
EMPLOYMENT VERIFICATION FOR NEW EMPLOYEES
Equal Opportunity Statement: HB Sound & Light, Inc. does not
discriminate on the basis of race, religion, color, sex, disability
national origin, marital status, veteran's status, political belief or
affliation or economic status.

Last Name First Name M.I. Date

Street Address Home Phone

City State Zip Cell Phone

Have you ever applied at HB Sound & Light before? If yes, when? Social Security Number

Email Expected pay

Referred by Marital Status

Date of Birth In case of emergency, Name Phone # Relationship

Signature Date

Office use only

Date of Hire ______________________________

Supervisor _______________________________

Pay ____________________________________



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N   Page 1 of 3

►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 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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

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):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  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 Today's Date (mm/dd/yyyy)

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

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

Employer Completes Next Page





WITH DIRECT DEPOSIT, YOUR PAYCHECK IS AVAILABLE THE
FRIDAY OF PAY WEEK – UP TO A WEEK FASTER THAN MAIL

Employee Direct Deposit Authorization Form
 
Execution of this form authorizes HB Sound & Light, Inc. (the “Company”) to send
credit entries (and appropriate debit and adjustment entries), electronically or by any
other commercially accepted method, to my (our) account(s) indicated below and to other
accounts I (we) identify in the future (the “Account”). This authorizes the financial
institution holding the Account to post such entries.
 
Account:
ACCOUNT TYPE (i.e. Checking or Savings)       ______________________________
 
EMPLOYEE BANK NAME ​                         _____________________________
 
BRANCH ​               _____________________________
 
CITY, STATE ​                _____________________________
 
ACCOUNT NUMBER ​                _____________________________
 
BANK ROUTING NUMBER (ABA#)              ______________________________
 
 
Please note: A VOIDED Blank Check must be returned with the executed Direct
Deposit Authorization Form.  
 
This authorization will be in effect until the Company receives a written termination
notice from me and has reasonable opportunity to act on it.
 
 
Employee Signature
 
 
Employee Printed Name
 
 
Date Signed
 
Please mail to:  
HB Sound & Light, c/o Tricia Lunski
101 North 8th Street
Grand Forks, ND 58203
Or email to: tricia.lunski@hbsound.com
 
 

 
Revised: 01/21/15

Supersedes: All/sle
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