
3. If you have chosen to use the chart from instruction A, enter the appropriate letter here  . . . . . . . . . . . 3.

4. Total number of allowances you are claiming (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.

5. Additional amount you want deducted from each pay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. $

6. I claim exemption from withholding of NJ Gross Income Tax and I certify that I have met the
conditions in the instructions of the NJ-W4.  If you have met the conditions, enter “EXEMPT” here . . . 6.

7. Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate or entitled to
claim exempt status.

Employee’s Signature Date

Employer’s Name and Address Employer Identification Number

Y
O
U
R

W
A
G
E
S

1. SS#

Name

Address

City State Zip

State of New Jersey - Division of Taxation
Employee’s Withholding Allowance Certificate

Form NJ-W4
(7-18, R-14)

2. Filing Status: (Check only one box)

1. ¨ Single

2. ¨ Married/Civil Union Couple Joint

3. ¨ Married/Civil Union Partner Separate

4. ¨ Head of Household

5. ¨ Qualifying Widow(er)/Surviving Civil Union Partner

BASIC INSTRUCTIONS
Line 1 Enter your name, address and social security number in the spaces provided.
Line 2 Check the box that indicates your filing status.  If you checked Box 1 (Single) or Box 3 (Married/Civil Union Partner Separate) you will be withheld at

Rate A.
Note: If  you  have  checked  Box  2  (Married/Civil  Union  Couple  Joint),  Box  4  (Head  of  Household)  or  Box  5  (Qualifying

Widow(er)/Surviving Civil Union Partner) and either your spouse/civil union partner works or you have more than one job
or more than one source of income and the combined total of all wages is greater than $50,000, see instruction A below.
If you do not complete Line 3, you will be withheld at Rate B.

Line 3 If you have chosen to use the wage chart below, enter the appropriate letter.
Line 4 Enter the number of allowances you are claiming.  Entering a number on this line will decrease the amount of withholding and could result in an

underpayment on your return.
Line 5 Enter the amount of additional withholdings you want deducted from each pay.
Line 6 Enter “EXEMPT” to indicate that you are exempt from New Jersey Gross Income Tax Withholdings, if you meet one of the following conditions:

• Your filing status is SINGLE or MARRIED/CIVIL UNION PARTNER SEPARATE and your wages plus your taxable nonwage
income will be $10,000 or less for the current year.

•
partner’s wages plus your taxable non wage income will be $20,000 or less for the current year.

• Your filing status is HEAD OF HOUSEHOLD or QUALIFYING WIDOW(ER)/SURVIVING CIVIL UNION PARTNER and your
wages plus your taxable nonwage income will be $20,000 or less for the current year.

Your exemption is good for ONE year only.  You must complete and submit a form each year certifying you have no New Jersey Gross Income Tax liability and
claim exemption from withholding.  If you have questions about eligibility, filing status, withholding rates, etc. when completing this form, call the Division of
Taxation’s Customer Service Center at 609-292-6400. 
Instruction A - Wage Chart

This chart is designed to increase withholdings on your wages, if these wages will be taxed at a higher rate due to inclusion of other wages or income on
your NJ-1040 return.  It is not intended to provide withholding for other income or wages.  If you need additional withholdings for other income or wages
use  Line  5  on  the  NJ-W4.    This  Wage  Chart  applies  to  taxpayers  who  are  married/civil  union  couple  filing  jointly,  heads  of  households  or  qualifying
widow(er)/surviving civil union partner.  Single individuals or married/civil union partners filing separate returns do not need to use this chart. If you
have indicated filing status #2, 4 or 5 on the above NJ-W4 and your taxable income is greater than $50,000, you should strongly consider using the Wage
Chart.  (See the Rate Tables on the reverse side to estimate your withholding amount).

