Remote I-9 Instructions

UWHealth

+* Locate the electronic form I-9 invitation email from “Form 1-9 Compliance”. Sample of email below.

Electronic Form 1-9 Invitation - UW - Hospitals and Clinic Authority (Company ID: UWHospitalsandClinic)
@ Form I-9 Compliance <services@formid.com > ® | ) Reply
I

Te

® Click here to download pictures. To help protect your privacy, Qutlook prevented automatic download of some pictures in this message.

You don't often get email from servic om. Learn why this is important

WARNING: This email appears to have originated outside of the UW Health email system.
DO NOT CLICK on links er attachments unless you recognize the sender and know the content is safe.

[x]

Once again, congratulations on joining the UW Health ieam! You've received this email from Corporate Screening, our pariner in processing the required I-9 form which verifies your identity and employment authorization to work in the United States.
In order to complete Section 1 of the |-9 form, please log in here with the following information:

First Name: IR
Last Name:
Login 1D: 364e0a327d

Thank you!

R/

% Log in by following the instructions from the email.

eForm I-9 Login

First Mame:
Last Name:

Login ID:

Log In

+* Click “Log In” to sign in.

+» Complete each step of the electronic form.
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R/

% Complete the “Section 2 EMAIL Invitation” pop-up form.

Section 2 EMAIL INVITATION RECILARED

REQUIRED NEXT STEP - DO WOT EXIT
PO MUST SEND AN EMAIL TO THE INDIVIDAIAL YOU HAVE SELECTED T0 COMPLETE SECTION 2 OF THE
ELECTRONIC FORM 1.3

1. Enter the Last Name and First Name of the individual selected to complete Section # (this individual must be
SOMECNE you will meel in-pler:-un. 540 I!h!:( can phr:icullr e your dn:umen‘!:].

Las: Namae:

Firsl Narme

2. Enter their email address

Email

1. Re.entar the amail addmss ta condfinm
Emak

4. Chick ~Send Invitation™ and a secure link will be sent for Section 2 completion. You must be physically presest
during the Section 2 completion process.

Send Invitalon

Step 1: Enter the Friend/Neighbor/Spouse (acting as the auth. rep.) “Last Name” and “First Name” fields.
Step 2: Enter the Friend/Neighbor/Spouse (acting as the auth. rep.) email address.
Step 3: Re-enter the Friend/Neightbor/Spouse (acting as the auth. rep) email address.

O O O O

Step 4: Click “Send Invitation” to send out the “Section 2 Remote Invitation Email” to the
Friend/Neighbor/Spouse (acting as the auth. rep.) Below is a sample of the email they will receive.
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Electronic Form | 9 Invitation {Company 1D: UWHospitalsandClinic)

o Form I-9 Compliance <services@lormid.com>

DO NOT CLICK on links or attachments unbess you recognize the sender and know the content is safe.

Remote I-9 Instructions

WARMNING: This email appears to have originated outside of the LW Health emall system.

Test Test has sent you an invitation to complate Saction 3 of the Electronic Form 19 as the Authorized Representative for UW - Hospitals and Clinic Authosity,

Please visit the Form 1-9 login page here and log in with the following information:

First Name; test
Last Marme: smith
Login ID: 6002725943

Wiew USER GUIDE - SECTIOMN 2

++ Friend/Neighbor/Spouse (acting as the auth. rep.) follows the instructions to login and complete Section 2 of the

I-9 Form.

I
MEV/ HIRE/EMPLOYEE INFORMATION:

NEW HIRE/EMPLOYEE INFORMATION:
AUTH. REP:

AUTH. REP.:
AUTH. REP.:
NEW HIRE" EMPLOYER DETAIL:

MNEW HIRE' EMPLOYER DETAIL:

NEW HIRE' EMPLOYER DETAIL:
MNEW HIRE EMPLOYER DETAIL:
NEW HIRE' EMPLOYER DETAIL:
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List A Document

OR
List B and List C Documents
First day of employment

Title of Employer or Authorized
Representative

Last Mame
First Mame

Employer's Business or
Organization Name

Employer's Business or
Organization Address

City or Town
State
Zip Code

L
Saction 1. Employer of Authorized Representatve Review and Verfication
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** The Friend/Neighbor/Spouse (acting as the auth. rep.) will click “Save”.
o If there is no error, they will then click “Signature validation” check-box.
o They will chose the secret question and type in answer.
o Then click “E-Sign Document” to complete the electronic signature.
Section 2 Employer Signature - Instant Signature X

To E-Sign: Confirm name is correcl, select and answer secunity question, then click
‘E-Sign Documenl’

& Farm -9 s nictinn ilabla - Click e

First Name Ml Last Hame

¥ & your mathes nam v ¥OUR ANSWEE HERS |
Hidw contart

When e E-Sign Document” button below is chicked, the person named above
acknywtecges, sorees and attasts that they (1) have reviswed and confimed that &
the mformation in the Section and signature block referenced above is true and
comecl, (2) are the parson named i that Section of the documnent. (3) Feely interd
o creats and ane sdopling as ther own a legally binding electronic signature on ths
alectinre document that camies the same legal effect and enforcesbiily & their
RahilEY Sighaluie &0d (2} uRdersIand IRal Ihey May RRSE 18 5gh 1hE -

A pop-up will appear for the Friend/Neighbor/Spouse (acting as the auth. rep.) to attach copies of your
identification documents that you provided them. They should click “YES” and follow the instructions to attach
the documents.

Mext Step

0 (o you want to attach copies of the documents
provided by the employee?
[List A Document OR List B and List C Document]

NO
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