made by a peace officer or by a person
acting in a peace officer's presence and at his direction, whether the arrest is lawful or unlawful, unless the
physical force used by the peace officer exceeds that allowed by law; or
3. If the person provoked the other's use or attempted use of unlawful physical force, unless:
(a) The person withdraws from the encounter or clearly communicates to the other his intent to do so reasonably
believing he cannot safely withdraw from the encounter; and
(b) The other nevertheless continues or attempts to use unlawful physical force against the person.
13-405. Justification; use of deadly physical force
A person is justified in threatening or using deadly physical force against another:
1.
If such person would be justified in threatening or using physical force against the other under section 13404, and
2.
When and to the degree a reasonable person would believe that deadly physical force is immediately
necessary to protect himself against the other's use or attempted use of unlawful deadly physical force.

13-406. Justification; defense of a third person
A person is justified in threatening or using physical force or deadly physical force against another to protect a
third person if:
1.
Under the circumstances as a reasonable person would believe them to be, such person would be
justified under section 13-404 or 13-405 in threatening or using physical force or deadly physical force to protect
himself against the unlawful physical force or deadly physical force a reasonable person would believe is
threatening the third person he seeks to protect; and
2.
A reasonable person would believe that such person's intervention is immediately necessary to protect
the third person.
I also have read and understand the use of force policy and procedure and will comply. I understand that if I vary
from the policy it will result in progressive discipline procedure up to and including termination.
Employee Signature:

Today’s Date:

Form W-4 (2017)
Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.
Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.
Note: If another person can claim you as a dependent
on his or her tax return, you can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).
Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:
• Is age 65 or older,
• Is blind, or
• Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1,000,000.
Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/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 claimed and may not be a flat amount or
percentage of wages.
Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.
Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe 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 earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Instructions for
Nonresident Aliens, before completing this form.
Check your withholding. 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 2017. 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
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A

Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . .
A
• You’re single and have only one job; or
Enter “1” if:
. . .
B
• You’re married, have only one job, and your spouse doesn’t work; or
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
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 tax withheld.) . . . . . . . . . . . . . .
C
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . .
D
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . .
E
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
. . .
F
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
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 more eligible children.
G
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child.
▶
Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.)
H

}

{

B
C
D
E
F
G

H

For accuracy,
complete all
worksheets
that apply.

{

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
• If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form

W-4

Department of the Treasury
Internal Revenue Service

1

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074

▶ Whether you are entitled to claim a certain number of allowances or exemption from withholding is

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Your first name and middle initial

2

Last name

Home address (number and street or rural route)

3

Single

Married

2017

Your social security number

Married, but withhold at higher Single rate.

Note: If married, but legally separated, or spouse is a nonresident alien, 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 replacement card. ▶

5
6
7

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 . . . . . . . . . . . . . .
6 $
I claim exemption from withholding for 2017, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature
(This form is not valid unless you sign it.)
8

Date ▶

▶

Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

AZ Veterans Security 12630 N 103 AVE STE 224 Sun City AZ 85351

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

9 Office code (optional)

Cat. No. 10220Q

10

Employer identification number (EIN)
Form W-4 (2017)

Arizona Form

A-4

2017

Employee’s Arizona Withholding Election

Type or print your Full Name		

Your Social Security Number

Home Address – number and street or rural route
City or Town

State

ZIP Code

Choose either box 1 or box 2:
 1 Withhold from gross taxable wages at the percentage checked (check only one percentage):
 0.8%
 1.3%
 1.8%
 2.7%
 3.6%
 4.2%

 Check this box and enter an extra amount to be withheld from each paycheck.................

 5.1%
$

 2 I elect an Arizona withholding percentage of zero, and I certify that I expect to have
no Arizona tax liability for the current taxable year.

I certify that I have made the election marked above.

SIGNATURE

DATE

Employee’s Instructions
Arizona law requires your employer to withhold Arizona income
tax from your wages for work done in Arizona. The amount
withheld is applied to your Arizona income tax due when you
file your tax return. The amount withheld is a percentage of
your gross taxable wages from every paycheck. You may
also have your employer withhold an extra amount from each
paycheck. Complete this form to select a percentage and any
extra amount to be withheld from each paycheck.

What are my “Gross Taxable Wages”?
For withholding purposes, your “gross taxable wages” are the
wages that will generally be in box 1 of your federal Form W-2.
It is your gross wages less any pretax deductions, such as your
share of health insurance premiums.

New Employees
Complete this form within the first five days of your employment
to select an Arizona withholding percentage. You may also
have your employer withhold an extra amount from each
paycheck. If you do not file this form, the department requires
your employer to withhold 2.7% of your gross taxable wages.

Current Employees
If you want to change your current amount withheld, you must
file this form to change the Arizona withholding percentage to
change the extra amount withheld.

