
Mosquero Municipal Schools 
“Students are our Number 1 Priority!” 
P.O. Box 258 * 43 McNeil        
Mosquero, NM  87733        
Telephone:  (575) 673-2271  Fax:  (575) 673-2305 
______________________________________________________________________ 
 
Substitute:  
 
 
 
 
 
 
 
 Application for employment    

 Transcript   Degree? _________________ 

 Copy of current driver’s license/ID  

 Copy of Social Security card  

 Copy of PED Licenses 

1. ________________________  Expiration: _________ 
Type of License  
 

2. ________________________  Expiration: _________ 
Type of License  
 

3. ________________________  Expiration: _________ 
     Type of License  
 

 Copy of background check  

 W-4 

 I-9    Driver’s License     SS Card     Birth Certificate  

 Direct Deposit Form 

Name:  
 
 
Address: 
 



APPLICATION FOR EMPLOYMENT 

The Mosquero Municipal Schools’ Board of Education is an Equal Opportunity Employer. The Board of Education considers applicants for all positions 
without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.  

Mosquero Municipal Schools 
P.O. Box 258  43 McNeil Avenue  Mosquero, New Mexico 87733 

Office: (575) 338-4653  Fax: (575) 673-2305 

Name of Institution: City/State: Graduate? 

 Yes

 No
Dates Attended: __________________________ High 

School 

1. 

2. 

3. 

 Yes

 No

 Yes

 No

 Yes

 No

Date degree completed :___________________ 

Degree of: _______________________________ 

Date degree completed :___________________ 

Degree of: _______________________________ 

Date degree completed :___________________ 

Degree of: _______________________________ 

College 

List if needed. 

Dates Attended:___________________________ 
Other 

(Military, etc.) 

Name: __________________________________________________________________________________________ 

Last    First    Middle 

Address: _______________________________________________________________________________________ 

Physical/P.O. Box   City   State   Zip Code 

Telephone: _____________________________________________________________________________________ 

Home #    Cell #    Best time/day to contact you 

Are you currently employed?  Yes  No If yes, may we contact your current employer?  Yes  No

If yes, please provide employer’s contact information: ______________________________________________ 

Employer Name   Phone # 

Are you available for an interview?  Yes  No If yes, when? _______________________________________

If hired, when would you be available to start work? ______________________________________________________ 

Are you prevented from lawfully being employed in this country because of Visa or Immigration status?  Yes  No

Personal Information: 

Education: *Please include copies of transcripts and current licenses held.



Employer: __________________________________________________________________________________________________  
Name      City  State  Phone # 

Job Title: __________________________________________________      Dates Employed: _______________ to _______________ 

Supervisor’s Name: __________________________________________________________________________________________ 

Duties: ____________________________________________________________________________________________________  

Reason for Leaving: __________________________________________________________________________________________ 

Employment History: List in order of most recent employment first. 

Employer: __________________________________________________________________________________________________  
Name      City  State  Phone # 

Job Title: __________________________________________________      Dates Employed: _______________ to _______________ 

Supervisor’s Name: __________________________________________________________________________________________ 

Duties: ____________________________________________________________________________________________________  

Reason for Leaving: __________________________________________________________________________________________ 

Employer: __________________________________________________________________________________________________  
Name      City  State  Phone # 

Job Title: __________________________________________________      Dates Employed: _______________ to _______________ 

Supervisor’s Name: __________________________________________________________________________________________ 

Duties: ____________________________________________________________________________________________________  

Reason for Leaving: __________________________________________________________________________________________ 

Employer: __________________________________________________________________________________________________  
Name      City  State  Phone # 

Job Title: __________________________________________________      Dates Employed: _______________ to _______________ 

Supervisor’s Name: __________________________________________________________________________________________ 

Duties: ____________________________________________________________________________________________________  

Reason for Leaving: __________________________________________________________________________________________ 

Employer: __________________________________________________________________________________________________  
Name      City  State  Phone # 

Job Title: __________________________________________________      Dates Employed: _______________ to _______________ 

Supervisor’s Name: __________________________________________________________________________________________ 

Duties: ____________________________________________________________________________________________________  

Reason for Leaving: __________________________________________________________________________________________ 



References:  Only include references who are familiar with your work ability.  

Received in MMS office by ______________________________   Date: _______________ 

Name: Address: Professional relationship:  Phone #: 

    

    

    

Additional Information:  Share any additional information you feel may be 
     helpful to us when considering your application.  

