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NEW EMPLOYEE | NEW ELECTRONIC FORM 1-9 SECTION 1

7

w» NEW EMPLOYEE: You will receive an electronic invitation in their mailbox from Form 1-9 Compliance (services@form19.com). The login ID will be

required to log in, please copy the ID or write it down for reference and click the “Invitation Link” hyperlink within the email message.

Welcome to the Fannie Mae Electronic Form |-3 site

Action Needed

We are excited to have you join our team!

Fannie Mae is requirad to submit a completad Form 19 venfication of the identity and employment authorization of each new collieague hired. Click hers for full instructions on the Form 1.9

Step 1: Prior to first day of employment
Complete Section 1 of an Electronic Form |9 by clicking the “Invitation" link below.

Invitation Link: hitps /'www formi8 com/F ormiSVerify/Formid/eF ormiSL ogin aspx
First Name: John

Last Name: Smith

Login ID: 173de68403

Step 2 By your first day of employment
Please assign and meet with your designated authorized representative and bring all required documents to complete your Form |-9. This meeting must happen between the completion of Section 1 and your first day of employment. Your
designated authorized representative will complete Section 2 of the Electronic |-9. You are required to bring with you an original document from List A OR an original document from both List B AND List C.

View acceptable documents by clicking here.

®,

» NEW EMPLOYEE: Clicking Invitation Link within email will take you to login page. Paste the login ID — or type it in if you've written it down — then
click “Log in" to enter.

Section 1 Login

First Name: P
Last Name
Login 1D: [..........‘ l

Log in
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<> NEW EMPLOYEE: Enter necessary information into the form and click “Next"” at the bottom of the form. You can view the instructions by clicking

the "View Instructions” button below or view a list of acceptable documents by clicking the “View Documents” button.

Step 1 Step 2 Step 3 Step 4

Employee Information Citizenship Status Employee eSignature Complete

Employee Information

» START HERE: Read instructions carefully before completing this form. The instructions must be
available during completion of this form.

Click here to view Instructions

Click here to view List of Acceptable Documents

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
expirabion date may also constitute illegal discrimination

[[] Check box to show the Preparer / Translator section

Last Name Smith
First Name John

Middle Initial

Other Last Names
Used

@ ® @ @0

Address

Apt. Number

City or Town

@ @ © © @

Zip




Back to TABLE OF CONTENTS

Complete data entry and click "Next',

< NEW EMPLOYEE: Enter necessary Citizenship Status information into the form.

Citizenship Status

Immmmmmwmmumummamdusemm
in with the completion of this form.
| attest, under penalty of perjury, that | am (check one of the following):

® A citizen of the United States @
) A noncitizen national of the United States (See instructions) @

*) A lawful permanent resident @
(Alien Registration Number/USCIS Number)®

_) An alien authorized to work until @
(Expiration date, if applicable, mm/ddyyyy)®

Some aliens may write "N/A” in this field.

N/A - Not Applicable

Aliens authorized to work must provide only one of the g d smbers to complete Form 1-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport
Number.

1. Alien Registration Number / USCIS Number: @ v

OR
2. Form 1-94 Admission Number: &

3. Foreign Passport Number: @
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3 NEW EMPLOYEE: Authorize the information provided by filling out the eSignature.

Step 1 Step 2 Step 4
Employee eSignatu re Employee Information Citizenship Status Complete
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false
in with the of this form.

Last Name Smath
Employee eSignature Result

Electronic Signature is VERIFIED AND SECURE
| am aware that federal law provides for imprisonment and/or fines for false

FirstName  Jotn

SRS Ilal Name statements or use of false documents in connection with the completion of this form.
Security Question What s your mother's name? v 5 » Instant Signature
Your answer Answ mmm
signed the

Form I-9, 10/21/2019 | dated
When the 'Sign’ button below s clicked, you acknowledge, agree and attest that you:

il = S b5k Sachor 16 R 00 ooeotiao e bast of lyour Thursday, October 22, 2020 8:23 AM Pacific Time at the Employee's signature
Kknowledge. line.

- Are the person named in Section 1.

- Freely intend to create and are adopting as your own a legally binding igr on this

document that carries the same legal effect and y as your o
- Understand that you may refuse to sign this y by g the ‘Back’ button below, or close

the browser window, but instead have freely elected to sign electronically.