What Should I do With Form A-4?
Give your completed Form A-4 to your employer.
ADOR 10121 (16)

Electing a Withholding Percentage of Zero
You may elect an Arizona withholding percentage of zero
if you expect to have no Arizona income tax liability for the
current year. Arizona tax liability is gross tax liability less any
tax credits, such as the family tax credit, school tax credits, or
credits for taxes paid to other states. If you make this election,
your employer will not withhold Arizona income tax from your
wages for payroll periods beginning after the date you file
the form. Zero withholding does not relieve you from paying
Arizona income taxes that might be due at the time you file
your Arizona income tax return. If you have an Arizona tax
liability when you file your return or if at any time during the
current year conditions change so that you expect to have a tax
liability, you should promptly file a new Form A-4 and choose a
withholding percentage that applies to you.

Voluntary Withholding Election by Certain
Nonresident Employees
Compensation earned by nonresidents while physically
working in Arizona for temporary periods is subject to Arizona
income tax. However, under Arizona law, compensation paid
to certain nonresident employees is not subject to Arizona
income tax withholding. These nonresident employees need
to review their situations and determine if they should elect to
have Arizona income taxes withheld from their Arizona source
compensation. Nonresident employees may request that their
employer withhold Arizona income taxes by completing this
form to elect Arizona income tax withholding.

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 07/17/17 N

Page 1 of 3

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

Last Name (Family Name)

List A

First Name (Given Name)

OR

List B

Citizenship/Immigration Status

AND

List C

Identity

Identity and Employment Authorization
Document Title

M.I.

Employment Authorization
Document Title

Document Number

Document Title
Drivers License
Issuing Authority
State of
Document Number

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

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

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

Issuing Authority

Social Security Card
Issuing Authority
Social Security Admin.
Document Number

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)

12630 N 103 AVE STE 224

Employer's Business or Organization Name

AZ Veterans Security

City or Town

State

Sun City

AZ

ZIP Code

85351

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 07/17/17 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
6. Military dependent's ID card
7. U.S. Coast Guard Merchant Mariner
Card
8. Native American tribal document
9. Driver's license issued by a Canadian
government authority

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

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 report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)
3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal
4. Native American tribal document
5. U.S. Citizen ID Card (Form I-197)
6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)
7. Employment authorization
document issued by the
Department of Homeland Security

10. School record or report card
11. Clinic, doctor, or hospital record
12. Day-care or nursery school record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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DIRECT DEPOSIT OF PAYROLL
SIMPLE, EASY, AUTOMATIC
Direct Deposit of Payroll participants enjoy the added fringe benefits of:
•
Automatic deposit of pay into checking, savings, or credit union accounts
•
Not having to spend your lunch hour making deposits at the bank
•
Saving time and frustration of waiting in the teller line on payday
•
Access to cash on payday through convenient ATMs
•
Avoiding delay of paycheck deposit due to vacation, illness, travel, etc.
•
Eliminating lost or stolen paychecks
•
Continuing to receive a pay voucher detailing gross pay and deductions

Authorization Agreement for Pre-Authorized Payments
I hereby authorize Shepherd Business Solutions to initiate credit and/or debit entries to my account(s) indicated below, at the
depositories named below, hereinafter called DEPOSITORY, to credit and/or debit the sums by such account. In the event an overage of funds
is deposited into my account(s) at any given time, I hereby authorize a Shepherd Business Solutions company to remove excess funds via
direct debit, with the end result being my correct pay amount. Note: Direct deposit will not be effective immediately upon receipt.
There is a two-week set-up period.

Add

1

Change

Delete

Depository Name ______________________________________ Branch __________________________
City ____________________________________ State ________________ Zip _____________________
Routing Number ________________________________ Account Number _________________________
Checking
Fixed Percentage (%) __________
Balance of Net Pay
Savings
Fixed Dollar Amount ___________
Payroll Card (complete Payroll Card Enrollment Form) Date of birth:_________Email:___________________

2

Depository Name ______________________________________ Branch __________________________
City ____________________________________ State ________________ Zip _____________________
Routing Number ________________________________ Account Number _________________________
Checking
Fixed Percentage (%) __________
Savings
Fixed Dollar Amount ___________
Payroll Card (complete Payroll Card Enrollment Form)

3

Balance of Net Pay

Depository Name ______________________________________ Branch __________________________
City ____________________________________ State ________________ Zip _____________________
Routing Number ________________________________ Account Number _________________________
Checking
Fixed Percentage (%) __________
Savings
Fixed Dollar Amount ___________
Payroll Card (complete Payroll Card Enrollment Form)

Balance of Net Pay

ATTACH PRE-PRINTED VOIDED CHECKS for each account you wish to use. If more than one account is used, make sure to designate
the amount you want deposited into each account on each voided check submitted. Example: (Savings Account – $50.00, Checking
Account – Balance of Net Pay)

This authorization is to remain in full force and effect until COMPANY has received written notification from me of its
termination in such time and manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.
Printed Name _________________________________________

Email_______________________________

Signature ____________________________________________

Date

Date _______________________________________

Phone Number________________________

of

Birth

_____________________

NOTE: ALL WRITTEN CREDIT/DEBIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE
AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE AUTHORIZATION.