 

 

 

 

 

 

 

Agreement: 

As an applicant for a position with Mosquero Municipal Schools, I have been asked to furnish 
information for use in reviewing my background and qualifications. I hereby authorize Mosquero 
Municipal Schools  to investigate my past and present work, character, education, military and police 
records to ascertain any and all information which may be pertinent to my employment qualifications. 
I agree to cooperate in such investigation and release from all liability or responsibility all persons 
and corporations requesting or supplying such information. In the event of employment, I understand 
that false or misleading information given in my application or interview(s) may result in discharge.  

Signature of Applicant: ____________________________________  Date: _______________ 

Attachments: 

Please include a resume, copies of transcripts, copies of certificates held, and letters of reference.  

Licenses:  List licenses and expiration date.  

License:  Expiration Date:  

  

  

  

  



Mosquero Municipal Schools 
“Students are our Number 1 Priority!” 
P.O. Box 258 * 43 McNeil        
Mosquero, NM  87733        
Telephone:  (575) 338-4653   Fax: (575) 673-2305    
______________________________________________________________________ 
 

DIRECT DEPOSIT FORM 
 
 
Employee Name: _____________________________________________ 
    First   M.I.   Last 

 
Social Security #: ____________________ 

 

Bank Name: _________________________________________________ 

 

Routing #: ____________________ 

 

Account #: ____________________ 

 

 
* Please attach a copy of a check or a voided check. 
 

 

____________________________________   ________________  

Signature of Employee      Date  
  



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

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 I-9. Employers cannot ask 
employees for documentation to verify information 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 I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. An alien authorized to work until            (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 01/20/25 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

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, 
sex, 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) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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 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, sex, height, eye color, 
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

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

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

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
individual's status or parole 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.

4. Voter's registration card 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

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

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

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

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

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 01/20/25 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 05/31/2027

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

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 Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

Form I-9 Edition 01/20/25 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 05/31/2027

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 01/20/25 Page 4 of 4 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274




Staff Background Checks 

 
Applicants will need to register with IdentoGO at:  

 

https://nm.state.identogo.com/ 

 

Mosquero Schools ORI # is NM930061Z 

 

Click Schedule new appointment and follow the prompts using 
Mosquero Schools ORI #  

 
 

Notify Lisa within 24 hours of completion once fingerprints are 
taken 575-338-4653 or business.assistant@mosquero.net  

 

https://nm.state.identogo.com/
mailto:business.assistant@mosquero.net

	1 Substitute Teacher File Checklist
	1.1 Employment Application
	2 Direct Deposit Form
	3 i-9 2025
	4 IRS W-4 2025
	5 Background Check Instruction

	Name Address: 
	Application for employment: Off
	Transcript: Off
	Copy of current drivers licenseID: Off
	Copy of Social Security card: Off
	Copy of PED Licenses: Off
	Copy of background check: Off
	W4: Off
	I9: Off
	Direct Deposit Form: Off
	Degree: Off
	1: 
	Expiration: 
	2: 
	Expiration_2: 
	3: 
	Expiration_3: 
	Drivers License: Off
	SS Card: Off
	Birth Certificate: Off
	Name: 
	Telephone: 
	Are you currently employed: Off
	If yes please provide employers contact information: 
	Are you available for an interview: Off
	If yes when: 
	If hired when would you be available to start work: 
	Are you prevented from lawfully being employed in this country because of Visa or Immigration status: Off
	Education Please include copies of transcripts and current licenses heldRow1: 
	Name of InstitutionHigh School: 
	CityStateHigh School: 
	Yes No: 
	undefined: 
	Dates Attended: 
	CityState1 2 3: 
	Date degree completed: 
	undefined_2: Off
	Degree of: 
	Date degree completed_2: 
	Degree of_2: 
	Date degree completed_3: 
	Degree of_3: 
	1 2 3Other Military etc: 
	CityStateOther Military etc: 
	Yes No Yes No Yes NoOther Military etc: 
	Dates Attended_2: 
	to: 
	to_2: 
	to_3: 
	to_4: 
	to_5: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	License: 
	Expiration Date: 
	Expiration Date_2: 
	Expiration Date_3: 
	Expiration Date_4: 
	Address_2: 
	Phone: 
	Professional relationship: 
	Address_3: 
	Phone_2: 
	Professional relationship_2: 
	Address_4: 
	Phone_3: 
	Professional relationship_3: 
	helpful to us when considering your application: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Employee Name: 
	Social Security: 
	Bank Name: 
	Routing: 
	Account: 
	Date: 
	Last Name (Family Name): 
	First Name Given Name: 
	Employee Middle Initial (if any): 
	Employee Other Last Names Used (if any): 
	Address Street Number and Name: 
	Apt Number (if any): 
	City or Town: 
	State: [ ]
	ZIP Code: 
	Date of Birth mmddyyyy: 
	US Social Security Number: 
	Employees E-mail Address: 
	Telephone Number: 
	CB_1: Off
	CB_2: Off
	CB_3: Off
	3 A lawful permanent resident Enter USCIS or ANumber: 
	CB_4: Off
	Exp Date mmddyyyy: 
	USCIS ANumber: 
	Form I94 Admission Number: 
	Foreign Passport Number and Country of IssuanceRow1: 
	Today's Date mmddyyy: 
	Issuing Authority 1: 
	Document Number 0 (if any): 
	Expiration Date if any: 
	Document Title 2 If any: 
	Issuing Authority_2: 
	Document Number If any_2: 
	List A: 
	  Document 2: 
	 Expiration Date (if any): 