Data is successfully saved to server. You can sign esignature now.

Section 1 is completed. Redirecting...
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NEW EMPLOYEE | ASSIGNING AN AUTHORIZED REPRESENTATIVE

< NEW EMPLOYEE: You will be redirected to identify an Authorized Representative
o IMPORTANT: In order for Fannie Mae to remain in compliance with Department of Homeland Security requirements, you MUST meet this
individual in person and complete Section 2 of the Form 1-9 within three business days.
o CHOOSE YOUR DESIGNATED REPRESENTATIVE.
= Your designated representative must meet these requirements:
e |s able to meet with you in person.

e Is over the age of 18.

Section 2 EMAIL INVITATION REQUIRED

You can provide any Documents from either List A or List B and C as outlined on the LISTS OF ACCEPTABLE
DOCUMENTS. Click here to review those document options LIST OF ACCEPTABLE DOCUMENTS

IWNTInMMthMwMInWWWWdHMS&m
requirements, you MUST meet this individual in p plete Section 2 of the Form |-9 within three
business days.

1. Enter the Last Name and First Name of the individual selected to complete Section 2 (this individual must be
someone you will meet in-person, so they can physically review your documents).

Last Name Thurston

First Name Vianette

2. Enter their email address
Email: vianette_thurston@fanniemae. com
3. Confirm their email address
Emeil vianette_thurston@fanniemae com
4, Enter your email address to receive Section 2 Access Token

Email:

Send Invitation

6. Click "Send Invitation" wammkdmmsmmzAmslenﬁlhmhwz
completion. You must be ohvsi durina the Section 2 completion process.

Email.
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<> NEW EMPLOYEE: Will now meet with their designated Authorized Representative to record the Identity and Employment Authorization

Documents that they provide them for Section 2 of the Form I-9.

<> PLEASE NOTE: If you decide to use a List A document, Fannie Mae is required to retain a copy of the document for federal retention purposes.
<> Click here to review those document options LISTS OF ACCEPTABLE DOCUMENTS
<> NEW EMPLOYEE: Will receive an email from Form 1-9 Compliance services@formi9.com with Section 2 Access Token.

<> NEW EMPLOYEE: Must provide the Section 2 Access Token

You have now sent an invitation to your designated individual to complete Section 2 of the Electronic Form 1-9 as the Authorized Representative for
Fannie Mae.

You must provide the Section 2 Access Token below to your designated individual for Section 2 of the Form |-9 access.

No Further Action Required for New Employee. Authorized Representative can now follow pages 9-14

for Section 2 Processing


https://www.formi9.com/FormI9Verify/FormI9Documents/FormI9ListsOfAcceptableDocuments.pdf
mailto:services@formi9.com
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AUTHORIZED REPRESENTATIVE | COMPLETING SECTION 2

*

W AUTHORIZED REPRESENTATIVE: Will receive an email from Form |-9 Compliance (services@formi9.com) with instructions and Login Credentials

7

* Instructions:
o Both parties are required to meet in person
o Employee will provide Access Token to Auth Rep
o Employee is required to show Auth Rep an original document from List A OR an original document from both List B AND List
C.
o Auth Rep will review and record the original documents presented by the Employee in Section 2 of the Form [-9.

o Auth Rep will be prompted through the form to fill out all required fields

John Smith selected you to complete Section 2 of the Electronic Form I-9 as the Authorized Representative for Fannie Mae.

Instructions:
*You both are required to meet in person
«John Smith is required to show you an original document from List A OR an original document from both List B AND List C. View acceptable
documents by clicking here
+You will review and record the original documents presented by John Smith in Section 2 of the Form I-9.
«You will be prompted through the form to fill out all required fields

View USER GUIDE - SECTION 2

To begin:
Please visit the Form I-9 login page here and log in with the following information:

First Name: Vianette
Last Name: Thurston
Login ID: c¢51fbdc29b
Section 2 Access Token: John Smith will need to provide the Section 2 Access Token
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eForm I-9 Login

First Name: Vianette
Last Name: Thurston
Logi“ [D: -----------

Section 2 Access
Token:

