
 

 
 

 
↑All of Section 1 MUST be completed in its entirety. 
 

At least one box must be checked here.       
 

 
↑ MUST be signed and dated by employee (provider) here.  This must include both signature AND 
date, or the form is NOT correctly completed.   
 

 
↑ Complete an item for either List A OR an item from both List B AND List C.  Must have Expiration 
Date to be considered complete. 
 

 
↑ Employee Start Date must be included. 
 

 
↑ Section 2 MUST be signed by Consumer/Representative and all boxes completed in their entirety 
including business or organization name and address.  The CDC+ participant’s information is 
entered here, because the participant is considered an employer (business).   
 

 
 
 

PLEASE NOTE: Any incomplete or incorrectly completed I-9’s WILL NOT be entered into 
the system.  This may cause a delay in payment being made to your providers for 

services rendered. 


