F&M Bank

APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER

We consider applicants for employment without regard to race, color, religion, sex, sexual orientation, gender
identity, national origin, age, genetic information, disability, marital status, amnesty status as a covered veteran, or
any other characteristic protected by Federal, State, or local law. Equal access to programs, service and employment
is available to all persons. Those applicants requiring reasonable accommodation to the application and/or
interview process should notify human resources.

IN ORDER TO BE CONSIDERED FOR EMPLOYMENT, THIS APPLICATION MUST BE COMPLETED IN FULL.

Position(s) Applying For Branch/Department Date of Application

Last Name First Middle

Name Most Often Called (Nickname) Phone

Present Address: Street City State Zip From To

Were you referred to this position by a current F & M employee? [ Yes [1 No

If yes, who referred you?

Position Desired? How soon could you report to work? Salary expected:
O Full-Time S
O Part-Time Are you 16 years of age or older? OJYes [0 No

[ Temporary

Have you ever filed an application with us before? Yes O No
If yes, date:
Have you ever been employed by us before? O Yes O No

If yes, where and when:

If hired, can you provide documents required to establish your eligibility to work in the U.S.? CYes No

Are you related to any employee of the Bank? OYes O No

If yes, give that employee’s name, your relationship and their department:




PRESENT AND PAST EMPLOYMENT, INCLUDING PART-TIME EMPLOYMENT

Work Performed

Employer Dates Employed
From To
Address Hourly Rate/Salary

Telephone Number

Job Title

Supervisor

Reason for Leaving

Work Performed

Employer Dates Employed
From To
Address Hourly Rate/Salary

Telephone Number

Job Title

Supervisor

Reason for Leaving

Work Performed

Employer Dates Employed
From To
Address Hourly Rate/Salary

Telephone Number

Job Title

Supervisor

Reason for Leaving

Work Performed

Employer Dates Employed
From To
Address Hourly Rate/Salary

Telephone Number

Job Title

Supervisor

Reason for Leaving
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REFERENCES (LIST PROFESSIONAL REFERENCES WHO ARE NOT RELATIVES OR PAST EMPLOYERS)

NAME EMAIL ADDRESS (IF | TELEPHONE NUMBER | OCCUPATION | YEARS KNOWN
KNOWN)

3.

Have you ever served in the U.S. Armed If so, what branch or branches? Rank at time of discharge
Services? O Yes [ONo

If so, dates of service

EDUCATION
NAME AND LOCATION Circle last Graduated Diploma Major &
year completed or Degree Minor Studies
HIGH SCHOOL 9 10 11 12 O Yes [No
COLLEGE 12 3 4 O Yes [ No
GRADUATE 1 2 3 4 O Yes [ No
OTHER (Extension, night, business) O Yes [No
Do you speak, read, and/or write any foreign languages? O Yes O No

If yes, explain:

Special skills, qualifications or experience, that make you suitable for the position you seek:

Additional information that may be helpful in considering you for employment:
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APPLICANT’S STATEMENT

(A) In consideration for the Bank’s review of this application, | authorize investigation of all statements contained in this
application. My cooperation includes authorizing the Bank to conduct, when requested, a pre-employment drug screen, a
criminal or credit history investigation. Additionally, | authorize the Bank, in consideration for the Bank’s review of this
application, to supply my employment record, in whole or in part, and in confidence, to any government agency, or other
party, with a legal or proper interest.

(B) As a candidate for employment, | realize that the Bank requires information concerning my past work performance,
background, and qualifications. Much of this information may only be supplied by my prior employers. In consideration
for the Bank evaluating my application, | request that the previous employers referenced above provide information to
the Bank’s human resource representatives concerning my work performance, my employment relationship, my
qualifications, and my conduct while an employee of their organizations. Recognizing that this information is necessary
for the Bank to consider me for employment, | release these prior employers and waive any claims which | may have
against those employers for providing this information.

(@] | understand this application for employment shall be considered active for 90 days from the date of the application. After
this 90-day period, | am required to complete a new application for employment.

(D) | understand and agree that my employment, if hired, is for no definite period and may be terminated at my option or the
option of the Bank at any time with or without cause.

(E) In the event of my employment, | will comply with all rules and regulations as set forth in the Bank’s policy manual or
other communications distributed to employees.