Log In

AUTHORIZED REPRESENTATIVE | PROCESSING SECTION 2

<> Authorized Representative: Note — Section 1 is now populated with data EMPLOYEE provided earlier.
<> Authorized Representative: Scroll down to the bottom of the form to fill out Section 2. Prior to completing Section 2, select Add eDocuments if

Employee provided a List A Document.
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Section 2. Employer or Authorized Representative Review and Verification

mammm complete and mm:m:mm the employee’s first dsy of employment. You
must physically examine one document from List A OR a combination of one document from List 8 and one document form List C s Asted on the

“Lists of Acceptsdle Documents °)

o from 3 1 | LastName (Famiy Name) | First Name (Given Name) D | M1 3 | CikzenshipAmmigration Status
@ @ John NA 1
Seith
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Samples
Document Tale: (2 U.S. Passport v v @ v @
tssuing Authority. (2 Department of State v v @ v ®
Document Number (2 @) 1234567890 ® ®
Expiration Date (if any)(mmvodyyyy) (3 022172022 @ ®
Document Tile (2 -
” QR Code - Secton 2483
Issuing Authority: @ y Additional Information (?) Do Not Write in This Space
[Ocovio-19
Document Number @
E20ocuments physicaily examined
Expiration Date (i7 any)mmvadyyyy) 2 [Jother
Document Tile (2 |
--‘9“.'0"'7@ v

Document Number (3

Expiration Date (if any)(mmvadyyyy) &

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the
2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the
:mployee is authorized to work in the United States.

The employee’s first day of employment (mmvddyyyy): (3 03162020 (See instructions for
gr o er or A P @ | Today's Date (mmuayyy) @ Titie of Empioyer or Representatve ()
Signature Validation 10/22/2020 Authorized Representative
Last Narme of Empioysr or Aumoned Reomsertatve (2) Firs: Name of Evpicysr cr Auhonzed Reorssertate (2) Erployar's Susness or Orgarizance Nare ()
Thurston Vianette Fannie Mae
yers or Org Adaress (Street Number ana Name) (3 Caty or Tosm @D state @ 2P Code )

1100 15th St NW Washington DC v 20005

11
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7

<> Authorized Representative: Upon completing Section 2, select Add eDocuments if Employee provided a List A Document

m Print PDF Add eDocuments Add Notifications Add Notes Cancel

Next Step

0 Do you want to attach copies of the documents
provided by the employee?
[List A Document OR List B and List C Document]

-

12
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AUTHORIZED REPRESETATIVE| AUTHORIZED REPRESENTATIVE SIGNATURE IN COMPLETING SECTION 2

7

<> Authorized Representative: Check the “Signature Validation” box (Signature of Employer or Authorized Representative) in Section 2 to
electronically sign Section 2 of the Form I-9
< Authorized Representative: Choose the “Secret Question”

<> Authorized Representative: Type in the answer to the “Secret Question”

Section 2 Employer Signature - Instant Signature X

To E-Sign: Confirm name is correct, select and answer security question, then click
‘E-Sign Document’

ki m |-9 Instructions Available - Click her il

First Name M Last Name

When the 'E-Sign Document’ button below is clicked, the person named above
acknowledges, agrees and attests that they (1) have reviewed and confirmed that
the information in the Section and signature block referenced above is true and
correct, (2) are the person named in that Section of the document, (3) freely intend
to create and are adopting as their own a legally binding electronic signature on this
electronic document that carries the same legal effect and enforceability as their
handwritten signature; and (4) understand that they may refuse to sign this -

E-Sign Document Withdraw Consent Sign On File

m

*,

<> Authorized Representative: Click the "E-Sign Document” button to complete the electronic signature process (Section 2)

<> Authorized Representative: Select the following:

o Exit the window by clicking the “Close Form” button
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' Electronic Signature is VERIFIED AND SECURE

| 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.

Instant Signature
| [EMPLOYER/AUTHORIZED REPRESENTATIVE NAME HERE]

‘ electronically signed the
Form 1-9, 08/31/2019, dated

[DATE AND TIME HERE] at the
‘ Employer's signature line.

‘ ‘ Print this E-Signature receipt Close Form ‘

< Section 2 of the electronic Form 1-9 is now complete!