The bottom of your pre-printed check looks like this:

191526423 0000562874 02354
Routing Number
(always 9 digits)

Your Account No.
(# of digits vary)

Current Check#

EMPLOYEE/APPLICANT
___________________________
Last Name

____________________
First Name

_________________________________________________
Other Name(s) Maiden/Married if applicable

_______-____-________
Social Security Number

_______/_______
/

______________________________
Driver’s License Number/Exp Date

______________
State

______
Middle

Date of Birth mm/dd/yy

_________________________________________________
Email Address

RESIDENCES (Starting with current)
_______________________________________
Street Address
___________________________________
Street Address

____________________________
City/State
Zip
_________________________
City/State
Zip

How Long?____
How Long? ____

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

AZSBS in C/O Arizona Veteran Security(“the Company”) may obtain information about you from a consumer reporting agency for
employment purposes. Thus, you may be the subject of a “consumer report.” The consumer report may contain information regarding
your criminal history and/or motor vehicle records (“driving records”), and may also contain other background information about you.
As such, the consumer report may bear upon your character, general reputation, personal characteristics, and/or mode of living.

ACKNOWLEDGEMENT AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION

BACKGROUND INVESTIGATION AND A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT. I
certify that I have read and understand those documents.
I hereby authorize the obtaining of “consumer reports” about me by AZSBS in C/O Arizona Veteran Security(”Company”) at any time
during the hiring process and throughout my employment, if applicable. To this end, I hereby authorize, without reservation, any law
enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service
bureau, employer, or insurance company to furnish any and all background information requested by AZSBS/Arizona Veteran Security.
I agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

Print Name___________________________________________________________
Signature____________________________________________________________
Date____________________________________

Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response
Center, Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.
A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as agencies that sell information about
check writing histories, medical records, and rental history records). Here is a summary of your major
rights under the FCRA. For more information, including information about additional rights, go
to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade
Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.
C

You must be told if information in your file has been used against you. Anyone who uses
a credit report or another type of consumer report to deny your application for credit,
insurance, or employment – or to take another adverse action against you – must tell you, and
must give you the name, address, and phone number of the agency that provided the
information.

C

You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure”).
You will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:
C

a person has taken adverse action against you because of information in your credit
report;
C
you are the victim of identify theft and place a fraud alert in your file;
C
your file contains inaccurate information as a result of fraud;
C
you are on public assistance;
C
you are unemployed but expect to apply for employment within 60 days.
In addition, by September 2005 all consumers will be entitled to one free disclosure every 12
months upon request from each nationwide credit bureau and from nationwide specialty
consumer reporting agencies. See www.ftc.gov/credit for additional information.
C

You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay for it. In some mortgage transactions, you will receive
credit score information for free from the mortgage lender.

C

You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer reporting
agency, the agency must investigate unless your dispute is frivolous. See www.ftc.gov/credit
for an explanation of dispute procedures.

C

Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency may
continue to report information it has verified as accurate.

C

Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than
seven years old, or bankruptcies that are more than 10 years old.

C

Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need -- usually to consider an application with a creditor,
insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for
access.

C

You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally is
not required in the trucking industry. For more information, go to www.ftc.gov/credit.

C

You may limit “prescreened” offers of credit and insurance you get based on information
in your credit report. Unsolicited “prescreened” offers for credit and insurance must include
a toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at
1-888-5-OPTOUT (1-888-567-8688).

C

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a
user of consumer reports or a furnisher of information to a consumer reporting agency violates
the FCRA, you may be able to sue in state or federal court.

C

Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In
some cases, you may have more rights under state law. For more information, contact your
state or local consumer protection agency or your state Attorney General. Federal enforcers
are:
TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies, creditors and others not listed below

Federal Trade Commission: Consumer Response Center - FCRA
Washington, DC 20580
1-877-382-4357

National banks, federal branches/agencies of foreign banks (word
"National" or initials "N.A." appear in or after bank's name)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6
Washington, DC 20219
800-613-6743

Federal Reserve System member banks (except national banks,
and federal branches/agencies of foreign banks)

Federal Reserve Consumer Help (FRCH)
P O Box 1200
Minneapolis, MN 55480
Telephone: 888-851-1920
Website Address: www.federalreserveconsumerhelp.gov
Email Address: ConsumerHelp@FederalReserve.gov

Savings associations and federally chartered savings banks (word
"Federal" or initials "F.S.B." appear in federal institution's name)

Office of Thrift Supervision
Consumer Complaints
Washington, DC 20552

800-842-6929

Federal credit unions (words "Federal Credit Union" appear in
institution's name)

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314

703-519-4600

State-chartered banks that are not members of the Federal Reserve Federal Deposit Insurance Corporation
System
Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-2638
1-877-275-3342
Air, surface, or rail common carriers regulated by former Civil
Aeronautics Board or Interstate Commerce Commission

Department of Transportation , Office of Financial Management
Washington, DC 20590
202-366-1306

Activities subject to the Packers and Stockyards Act, 1921

Department of Agriculture