(F) | certify that all statements made by me on this application are true and complete to the best of my knowledge and that |
have withheld nothing that would, if disclosed, affect this application unfavorably. | understand that misrepresentation

or omission of facts is cause for disqualification from further consideration for hire or for dismissal.

(G) | hereby acknowledge that | have read the above statement and understand the same.

Application Date: Applicant’s Signature:

EOE/AA Employer
www.fmbankva.com
Your money. Your community. Your bank.

FOR HUMAN RESOURCES DEPARTMENT USE ONLY

Arrange Interview: [ Yes O No Date/Time of Interview:

Location of Interview: Interviewers:

Employed: [ Yes O No Date of Employment: Salary/Rate: $
Other:
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DISCLOSURE AND AUTHORIZATION
FOR CONSUMER REPORTS

Disclosure

In connection with my application for employment (including contract or volunteer services) with Farmers & Merchants
Bank; | understand consumer reports will be requested by you (*Company”). These reports may include, as allowed by
law, the following types of information, as applicable: names and dates of previous employers, work experience,
education, accidents, licensure, credit (as allowed by law — where required, you will be presented with additional
disclosures), etc. | further understand that such reports may contain public record information such as, but not limited to:
my driving record, workers’ compensation claims, judgments, bankruptcy proceedings, evictions, criminal records, etc.,
from federal, state, and other agencies that maintain such records.

In addition, investigative consumer reports (gathered from personal interviews, as applicable, with former employers or
landlords, past or current neighbors and associates of mine, etc.) to gather information regarding my work or tenant
performance, character, general reputation and personal characteristics, and mode of living (lifestyle) may be obtained.

If I am hired, | understand that my employer can use this disclosure and authorization to continue to obtain such consumer
reports throughout my employment, contract period or volunteer service.

Authorization

I hereby authorize procurement of consumer report(s) and investigative consumer report(s) by Company. If hired
(or contracted), this authorization shall remain on file and shall serve as ongoing authorization for Company to
procure such reports at any time during my employment, contract, or volunteer period. | authorize without
reservation, any person, business or agency contacted by the consumer reporting agency to furnish the above-
mentioned information.

This authorization is conditioned upon the following representations of my rights:

I understand that | have the right to make a request to the consumer reporting agency: OneSource, Inc. (“Agency™), 12
North Braddock Street, Winchester, VA 22601 telephone number (540) 450-2250, upon proper identification, to obtain
copies of any reports furnished to Company by the Agency and to request the nature and substance of all information in
its files on me at the time of my request, including the sources of information, and the Agency, on Company’s behalf, will
provide a complete and accurate disclosure of the nature and scope of the investigation covered by any investigative
consumer report(s). The Agency will also disclose the recipients of any such reports on me which the Agency has
previously furnished within the two year period for employment requests, and one year for other purposes preceding my
request (California three years). | hereby consent to Company obtaining the above information from the Agency. |
understand that | can dispute, at any time, any information that is inaccurate in any type of report with the Agency. | may
view the Agency’s privacy policy at their website: www.onesourcescreening.com

I understand that if the Company is located in California, Minnesota or Oklahoma, that | have the right to request a copy
of any report Company receives on me at the time the report is provided to Company. By checking the following box,
I request a copy of all such reports be sent to me. Check here:

As a California applicant, | understand that | have the right under Section 1786.22 of the California Civil Code to contact
the Agency during reasonable hours (9:00 a.m. to 5:00 p.m. (ETZ) Monday through Friday) to obtain all information in
Agency’s file for my review. | may obtain such information as follows: 1) In person at the Agency’s offices, which
address is listed above. | can have someone accompany me to the Agency’s offices. Agency may require this third party
to present reasonable identification. | may be required at the time of such visit to sign an authorization for the Agency to
disclose to or discuss Agency’s information with this third party; 2) By certified mail, if | have previously provided
identification in a written request that my file be sent to me or to a third party identified by me; 3) By telephone, if | have
previously provided proper identification in writing to Agency; and 4) Agency has trained personnel to explain any
information in my file to me and if the file contains any information that is coded, such will be explained to me.



I understand that if | am applying for employment in New York, that | have the right to receive a copy of Article 23-A of
the New York Correction Law (initial if this applies).