14
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SECTION 2 LIST A DOCUMENT

EXAMPLE OF LIST A DOCUMENT INFORMATION RECORDED
Employment Authorization Document (Form I-766)

From top to bottom: Section 2. Employer or Authorized Representative Review and Verification
L (Employers or their authorized representative must complete and zign Section 2 within 3 business days of the employee's first day of employment. You
° w must physically examine one document from List A OR & combination of one document from List B and one document form List C as listed on the "Lizsts of
Employment Authorization Document Acceptable Documents.”)

(Form I-766)
Employee Info from Section 1 @ Last Name (Family Name) @ First Mame (Given Mame) @ M.1. '@' Citizenship/lmmigration Status®

° Issuing AUthOI‘it} /: [Emplovee Last Name] [Employee First Name] 4
USCIS
List A OR List B AND List C
e Document Number: Identity and Employment Authorization Identi Employment Authorization
918273645 Special Rules Document Samples Special Rules Special Rules
e Expiration Date (if any) (mm/dd/yyyy): Document Tite: (3) Employment Authorization Docum| ¥ v | @ vy @
09/08/2017 |:| TPS extension
¢ Document Title: lesuing Autherity: (Z) USCIS v vy | @ vy | ®
[Grayed out | Not an entry data field]
Document Number: @ 918273645 @ @
e Issuing Authority: Alien Number/USCIS Number Samples
[Grayed out | Not an entry data field]
Expiration Date (if amy){mm/ddinyy): (F) 09/08/2017 @ )
e Document Number: _
SRC1234567890 Document Ti: (2 v
Additi I Inf ti @ QR Code - Section 2& 3
. . monal iInformation iaa el .
e Expiration Date (if any) (mm/dd/yyyy): issuing Authortty: (3) 4 Do Mot Write in This Space

[Grayed out | Not an entry data field]

Document Number: @ SRC1234567850
. s
« Document Title: Lard Number Samples

[Grayed out | Not an entry data field]

Expiration Date (iF any)(mmdddyyy): @

e Issuing Authority: Document Tite: (3) v
[Grayed out | Not an entry data field] '

lzzuing Authority: @ L
¢ Document Number:

[Grayed out | Not an entry data field]

Document Number: @

o Expiration Date (if any) (mm/dd/yyyy):
[Grayed out | Not an entry data field]

Expiration Date (iF any)(mmdidiyyyl: @

15
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SECTION 2 LIST B AND LIST C DOCUMENTS

EXAMPLE OF LIST B AND LIST C DOCUMENTS INFORMATION RECORDED

List B Document: Driver's license issued by state/territory | List C Document: (Unrestricted) Social Security Card

From top to bottom:

---List B Document---
e Document Title:
Driver's license issued by state/territory

e Issuing Authority:
California

¢ Document Number:
N123456789

e Expiration Date (if any) (mm/dd/yyyy):
12/31/2018

---List C Document---
e Document Title:
(Unrestricted) Social Security Card

e Issuing Authority:
Social Security Administration (SSA)

e Document Number:
XXX-XX-XXXX

» Expiration Date (if any) (mm/dd/yyyy):
[Grayed out | Not an entry data field]

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized repressntative 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 form List C a= listed on the "Lists of

Acceptable Documents.”)

Employee Info from Section 1 @ Last Name (Family Name) @ First Name [Given Name) @ WL @ Citizenship/immigration Status@
[Employee Last Name] [Employee First Name] 4
List A OR List B AND List C
Identity and Employment Authorization Identi Employment Authorization
Special Rules Document Samples Special Rules Special Rules
Document Title: (2) List B and C Documents v Driver's license is| ¥ @ (Unrestricted) S| ¥ @
Issuing Authority: (2) v Calfornia r @ Social Security A| ¥ ®
OPTIONAL
Document Humber: (2) N123456789 @ 123-45-6789 ®
Expiration Date (if any)(mm/ddiny): (3 12/31/2018 @ @

[] This decument has no expiration date

Document Title: @

Izzuing Authority: @

Document Number: @

Expiration Date (if any)(mmiddiyyy): @

Document Title: @

Izsuing Authority: @

v
. N QR Code - Section 2 & 3

- Additional Information @ Do Mot Write in This Space

v

v

Document Number: @

Expiration Date (if anyl(mmiadddoyyy): @

16
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LISTS OF ACCEPTABLE DOCUMENTS

5T5 O .CEF MEMNTS
All documents must be UNEXPIRED

Employees may priésent ong selection fnom Lisl A

or B combanation of one selection from List B and one selection from List C.