WAGE CHART

Total of All
Other Wages

0
10,000

10,001
20,000

20,001
30,000

30,001
40,000

40,001
50,000

50,001
60,000

60,001
70,000

70,001
80,000

80,001
90,000

over
90,000

0 10,001 20,001 30,001 40,001 50,001 60,001 70,001 80,001 OVER

10,000 20,000 30,000 40,000 50,000 60,000 70,000 80,000 90,000 90,000

B B B B B B B B B B

B B B B C C C C C C

B B B A A D D D D D

B B A A A A A E E E

B C A A A A A E E E

B C D A A A E E E E

B C D A A E E E E E

B C D E E E E E E E

B C D E E E E E E E

B C D E E E E E E E

HOW TO USE THE CHART

1) Find the amount of your wages in the left-hand column.

2) Find the amount of the total for all other wages (including
your  spouse’s/civil  union  partner’s  wages)  along  the  top
row.

3) Follow  along  the  row  that  contains  your  wages  until  you
come to the column that contains the other wages.

4) This meeting point indicates the Withholding Table that best
reflects your income situation.

5) If  you  have  chosen  this  method,  enter  the  “letter”  of  the
withholding rate table on Line 3 of the NJ-W4.

NOTE: If  your  income  situation  substantially  increases  (or
decreases) in the future, you should resubmit a
revised NJ-W4 to your employer.

THIS FORM MAY BE REPRODUCED

Form  W-4
2020

Employee’s Withholding Certificate

Department of the Treasury  Internal Revenue Service 

▶ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. ▶ Give Form W-4 to your employer. ▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

▶ Does your name match the name on your social security card? If not, to ensure you get credit for your earnings, contact SSA at 800-772-1213 or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly (or Qualifying widow(er))

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  ▶

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 
Dependents

If your income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ▶ $

Multiply the number of other dependents by $500 . . . .   ▶ $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $

Step 5: 

Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.▲

Employee’s signature (This form is not valid unless you sign it.)

▲

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020) 



RATE TABLES FOR WAGE CHART

The rate tables listed below correspond to the letters in the Wage Chart on the front page. Use these to estimate the amount of withholding 
that will occur if you choose to use the wage chart. Compare this to your estimated income tax liability for your New Jersey Income Tax return 
to see if this is the correct amount of withholding that you should have.

RATE  “A”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 673 $ 5.77  + 2.0% $ 385 $ 20,000 $ 35,000 $ 300.00  + 2.0% $ 20,000
$ 673 $ 769 $ 11.54  + 3.9% $ 673 $ 35,000 $ 40,000 $ 600.00  + 3.9% $ 35,000
$ 769 $ 1,442 $ 15.29  + 6.1% $ 769 $ 40,000 $ 75,000 $ 795.00  + 6.1% $ 40,000
$ 1,442 $ 9,615 $ 56.35  + 7.0% $ 1,442 $ 75,000 $ 500,000 $ 2,930.00  + 7.0% $ 75,000
$ 9,615 $ 96,154 $ 628.46  + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 32,680.00  + 9.9% $ 500,000
$ 96,154 $  9,195.77  + 15.6% $  96,154 $ 5,000,000 $ 478,180.00  + 15.6% $ 5,000,000

RATE  “B”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 962 $ 5.77  + 2.0% $ 385 $ 20,000 $ 50,000 $ 300.00  + 2.0% $ 20,000
$ 962 $ 1,346 $ 17.31  + 2.7% $ 962 $ 50,000 $ 70,000 $ 900.00  + 2.7% $ 50,000
$ 1,346 $ 1,538 $ 27.69  + 3.9% $ 1,346 $ 70,000 $ 80,000 $ 1,440.00  + 3.9% $ 70,000
$ 1,538 $ 2,885 $ 35.19  + 6.1% $ 1,538 $ 80,000 $ 150,000 $ 1,830.00  + 6.1% $ 80,000
$ 2,885 $ 9,615 $ 117.31  + 7.0% $ 2,885 $ 150,000 $ 500,000 $ 6,100.00  + 7.0% $ 150,000
$ 9,615 $ 96,154 $ 588.46  + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 30,600.00  + 9.9% $ 500,000
$ 96,154 $ 9,155.77  + 15.6% $ 96,154 $ 5,000,000 $  476,100.00  +  15.6% $ 5,000,000

RATE  “C”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 769 $ 5.77  + 2.3% $ 385 $ 20,000 $ 40,000 $ 300.00  + 2.3% $ 20,000