I understand that if the report is provided to an employer in the State of Washington, that | can contact the following
office for more information regarding my rights under Washington state law in regard to these reports: State of
Washington Attorney General, Consumer Protection Division, 800 5 Ave, Ste. 2000, Seattle, Washington 98104-3188,
(206) 464-7744.

In connection with my application for employment, I direct the following regarding my current employer: (please check
one). Yes, my current employer may be contacted / No, my current employer cannot be contacted

I understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of the
Summary of Rights (initials).

Printed Name:

First Middle (Full Name) Last Maiden

For identification purposes:

Social Security No.: ; Date of Birth:

Drivers License No.: : State of Issue;

Former names used within the last 7 years (Maiden or AKA):

First/Middle/Last:

First/Middle/Last:

First/Middle/Last:

Current Street Address:

City: State: Zip:

Print Residences in the previous 7 years (City, State & Zip Code)

City: City:

State: Zip: State: Zip:
City: City:

State: Zip: State: Zip:
City: City:

State: Zip: State: Zip:
Home Phone Number: Cell Phone Number:
Email Address: @

Signature: Date:
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Para informacion en espariol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

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 FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

¢ 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.

¢ 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:

o a person has taken adverse action against you because of information in your
credit report;

you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.

O O O O

In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer
reporting agencies. See www.consumerfinance.gov/learnmore for additional
information.

¢ 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.

¢ 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.consumerfinance.gov/learnmore for an explanation of dispute procedures.

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.

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.

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.

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.consumerfinance.gov/learnmore.

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 form 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).

The following FCRA right applies with respect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to prevent
credit, loans, and services from being approved in your name without your consent.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and financial information in your credit report may delay, interfere
with, or prohibit the timely approval of any subsequent request or application you make
regarding a new loan, credit, mortgage, or any other account involving the extension of
credit.

As an alternative to a security freeze, you have the right to place an initial or extended
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is



placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumer’s
credit file, a business is required to take steps to verify the consumer’s identity before
extending new credit. If you are a victim of identity theft, you are entitled to an extended
fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests information in your credit report for the purposes of reviewing or
collecting the account. Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and enhancements.

¢ 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.

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

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. For
information about your federal rights, contact:



TYPE OF BUSINESS:

CONTACT:

1.a. Banks, savings associations, and credit unions with total
assets of over $10 billion and their affiliates

b. Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washington, DC 20552

b. Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, DC 20580

(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal
branches and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks
(other than federal branches, federal agencies, and Insured State
Branches of Foreign Banks), commercial lending companies
owned or controlled by foreign banks, and organizations
operating under section 25 or 25A of the Federal Reserve Act.

¢. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Financial Protection (OCFP)
Division of Consumer Compliance Policy and Outreach
1775 Duke Street

Alexandria, VA 22314

3. Air carriers

Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division

Department of Transportation

1200 New Jersey Avenue, S.E.

Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street, S.W.

Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration

409 Third Street, S.W., Suite 8200

Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credit
Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, DC 20580

(877) 382-4357




F&M BANK
APPLICANT DATA RECORD

F & M Bank is an equal opportunity employer. As required by law, we must record certain
information to be made a part of our Affirmative Action Program.

Qualified applicants are considered for employment without regard to race, religion, sex, sexual
orientation, national origin, age, marital status, gender identity, protected veteran status,
disability or other protected characteristic.

To help us comply with Governmental recordkeeping, we invite you to provide the information
below. Your cooperation is appreciated; however, providing this information is voluntary.
Failure to provide this information will not adversely affect your application and will not subject
you to adverse treatment.

This data is confidential and will be maintained separate from your Application for
Employment.