m. ; S
Docu thaal bl 5 stablish
Both Identity and Identity Employment Authorization
Employment Authorization m AND
1. U5 Passport or ULS. Passport Card 1. Driver's Bcense or ID card issued by a . A Social Security Account Numiber

period of endorsement has nol yel

povernmand authority

2. Pemanon: Resident Card or Aben State or outhing possassion of the card, uniess e card includes on of

Regiswation Recsipt Card (Form 1-551) United Slates provided & containg 8 0 following resictions:
o et (1) MOT VALID FOR EMPLOYMENT

3. Foreign pesaport hal containg 8 colex, B addrass. REEIR | (2) VALID FOR WORK ONLY WITH
temporary 1551 slamp of lnmponary N5 AUTHORIZATION
551 printed notalion on a maching- 2. 1D card sswed by federal, stale or local
roadakie immigrant viia povermEnt agenies o entties gﬁ:ﬂmﬂﬂﬁm‘rmm

prowided it containg a pholograph o

4. Employman Authedzation Documant informmation such a3 name, date of birth, Ceorificaton of Birth Abroad isued

that containg a pholograph (Form |- 768 pendar, haight, aye color, and address by the Dopartment of State (Fom
FS-545)
3. School 1D cand with & —

5. For a nonimmagrant aben suthorzed 1o photogragh c of Repor of Bith
work for a specific employer because of |4 Volir's registration cand issued by the Depariment of State
Fis of har status Ty p—— {Form DS-1350)

a. Foreign passport. ard § ¥ “ ! Owiginal or cartified copy of birth
b Form 1G4 or Form -84 that has 8. Miitary dependent’s ID card mmuodb:uam.w
o fallawineg: 7. U5, Coast Guard Merchant Mariner county, municlpal suthority.
sermilony of e Linited Stales
(1) Thiy same ndems as the passpornt Card boaring an oficial seal
ared
8. Native Amesrican trinal document
() An endorsemant ol the aben's . Matios Amarican ibal document
norimmigrant stahss as long as that 9. Driver's kcense isswad by 8 Canadian . LS. Citzen D Card (Form 1-197)

e Marshall lkands (RMI) with Form
194 or Foem 1H94A indicating

COMPa of Frad ASSOLNG0N Babwien
the Unitesd Stabes and the FSM or R

11, Clinie, doclor, of hoaptal record

12, Day-care or nursery school recornd

wxpired and the proposed . Mdertdfication Card for Use of
empkoyment i ol e conflct with For persons under age 18 who are Residont Cititen in the United
any restriclions or lmitations unable to presant a docurment States (Form -179)
Idpnafiad cn thi fomm, listed above:
Emphayrmnl authorization
B Passport from he Federated Stabes of
Micronasia (FSM) o the Repubbc of | [[1| 10 Schodl recond or repon cand s of Moo Sscustty

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274),

Refer to the instructions for more informatien about acceptable receipts,

Form -9 117142006 N hﬁ’u‘-'



This Organization
Participates in E-Verify
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This employer participates in E-Verify and will
provide the federal government with your
Form I-9 information to confirm that you are
authorized to work in the U.S.

If E-Verify cannot confirm that you are
authorized to work, this employer is required
to give you written instructions and an
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you
have accepted a job offer and completed the
Form I-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,
please contact DHS.

5 R TN E A S
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Esta Organizacion
Participa en E-Verify

Este empleador participa en E-Verify y proporcionara
al gobierno federal la informacion de su Formulario |-9
para confirmar que usted esta autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted esta
autorizado para trabajar, este empleador esta
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de
Seguridad Nacional (DHS) o a la Administracion del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda
tomar cualquier acciéon en su contra, incluyendo la
terminacién de su empleo.

Los empleadores sé6lo pueden utilizar E-Verify una vez
que usted haya aceptado una oferta de trabajo y
completado el Formulario I-9.

E-Verify Funciona Para Todos

Para mas informacién sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por
favor contacte a DHS.

888-897-7781
dhs.gov/e-verity
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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.

English / Spanish Poster



	Form I-9 - User Guide - Electronic Form I-9 and E-Verify.pdf
	E-Verify_Participation_Poster_ES.PDF