$ 769 $ 962 $ 14.62  + 2.8% $ 769 $ 40,000 $ 50,000 $ 760.00  + 2.8% $ 40,000

$ 962 $ 1,154 $ 20.00  + 3.5% $ 962 $ 50,000 $ 60,000 $ 1,040  + 3.5% $ 50,000

$ 1,154 $ 2,885 $ 26.73  + 5.6% $ 1,154 $ 60,000 $ 150,000 $ 1,390.00  + 5.6% $ 60,000

$ 2,885 $ 9,615 $ 123.65  + 6.6% $ 2,885 $ 150,000 $ 500,000 $ 6,430.00  + 6.6% $ 150,000

$ 9,615 $ 96,154 $ 567.88  + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 29,530.00  + 9.9% $ 500,000

$ 96,154 $ 9,135.19  + 15.6% $ 96,154 $ 5,000,000 $  475,030.00  +  15.6% $ 5,000,000

RATE  “D”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 769 $ 5.77  + 2.7% $ 385 $ 20,000 $ 40,000 $ 300.00  + 2.7% $ 20,000
$ 769 $ 962 $ 16.15  + 3.4% $ 769 $ 40,000 $ 50,000 $ 840.00  + 3.4% $ 40,000
$ 962 $ 1,154 $ 22.69  + 4.3% $ 962 $ 50,000 $ 60,000 $ 1,180.00  + 4.3% $ 50,000
$ 1,154 $ 2,885 $ 30.96  + 5.6% $ 1,154 $ 60,000 $ 150,000 $ 1,610.00  + 5.6% $ 60,000
$ 2,885 $ 9,615 $ 127.88  + 6.5% $ 2,885 $ 150,000 $ 500,000 $ 6,650.00  + 6.5% $ 150,000
$ 9,615 $ 96,154 $ 565.38  + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 29,400.00  + 9.9% $ 500,000
$ 96,154 $ 9,132.69  + 15.6% $ 96,154 $ 5,000,000 $ 474,900.00  + 15.6% $ 5,000,000

RATE  “E”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 673 $ 5.77  + 2.0% $ 385 $ 20,000 $ 35,000 $ 300.00  + 2.0% $ 20,000
$ 673 $ 1,923 $ 11.54  + 5.8% $ 673 $ 35,000 $ 100,000 $ 600.00  + 5.8% $ 35,000
$ 1,923 $ 9,615 $ 84.04  + 6.5% $ 1,923 $ 100,000 $ 500,000 $ 4,370.00  + 6.5% $ 100,000
$ 9,615 $ 96,154 $ 584.04  + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 30,370.00  + 9.9% $ 500,000
$ 96,154 $  9,151.35  + 15.6% $  96,154 $ 5,000,000 $ 475,870.00  + 15.6% $ 5,000,000







 
Harvey Cedars Bible Conference 

Medical form 
 
 

Name of staffer:       Birth date:      

Name of parent/legal guardian:           

Emergency contact #       

Name of health ins. Co.:          

Policy #:      Subscriber:       

 
If your child has had any of the following illnesses please check: 
Chicken Pox  ________________  Allergies  _______________ 
Measles   ________________  Mononucleosis  _______________ 
Scarlet Fever  ________________  Asthma   _______________ 
Whooping Cough ________________  Other   _______________ 

 
Is the staffer current with all immunizations?       

If not, please explain:            
 
Date of last tetanus shot:      
 
Does the staffer have any health problems?          

If yes, please explain:             
 
Does the staffer have any allergies?            

If yes, please explain:             
 
Is the camper limited from any activity?       

If yes, please explain:             

 
Can the staffer be given Aspirin, Tylenol, Advil, Ibuprofen?  (circle one or more) 
_________________________________________________________________________________ 

 
In case of a life-threatening emergency, I understand that every effort will be made to contact me, the 
parent/legal guardian. In the event I can not be reached, I hereby give permission to Harvey Cedars Bible 
Conference Staff to perform proper emergency treatment in tandem with local emergency personnel. 
 
             
signature of parent/legal guardian    date 
 
 



      

 

 

Unemployment Compensation 

Or 

Temporary State Disability 

 

Harvey Cedars Bible Conference is a Non-Profit Organization and is not an employer subject to New 
Jersey Unemployment Compensation nor State Temporary Disability. Therefore, employees do not 
participate in Unemployment or State Disability withholdings. 

