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WORKFORCE From start to finish, manage the I-9 process from one page.

+n- With CEIPAL, back office employees can now send pre-pop-
End to End ulated I-9 forms directly to both new hires and authorized

-9 Ma nagement representatives through the system. And—even
better—employees and authorized representatives can
submit all paperwork back through the system, for clean
and simple documentation.

How does it work?

Manage everything from one Fb s 251 (RN BODEHCIE

paperless page. ) o | et (O | =
Go simple with CEIPAL's paperless employ-
ee dashboards. Back office employees can e

track the entire I-9 process in a single g o
glance.
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completion of this form. Employers are liable for errors in the completion of this form. 5
Instructions to Employee

H H H ANTI-DISCRIMINATION NOTICE: It is illegal t imi t work dividuals (s)
form with information from your database. mtoyos e o sope sobeneeb ooy e ot o | PS5 o

documentation presented has a future expiration date may also constitute illegal discrimination

Section 1. Employee Information and Attestation (Employees must comp ter
than the first day of employment, but not before accepting a job offer.) 4
Last Name (Family Name) First name (Given Name) Middie Initial Authorized Representative
Doe Jane A
Send out the request. T —
Address (Street Number and Name) Apt. Number Gity or Town
123 Star Lane Unit 412 New York City Authorized Representative Details
Send the I-9 form request to both the Datct et | 5 Soc ety N e i
06/22/1983 | e |s s e e - 0000 @ jjane.doe@c  Email
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Primary Phone Number

| am aware that federal law provides for imprisonment and/or fines for fal¢ ents
in connection with the completion of this form. Alternate Phone Number: NA

tlve Of Cho|ce SpeCIfylng Crltlcal |nformatlon | attest, under penalty of perjury, that | am (check one of the following boy | Alternate Email: NA

!
0 Instructions to Authorized Representative

like due dates as you go.

Track progress & retain documents. work authorbation | Paspor: | 194 | sverty | barom
1-9 Form Version 1-9 Form Expiry Date Verifier Name Document Status Record Status Initiated By Initiated On Expecting Response By
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How do | use it?

Visit the Employee module and select an
employee
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9 Select the Work Authorization tab
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Select 1-9 Form, then select Initiate 1-9
Form
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Still have questions? Reach out to contact@ceipal.com today!

O Specify an authorized representation
(or add a new one)

Report Versien as Invald
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penalty of perjury, that | am (check one of the following boxes):
118 United States.

0 Aatoal of e Unitesd S2alisSom insirctions)

Enter Authorized Representative Details

Authorized Representative

Name John Doe

Email
john doe@ceipal com
Primary Phone Number

Alternate Phone Number

Alternate Email

Address

Country
United States

State
Select -

Save Cancel

9 Initiate the process!

‘ N/A
Authorized Representative Details
State ZIP Gode Name: Alex Morrison
- Email
's E-mail Address Employee’s Telephone Number Primary Phone Number:
@ceipal.com (555)-555-5555 Alternate Phone Number. NA
Alternate Email: NA
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