	   Document Title 3: 
	  If any: 

	 Document 3: 
	  Enter Issuing Authority: 

	  Document 3 Number: 
	  If any: 


	Document Number if any_3: 
	List B Document 1 Title: 
	List B Issuing Authority 1: 
	List B Document Number 1: 
	List B Expiration Date 1: 
	List C Document Title 1: 
	List C Issuing Authority 1: 
	List C Document Number 1: 
	List C Expiration Date 1: 
	Additional Information: 
	CB_Alt: Off
	FirstDayEmployed mmddyyyy: 
	Last Name First Name and Title of Employer or Authorized Representative: 
	Signature of Employer or AR: 
	S2 Todays Date mmddyyyy: 
	Employers Business or Org Name: 
	Employers Business or Org Address: 
	Last Name Family Name from Section 1: 
	First Name Given Name from Section 1: 
	Middle initial if any from Section 1: 
	Signature of Preparer or Translator 0: 
	Sig Date mmddyyyy 0: 
	Preparer or Translator Last Name (Family Name) 0: 
	Preparer or Translator First Name (Given Name) 0: 
	PT Middle Initial 0: 
	Preparer or Translator Address (Street Number and Name) 0: 
	Preparer or Translator City or Town 0: 
	Preparer State 0: [ ]
	Zip Code 0: 
	Signature of Preparer or Translator 1: 
	Sig Date mmddyyyy 1: 
	Preparer or Translator Last Name (Family Name) 1: 
	PT Middle Initial 1: 
	Preparer or Translator Address (Street Number and Name) 1: 
	Preparer or Translator City or Town 1: 
	Preparer State 1: [ ]
	Zip Code 1: 
	Signature of Preparer or Translator 2: 
	Sig Date mmddyyyy 2: 
	Preparer or Translator Last Name (Family Name) 2: 
	Preparer or Translator First Name (Given Name) 2: 
	PT Middle Initial 2: 
	Preparer or Translator Address (Street Number and Name) 2: 
	Preparer or Translator City or Town 2: 
	Preparer State 2: [ ]
	Zip Code 2: 
	Signature of Preparer or Translator 3: 
	Sig Date mmddyyyy 3: 
	Preparer or Translator Last Name (Family Name) 3: 
	Preparer or Translator First Name (Given Name) 3: 
	PT Middle Initial 3: 
	Preparer or Translator Address (Street Number and Name) 3: 
	Preparer or Translator City or Town 3: 
	Preparer State 3: [ ]
	Zip Code 3: 
	Last Name Family Name from Section 1-2: 
	First Name Given Name from Section 1-2: 
	Middle initial if any from Section 1-2: 
	Date of Rehire 0: 
	Last Name 0: 
	First Name 0: 
	Middle Initial 0: 
	Document Title 0: 
	Document Number 0: 
	Expiration Date 0: 
	Name of Emp or Auth Rep 0: 
	Signature of Emp Rep 0: 
	Todays Date 0: 
	Addtl Info 0: 
	CB_Alt_0: Off
	Date of Rehire 1: 
	Last Name 1: 
	First Name 1: 
	Middle Initial 1: 
	Document Title 1: 
	Document Number 1: 
	Expiration Date 1: 
	Name of Emp or Auth Rep 1: 
	Signature of Emp Rep 1: 
	Todays Date 1: 
	Addtl Info 1: 
	CB_Alt_1: Off
	Date of Rehire 2: 
	Last Name 2: 
	First Name 2: 
	Middle Initial 2: 
	Document Title 2: 
	Document Number 2: 
	Expiration Date 2: 
	Name of Emp or Auth Rep 2: 
	Signature of Emp Rep 2: 
	Todays Date 2: 
	Addtl Info 2: 
	CB_Alt_2: Off
	a First name and middle initial I Last name: 
	b Social security number: 
	Address: 
	City or town state and ZIP code: 
	Row1: 
	4b: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 


