
S. E. THURSTON FIRE AUTHORITY 

Rainier Yelm 

709 Mill Road 
Post Office Box 777 

Yelm, Washington 98597 

(360) 458-2799 Fax (360) 458-2766 

Personal Data 

Name(Last, First, Initial) 

Mailing Address (if different) 

Email Address 

Certifications 

□ Fire Schooling Location: 

Degree: 

□ EMT State: 

□ IFSAC Firefighter l

□ IFSAC Hazardous Material Operations

FOR OFFICIAL USE ONLY: 

DOB; 

I 
City 

Phone# 

□ Yes □No

Exp. Year:

I 
State / Zip

Date: 

Date Received ______ _ 

































Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form [-9 
0MB No.1615-0047 

Expire� 07/3112026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask 
employees for documentation lo verify info,mation in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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 Nacne (Farr.ily Naric) I First Name (Given Name) I tviddle tnilial (if any) 

I
Olher Last Names Used (if any) 

AddrG>ss (Street Number anc Name) 

I
Apt. Number (if any) Cily �r Town 

I
Stale 

I
ZIP Co::le 

Dale of Bir1h (mm/dd/yyyy) I
I
U S. Social Secu·ity NumJer 

I 
I Employee's Email Address I Employee's Telephone N1,mher 

I am aware that federal law Chec.k -�ne of lhe following boxes to attest to you citizenship or immigrallon status (See page 2 and 3 cf the instructions.): 
provides for imprisonment and/or 

□ 1. A citizen of tre United States fines for false statements, or the 
use of false documents, in □ 2. A noncit1zen n;,tionel <1f lhe Ur1led States (See lnslructions.) 
connection with the completion of □ 3. A lawful permanent res,dant (Enter LJSCIS er A-Number) I
this form. I attest, under penalty 

□ 4 A ncn:itizen (ether than Item Numbers 2. and 3. above) authorized to work until (exp dale, if any) of perjury, that this information, 
including my selection of the box 

If you check Item Number 4 . enler one o; these: attesting to my citizenship or 
immigration status, is true and I USCIS A-Number I .I Form 1-94 Admission Number I .I Foreign Passport Number and Country of Issuance 

I
OR

I I
OR

I 
correct. I 
Signature o' Er1ployee 

l 
To::lay's Date (111n•/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the eig�rer and/or Iranslator Cort!0catlon on Page 3_ 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Soction 2 within three 
business days after the emplo(lee's first day of employment, and must physically examine. or e'Kamine conslslem with an allf!rnal ve procedure 
authorized by the Secre:.ai:y o OHS, documentation irom Lisi A OR a combination of documentaUon from List 8 and Lisi C. Enter any additional 
documentation in lhe Addlt,onal Information box: see Instructions. 

List A OR UstB AND List C 

Document Tille 1 

lsscing !'.ulhorily 

Jocumenl !\umber (if aryJ 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authorily 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Autcority 

Document Nul"lbcr (if any) 

Expiration Date ;if any) 0 Check here if you used 3n al!e'na,l.ive procedure autrorized by D'·IS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First Day of Employment 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dclyyyy): 
best of my knowledge, the employee is authorized to work in the United States. 

Las: NamR. Fi,sl Name and Title of Employer or Authorized Represent3tive Signature al Ernployer or Aalhor rnd Representa\ive I Tocay's ,Jate (r:im/dd/yyyy) 

=:mployets Business or Organiz�tbn N;:1rne I Errployer's tlJsiness or Organization Address. Cily or Tow,-. Sla:e, ZI" Code 

For reverification or rehire, complete Supplomont 8
1 

Reverification and Rehire on Page 4. 

Fo,111 l-9 Edit:on 08 101123 P21ge I of 4 
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