As an employee, I will be covered under Worker’s Compensation for Occupational Disability. 

I understand that for the period of employment at Harvey Cedars Bible Conference, I am not eligible for 
Unemployment Compensation nor am I eligible for Temporary State Disability. 

 

_________________________________________________ ____________________________ 
Employee’s Signature      Date 

 

 

 

 

 

 

 

 

 

 

 

 



Take Care of Your Back 

Many of us know people who suffer from back pain which keeps them from being as productive and 
active as they would like to be. There are ways to decrease the risk of back injuries. Please read this 
page carefully. Once you understand the fundamentals of keeping your back in good shape, you can 
avoid the back problems that frustrate so many people. Please sign at the bottom of this page to 
indicate that you have read the material presented here.  

Why Backs Hurt… 

 Poor Posture 
 Lack of Exercise 
 Overweight Condition 
 Stress 
 Back Sprains 

Keeping your back strong, straight, and flexible… 

 Walk talk (keep your head up, and your chest lifted) 
 Turn Safely (Turn by moving your feet instead of twisting your back) 
 Exercise 3 times at week 
 Lift Right 

a. Get firm footing 
b. Keep your back straight 
c. Center your body over your feet 
d. Pull the load close to you 
e. Grip with your whole hand 
f. Bend your knees and lift with your legs, not your back 
g. Move your feet to turn, do not twist your back 

Use a Back Support Belt… 

 It is highly recommended that a specially designed belt be used for lifting. There are several o 
these belts hanging in locations where they are likely to be needed here at Harvey Cedars Bible 
Conference. Your supervisor will be able to inform you of the location(s) of back support belts. 

 These support belts, when properly used lend support to your back and abdominal muscles. The 
belt helps to keep our lower back curve in a normal, balanced position when you are lifting. 
They are provided for your safety. 

 

_______________________________________________________________ 
I have read and understand this information on the importance of back safety 
Please sign and date. 



To the Parent of  a Staff Member, 
 
Please indicate your desires concerning the staffer below and whether or 
not he/she can ride with another staff member who is 18 years old or old-
er. If your child is over 18 please let us know if it is acceptable for 
them to transport other staff members.  
 
PLEASE NOTE: We do not allow anyone under the age of 18 to have an 
automobile while working at HCBC.  
 
    

 My son/daughter is not permitted to be driven anywhere at all  
 by any other summer staff member unless I give my permission 

        to the Summer Staff Supervisor. 
 

 My son/daughter may go anywhere with any driver over the age    
 18.  I leave this to his/her discretion. 

 
 

 I’d like to limit the distance that my son/daughter travels with  
 another summer staff member to destinations on Long Beach 

        Island (except on staff outings) unless I give permission to the  
        Summer Staff Supervisor  
 

 Please observe my instructions (on back) concerning my son/
 daughter RE: Travel. 

 
Signed:______________________________________ Date:___________________ 
 
Please Print Name: _______________________________________ 
 
Relationship:  _______________________________________ 
 
Email Address:___________________________  Phone:____________________ 



For Staffers 18 and Over: 
 
Because you are 18 years or older you may bring an automobile 
with you. If you intend to do so please fill out the information 
below and return with your paper work.  
 
Please Note: It is not a requirement or a necessity to have an 
automobile while you are here at HCBC. 
 
Make:   ____________________________ 
 
Model:   ____________________________ 
 
License Plate #: ____________________________ 
 
Drivers License #: ____________________________ 
 
Insurance Co.:  ____________________________ 
 
Policy #:    ____________________________ 
 
Parents:  Does your son/daughter have your permission to 
transport other summer staffers in their vehicle?  Yes      No 
Name:  ________________________________ 
Signature:______________________________ 
 

18 & Over Staff Driving Form 
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Employment Eligibility Verification  
Department  of Homeland  Security  

U.S.  Citizenship  and Immigration  Services 

users 
Form  I-9 

OMB  No. 1615-0047 
Expires 08/3112019 

 
 

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 1-9 no later 
than  the first day  of employment, but not before accepting a job offer.) 