CONFIDENTIAL INFORMATION

VOLUNTARY SURVEY
PLEASE PRINT Date
Position Applied For
Name ( ) Phone
Last First Middle Area Code
Address
Number Street City State Zip Code

Referral Source: Please indicate appropriate referral.

|:| Advertisement |:| Friend |:| Relative

Employment Agency -VEC |:| Walk In I:l Other
|:| F & M Bank Website |:| Other Website-Please list below
Check One:

I:l Male |:| Female

Check one of the following Race/Ethnic Groups:

|:| Hispanic or Latino Other

If other, check one of the following Race/Ethnic Groups:

I:l White |:| Black or African American
I:l Asian |:| Two or more Races

|:| Native American Indian/Alaskan Native |:| Native Hawaiian or Other Pacific Islander



If Native American Indian, check if any of the following are applicable:

Formal member of a particular tribe
Have a membership card issued by the tribe
Have a Certificate of Degree of Indian Blood issued by the Bureau of Indian Affairs

Are considered an American Indian in your community

HENEn

Used American Indian School or hospital

Definitions
Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.
White (Not Hispanic or Latino) — A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.
Black or African American (Not Hispanic or Latino) — A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — A person having origins in any of the peoples of Hawaii, Guan, Samoa, or
other Pacific Island.

Asian (Not Hispanic or Latino) — A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent,
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

American Indian or Alaska Native (Not Hispanic or Latino) — A person having origins in any of the original peoples of North and South America
(including Central America), and who maintain tribal affiliation or community attachment.

Two or More Races (Not Hispanic or Latino) — All persons who identify with more than one of the above five races.



F & M BANK
VOLUNTARY VETERAN SELF-IDENTIFICATION FORM

Applicant Name:

F & M Bank is a Government contractor subject to the Vietnam era Veterans’ Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4214
(VEVRAA), that required Government contractors to take affirmative action to employ and
advance in employment (1.) disabled veterans; (2) recently separated veterans; (3) active duty
wartime or campaign badge veterans; and (4) Armed Forces service medal veterans. These
classifications are defined below.

If you believe that you are covered by the above Acts, the Bank invites you to self-identify for
consideration under this Affirmative Action Program. Provision of this information is voluntary
and refusal to provide it will not subject you to any adverse treatment. Further, if provided, the
information will be kept confidential from the Application for Employment and used only in
accordance with the Acts and regulations.

Please check the appropriate box below:

| am a Protected Veteran Yes No

Definitions — Protected Veteran is one of the following:

1. A Disabled Veteran means (i) a veteran of the U.S. military, ground, naval or air service who is entitled
to compensation (or who but for the receipt of military retired pay would be entitled to compensation)
under laws administered by the Secretary of Veterans Affairs, or (ii) a person who was discharged or
released from active duty because of a service-connected disability.

2. Armed Forces Service Medal Veteran means a veteran who, while serving on active duty in the U.S.
military, ground, naval or air service, participated in a United States military operation for which an
Armed Forces service medal was awarded pursuant to Executive Order 12985 (61 Fed. Reg. 1209) at
http://www.opm.gov/veterans/html/vgmedal2.asp.

3. Recently Separated Veteran means any veteran during the three-year period beginning on the date of
such veteran’s discharge or release from active duty in the U.S. military, ground, naval or air service.

4, Active — Duty Wartime or Campaign Badge Veteran means a veteran who served on active duty in the
U.S. military, ground, naval, or air service during a war or in a campaign or expedition for which a
campaign badge has been authorized. For those with Internet access, the information required to
make this determination is available at http://www.opm.gov/veterans/html/vgmedal2.htm. A replica
of that list is enclosed with the annual VETS-100A mailing. A copy of the list also may be obtained by
sending an email to helpdesk@vets100.com or by calling (301) 306-6752 and requesting that a copy be
mailed to you.

Dated:

Signed:



http://www.opm.gov/veterans/html/vgmedal2.asp
http://www.opm.gov/veterans/html/vgmedal2.htm
mailto:helpdesk@vets100.com

Voluntary Self-ldentification of Disability

Form CC-305 OMB Control Number 1250-0005
Page 1 of 1 Expires 05/31/2023

Name: Date:

Employee ID:

(if applicable)

H Why are you being asked to complete this form?

We are a federal contractor or subcontractor required by law to provide equal employment opportunity to qualified people
with disabilities. We are also required to measure our progress toward having at least 7% of our workforce be individuals
with disabilities. To do this, we must ask applicants and employees if they have a disability or have ever had a disability.
Because a person may become disabled at any time, we ask all of our employees to update their information at least
every five years.

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so. Your answer
will be maintained confidentially and not be seen by selecting officials or anyone else involved in making personnel
decisions. Completing the form will not negatively impact you in any way, regardless of whether you have self-identified in
the past. For more information about this form or the equal employment obligations of federal contractors under Section
503 of the Rehabilitation Act, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs
(OFCCP) website at www.dol.gov/ofcep.

