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INSTRUCTIONS FOR COMPLETION OF EMPLOYMENT ELIGIBILITY VERIFICATION FORM 

 
WHO MUST COMPLETE THIS FORM: 
In accordance with Lake Havasu City Code Chapter 3.30, Employment of Unauthorized Aliens, all 
contractors and subcontractors furnishing labor, time, or effort for construction or maintenance of any 
structure, building, transportation facility, or improvements of real property must complete this form. 

 
Contractors or subcontractors, as described above, must certify that they have complied, in good faith, 
with the applicable requirements of the Federal Immigration Control and Reform Act with respect to the 
hiring of covered employees.  This certification must be executed by an authorized representative. 

 
WHEN THIS FORM MUST BE COMPLETED: 
This form must be completed by all contractors and subcontractors and submitted to the City department 
awarding the contract, license agreement, or lease no later than notification of successful direct selection, 
bid, request for proposals, request for qualification, or any similar competitive or noncompetitive 
procurement or bidding process. 
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LIST OF ACCEPTABLE DOCUMENTS: 

 
LIST A  

 
 

OR 

LIST B  
 
 

AND 

LIST C 
Documents that 
Establish Both 
Identify and 

 
 

Documents that 
Establish 
Identity 

Documents that 
Establish 
Employment 

 
U.S. Passport 
(unexpired or 
expired) 

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  

    
  

U.S. social security card 
issued by the Social 
Security Administration 

Certificate of U.S. 
Citizenship 

ID card issued by a federal, 
state or local government 
agencies or entities, 
provided it contains a 
photograph or information 

     
    
   

Certification of Birth Abroad  
issued by the Department 
of State 

Certificate of 
Naturalization 

School ID card with 
photograph 

Original or certified copy of 
a birth certificate issued by 
a state, county, municipal 
authority or outlying 

    
    

 

Unexpired foreign 
passport with I-551 
stamp or attached 
federal Form I-94 

  
 
 

Voter’s registration card Native American tribal 
document 

Permanent Resident 
Card or Alien 
Registration Receipt 

   

U.S. Military card or draft 
record 

U.S. Citizen ID Card 

Unexpired 
Temporary 

  

Military dependent’s ID card ID Card for the use of 
Resident Citizen in the 

  Unexpired 
Employment 
Authorization Card 

U.S. Coast Guard Merchant 
Mariner Card 

Unexpired employment 
authorization document 
issued by DHS Unexpired Reentry 

 
Native American tribal 
d  Unexpired Refugee 

Travel Document 
Driver’s license 
issued by a 

  Unexpired 
Employment 
Authorization 
Document issued by 
DHS that contains a 

 

 For persons under age 18 
who are unable to 
present a document 
listed above: School record 
or report card; Clinic,  
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LAKE HAVASU CITY 
EMPLOYER VERIFICATION OF EMPLOYMENT ELIGIBILITY & FORM 

 
The undersigned attests under penalty of perjury, that they have reviewed the documents presented to 
them by their employees, and that the documents provided to the undersigned by their employees, as 
more particularly identified in the attached exhibit entitled “list of acceptable documents” appear to be 
genuine and appear to relate to the employee name, and to the best of the undersigned’s knowledge, the 
employee is eligible to work in the United States based upon the undersigned’s review of the documents 
presented. 

 
Signature of Authorized Representative 
of Covered 
Employer/Contractor/Subcontractor 

Print Name Title 

Business or Organization Name Business Phone Number Date 
(month/date/year) 

Address  (Street Name and Number) 

City, State, Zip Code 

 
 
 

SUBSCRIBED AND SWORN TO before me this day of , 20_   , 

by . 

 
 
  

Notary Public 
 
 

My Commission Expires: 
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