
 

 
 

 

  
 
Company ID Number:  
 
To be accepted as a participant in E-Verify, you should only sign the Employer’s Section 
of the signature page. If you have any questions, contact E-Verify at 888-464-4218. 
 

Employer    
 
 
Name (Please Type or Print) 
 
 

 Title 
 
 

Signature  Date 
 
 

 
Department of Homeland Security – Verification Division 
 
 
Name (Please Type or Print) 
 
 

 Title 
 

Signature 
 
 

 Date 

Information Required for the E-Verify Program 
 

Information relating to your Company: 
 

Company Name: 
 

 
Company Facility Address: 

 

  

 
 

 

 
Company Alternate 

Address:  

 

  
 

  
 

 
County or Parish:  

 

 
Employer Identification 

Number: 

 

SAMPLE 

ONLY 
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Company ID Number: 455591 
 

 
North American Industry 

Classification Systems 
Code: 

 

 
Administrator: 

 

 
Number of Employees: 

 

 
Number of Sites Verified 

for: 

 

 
 
 
 
 
 

 
Information relating to the Program Administrator(s) for your Company on policy 
questions or operational problems: 

 
Name: 
Telephone Number: 
E-mail Address: 
 
Name: 
Telephone Number: 
E-mail Address: 

 
 
Fax Number: 
 
 
 
Fax Number 
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