How do you know if you have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially
limits a major life activity, or if you have a history or record of such an impairment or medical condition. Disabilities
include, but are not limited to:

e Autism e Deaf or hard of hearing e Missing limbs or partially missing
Autoimmune disorder, for example, e Depression or anxiety limbs
lupus, fibromyalgia, rheumatoid e Diabetes e Nervous system condition for
arthritis, or HIV/AIDS e Epilepsy example, migraine headache;s,
Blind or low vision e Gastrointestinal disorders, for Parkinson's disease, or Multiple
Cancer example, Crohn's Disease, or sclerosis (MS)
Cardiovascular or heart disease irritable bowel syndrome *  Psychiatric condition, for example,

bipolar disorder, schizophrenia,
PTSD, or major depression

Celiac disease
Cerebral palsy

Intellectual disability

Please check one of the boxes below:

O Yes, | Have A Disability, Or Have A History/Record Of Having A Disability
O No, | Don’t Have A Disability, Or A History/Record Of Having A Disability
O | Don’t Wish To Answer

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond
to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5
minutes to complete.

For Employer Use Onl

Job Title: Date of Hire:



https://www.dol.gov/agencies/ofccp

This Organization
Participates in E-Veri

This employer will provide the Social Security Administration
(SSA) and, if necessary, the Department of Homeland
Security (DHS), with information from each new employee’s
Form I-9 to confirm work authorization.

IMPORTANT: If the Government cannot confirm that you
are authorized to work, this employer is required to give
you written instructions and an opportunity to contact DHS
and/or the SSA before taking adverse action against you,
including terminating your employment.

Employers may not use E-Verify to pre-screen job applicants

and may not limit or influence the choice of documents you
present for use on the Form I-9.

E-Verify Works for Everyone

For more information on E-Verify, please contact DHS:

888-897-7781
www.dhs.gov/E-Verify

To determine whether Form -9 documentation is valid, this
employer uses E-Verify’'s photo matching tool to match the
photograph appearing on some permanent resident cards,
employment authorization cards, and U.S. passports with
the official U.S. government photograph. E-Verify also checks
data from driver’s licenses and identification cards issued by
some states.

If you believe that your employer has violated its
responsibilities under this program or has discriminated
against you during the employment eligibility verification
process based upon your national origin or citizenship status,
please call the Office of Special Counsel at 800-255-7688,
800-237-2515 (TDD) or at www.justice.gov/crt/osc.

NOTICE:

Federal law requires all employers to verify
the identity and employment eligibility of all
persons hired to work in the United States.

E-VERIFY IS A SERVICE OF DHS AND SSA

The E-Verify logo and mark are registered trademarks of Department of Homeland
Security. Commercial sale of this poster is strictly prohibited.



Esta organizacion
participa en E-Verify

Este empleador proporcionara a la Administracion del Seguro Social
(SSA, por sus siglas en inglés) y, de ser necesario, al Departamento
de Seguridad Nacional (DHS, por sus siglas en inglés) la
informacion incluida en el Formulario -9 de todo empleado nuevo
con el proposito de confirmar su autorizacion de trabajo.

IMPORTANTE: Si el gobierno no puede confirmar que usted tiene
autorizacion para trabajar, el empleador debe suministrarle

las instrucciones por escrito y darle la oportunidad de ponerse en
contacto conDHS 0SSA antes de sancionarlo de cualquier
forma o finalizar la relacién laboral.

Los empleadores no pueden utilizar E-Verify para realizar
preselecciones de solicitantes y no pueden limitar ni influenciar la

seleccion de los documentos que usted presente para su inclusion
en el Formulario I-9.

E-Verify funciona para todos

Para obtener mas informacion sobre E-Verify,
comuniquese con DHS al:

888-897-7781
www.dhs.gov/E-Verify

Para determinar si los documentos incluidos en el Formulario I-9
son validos, este empleador utiliza la técnica de comparacion
fotografica para comparar la fotografia que aparece en las
Tarjetas de Residente Permanente, Tarjetas de Autorizacion
de Empleo y pasaportes de los EE. UU. con la fotografia oficial
del gobierno de los EE. UU. Asimismo, E-Verify verifica los datos
incluidos en licencias de conducir y tarjetas de identificacion
emitidas por algunos estados.