Last Name (Family  Name)  0 First Name (Given  Name)  0 Middle lnitial0 Other Last Names Used (if any) 0 

Address (Street Number  and  Name) @ Apt. Number 0 City or Town @ State (!) 

B 
ZIP Code (!) 

Date of Birth (mmldd/yyyy) (!) U.S. Social Security Number 0 Employee's E-mail Address 0 Employee's Telephone Number 0 

 

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): 
 

D 1. A citizen of the United States ® 

D 2. A noncitizen national of the United States (See instructions)  0 

D 3. A lawful permanent resident 0(Aiien Registration Number/USCIS Number): <D  
D 4. An alien authorized to work C!>until (expiration date, if applicable, mm/dd/yyyy): 0 

Some aliens may write "N/A" in the expiration date field. (See instructions) 
 

Aliens  authorized  to work  must  provide  only one  of the following  document  numbers  to complete  Form 1-9: 
An Alien Registration Number!USCIS Number  OR  Form 1-94 Admission  Number  OR  Foreign  Passport Number. 

 

1. Alien Registration Number/USCIS Number: 0 
OR 

2. Form 1-94 Admission Number:0 
OR 

3. Foreign Passport Number:® 

Country of Issuance: 0 

  
 
 

OR  Code  - Sect1on 1 
Do Not Vlt1te In Th1s Space 

 

Signature of Employee @  Today's Date (mmldd/yyyy) 0 
 

Preparer  and/or Translator Certification (check one): W 
DIdid not use a preparer or translator. D 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. 

 

Signature of Preparer or Translator ® IToday's Date (mmldd/yyyy) 0 

Last Name (Family  Name) @ First Name (Given  Name)  @ 

Address (Street  Number  and Name) 0 City or Town ® State ® ZIP Code @ 

 

Click to Finish 
 
 

Employer Completes Next Page 
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Instructions Start Over Print 

USCIS 
Form 1-9 

OMB No. 1615-0047 
Expires  08/3112019 

Employment Eligibility  Verification  

Department ofHomeland  Security 
U.S. Citizenship  and Immigration Services 

 

 

0 

 
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 Cas listed on the "Lists 
of Acceptable Documents.'? 

 
Employee  Info  from  Section 10 

I 

Last Name (Family  Name) (!) I First Name (Given  Name) (J)  I   M.I.WI Citizenship/Immigration statuS 

List A  OR 
Identity   and Employment  Authorization 

List B  AND 
Identity 

List C  
Employment Authorization 

Document Title (!)  Document Title(!)  Document Title (!) 

Issuing Authority(!)  Issuing Authority(!)  Issuing Authority(!) 

Document Number(!)  Document Number (!)  Document Number(!) 

Expiration Date (if any) (mmfdd/yyyy)Q)  Expiration Date (if any)(mmldd/yyyy)(J)  Expiration Date (if any)(mmfdd/yyyy) (!) 

 
Document Title (J) 

G 
Issuing Authority(!) Additional Information  QR Code- Sections 2 & 3 

Do Not Wnte  In This Space 

G 
Document Number@ 

 
Expiration Date (if any) (mmfdd/yyyy)@ 

 
 

Document Title @ 

G 
Issuing Authority(!) 

G 
Document Number@ 

 
Expiration Date (if any) (mmfdd/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 (mmldd/yyyy): (!)  (See instructions for exemptions)  
 

Signature of Employer or Authorized Representative (f)  I Today's Date (mmldd/yyyy)(!) I   Title of Employer or Authorized Representative 0 
 
 

Last Name of Employer or Authorized Representative ®First Name of Employer or Authorized Representativ e (!)I Employer's Business or Organization Name (!) 

