
 

E-Verify Initial Verification Form 

Please Enter Employee Information from Form I-9. Some entries are required and are indicated by an 
asterisk (*) appearing to the left of the text field. Please click on submit to forward to Human Resources 
for processing.  

Date:  
 

*Last Name:  
 

*First Name: 
 

 

Middle Initial: 
 

 

Maiden Name:  
 

PLIN Number: 
 

 

 

*Social Security Number:  
 

*Date of Birth: 
(MM/DD/YYYY) 

 

*Hire Date:  
 

 

Passport or Passport Card Number: 
(if applicable) 

 
 

Passport Exp. Date: 
(mm/DD/YYYY) 

 
 

 

*Department Name 
 

 

*PI Contact Name &Contact Number 
 

 

 

 

Submit 
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