Si considera que su empleador ha infringido sus responsabilidades
en virtud de este programa o lo ha discriminado durante el proceso
de verificacion de la elegibilidad de empleo por su origen nacional
o estatus de ciudadania, comuniquese con la Oficina del Consejero
Especial llamando al 800-255-7688, 800-237-2515 (para personas
con impedimentos auditivos) o visitando www.justice.gov/crt/osc.

AVIS O:

La ley federal exige a todos los empleadores que
verifiquen la identidad y la elegibilidad de empleo de
todas las personas contratadas en los Estados Unidos.

L qEC(,
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NigTRP
E-VERIFY IS A SERVICE OF DHS AND SSA

El logotipoyla marca de E-Verify son marcas registradas del Departamento de
Seguridad N I. Queda estrict prohibid laventa | de este afiche.



http://www.justice.gov/crt/osc
http://www.dhs.gov/E-Verify

IF YOU HAVE THE RIGHT TO WORK

Don’t let anyone take it away.

Contact IER

There are laws to protect you from

discrimination in the workplace.

For assistance in your own language
Phone: 1-800-255-7688
TTY: 1-800-237-2515

You should know that... .
Email us

I[ER@usdoj.gov

In most cases, employers cannot deny

you a job or fire you because of your Or write to

national origin or citizenship status or U.S. Department of Justice — CRT
refuse to accept your legally acceptable Immigrant and Employee Rights — NYA
documents. 950 Pennsylvania Ave., NW

Washington, DC 20530

Employers cannot reject documents
because they have a future expiration
date.

If any of these things happen to you, contact

Employers cannot terminate you because
of E-Verify without giving you an
opportunity to resolve the problem.

the Immigrant and Employee Rights Section

In most cases, employers cannot require
you to be a U.S. citizen or a lawful
permanent resident.

— DEPARTMENT OF JUSTICE —
@% IMMIGRANT & EMPLOYEE RIGHTS SECTION
— CIVIL RIGHTS DIVISION —

Immigrant and Employee Rights Section

U.S. Department of Justice, Civil Rights Division WWW.justice.gov/ier



http://www.justice.gov/ier
mailto:IER@usdoj.gov

SI USTED TIENE DERECHO A TRABAJAR

No deje que nadie se lo quite.

Existen leyes que lo protegen contra la Comumquese con la IER

discriminacioén en el trabajo.

Para ayuda en su propio idioma:
Teléfono: 1-800-255-7688
TTY: 1-800-237-2515

Usted debe saber que...

Mandenos un correo:
IER@usdoj.gov

En la mayoria de los casos, los empleadores no

pueden negarle un empleo o despedirlo O escribanos a:

debido a su nacionalidad de origen o estatus U.S. Department of Justice — CRT

de ciudadania, ni tampoco negarse a aceptar Immigrant and Employee Rights — NYA
sus documentos validos y legales. 950 Pennsylvania Ave., NW

Los empleadores no pueden rechazar Washington, DC 20530

documentos porque tengan una fecha de
vencimiento futura.

Si alguna de estas cosas le ha sucedido, comuniquese

Los empleadores no pueden despedirlo debido
a E-Verify sin darle una oportunidad de con la Seccidn de Derechos de Inmigrantes y

resolver el problema Empleados (IER, por sus siglas en inglés)

En la mayoria de los casos, los empleadores no
pueden exigir que usted sea ciudadano
estadounidense o residente legal permanente.

: ——— DEPARTAMENTO DE JUSTICIA DE LOS EE. UU.
" SECCION DE DERECHOS DE INMIGRANTES Y EMPLEADOS

—— DIVISION DE DERECHOS CIVILES —

www.justice.gov/ier

Seccion de Derechos de Inmigrantes y Empleados
www.justice.gov/crt-

Departamento de Justica de los EE. UU.,, Division de Derechos Civiles about/espanol/ier



http://www.justice.gov/ier
http://www.justice.gov/crt-about/espanol/ier
http://www.justice.gov/crt-about/espanol/ier
mailto:IER@usdoj.gov
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