Harvey Cedars Bible Conference 

Employer's Business or Organization Address (Street Number and Name)®l City or Town ® IState (f) Jl ZIP Code ® 

12 Cedars Ave  Harvey Cedars  NJ  B 0800 8 
 

Click  to Finish 

Section 2 completion  in  progress. 
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Instructions Start Over Print 

USCIS 
Form 1-9 

OMB No. 1615-0047 
Expires  08/3112019 

Employment Eligibility  Verification  

Department ofHomeland  Security 
U.S. Citizenship  and Immigration Services 

 

 

 

Employee Name from Section 1:  I Last Name (Family  Name)  (!)  I  First Name (Given  Name)  0 I  Middle Initial 0 

Section 3. Reverification and Rehires (To be completed  and signed  by employer  or authorized representative.)  

A. New Name (if applicable)   0 B. Date of Rehire (if applicable) 

Last Name (Family  Name) Q)  I First Name (Given  Name) Q)  I Middle Initial (!) Date (mmldd/yyyy)  Q) 

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 (!)  Jl Document Number <V I Expiration  Date (if any) (mmldd/yyyy) <!) 

B 
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 Q)  Today's Date (mmldd/yyyy) (!)     Name of Employer or Authorized Representative <i) 

 
 

Click  to Finish 
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LISTS OF ACCEPTABLE DOCUMENTS 

All documents  must be UNEXPIRED 
 

Employees  may present  one selection from List A 
or a combination  of one selection from List B and one selection from List C.  

 
 

LIST A 
 

Documents  that Establish  
Both Identity and 

  
LIST B  LISTC 

 

Documents  that Establish  Documents  that Establish 
Identity  Employment Authorization  

AND Employment  Authorization  OR 

   

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

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 

 

1.   A Social Security  Account Number 
card,  unless  the card includes one of 
the following restrictions: 

(1)  NOT VALID FOR EMPLOYMENT 
 

(2)  VALlD FOR WORK ONLY WITH 
INS AUTHORIZATION 

 

(3)  VALID FORWORKONLYWITH 
DHS AUTHORIZATION 

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

3.    Foreign  passport  that contains a 
temporary  1-551 stamp or temporary  
1-551 printed notation  on a machine- 
readable  immigrant visa 

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 

 

4.    Employment  Authorization Document 
that contains  a photograph  (Form 
1-766) 

 
2.   Certification  of report  of birth issued 

by the Department  of State (Forms 
DS-1350,  FS-545,  FS-240) 

3.   SchooiiD card  with a photograph   
5.    For a nonimmigrant alien authorized 

to work for a specific employer 
because  of his or her status:  

a. Foreign  passport;  and 

b. Form 1-94 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. 

 
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.   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 

4.    Native  American  tribal document  

5.    U.S. Citizen  ID Card  (Form 1-197) 

8.   Native  American tribal document   
6.    Identification  Card  for Use of 

Resident  Citizen  in the United 
States  (Form 1-179) 

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

 
For persons  under  age 18 who are 

unable  to present a document 
listed above: 

 

7.    Employment authorization 
document  issued  by the 
Department  of Homeland  Security  

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

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. 



AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDITS) 
 
 
Employee Name ____________________________________________________________________ 
 
I hereby authorize Harvey Cedars Bible Conference,  hereinafter called COMPANY, to initiate credit 
entries and to initiate, if necessary, debit entries and adjustments for any credit entries to my account 
indicated below, at the depository (bank) named below, hereinafter called BANK, to credit and/or 
debit the same to such account. 
   

 Checking * or 
 Savings 

 

* Include copy of voided check in space below or attach a document from your bank giving both     
   your Bank Routing Number  and  your Personal Bank Account Number 
 
BANK NAME: ________________________________________________________________ 
 
CITY, STATE, ZIP: ________________________________________________________________ 
 
 

 
 Balance of paycheck or 
 Set Amount $___________ 

 
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 in such manner as to afford COMPANY and 
BANK a reasonable opportunity to act on it. 
 
EMPLOYEE SIGNATURE: __________________________________ DATE: __________________ 
 
 
NOTE: ALL WRITTEN CREDIT AUTHORIZATIONS SHOULD PROVIDE THAT THE RECEIVER MAY 
REVOKE THE AUTHORIZATION ONLY BY NOTIFYING THE ORGINATOR IN THE MANNER SPECIFIED IN 
THE AUTHORIZATION. 
 
 
 
 
 
 
 

 
*Place copy of voided check here 
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