Show Me How

to Complete Employer Portion of Form I-9

DOCUMENTS AND CHECKLISTS

Navigate to Employees > Make Employee Changes. Select
the appropriate employee.
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Navigate to "Form 16: Checklists" and click the system-generated |-9 (System) checklist or the Onboarding.

Make Employee Changes

16. Checklists

Checklists
Q ) sont v = Filter
[ select anl

19 (System)
SYSTEM 61049

Number of itema
we
AL n H H .
STEP 3 Select "Start"next to the Employer |-9 task highlighted in yellow.
F 0 Make Employee Changes Employee Menu Form 16 - Checklists
g TOSH, ARRON (AGa.) ¢ [TosH, aanon (a03) -» L
ACTIVE W-2
‘ Add New Employee
Listal
16- Checklists v H_?
Form 16 - Checkdists
19 (System) (EE List ID: 161049)

EE Task ID Task ID Task Description € Task Type Task For @ Completed By Time Completed Start Task
1060770 13422 1-8 (Employer) (Systam) X Employer
1060769 13443 18 (Employse) (System) =) Employee 091254034 07/13/2022 08:12:02 PM v

Percentage Completed 50 %

ADMINISTRATORS & MANAGERS

Visit the Help Menu for the most up-to-date version of this guide.
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Show Me How

to Complete Employer Portion of Form I-9

DOCUMENTS AND CHECKLISTS

Fill out the required fields. If needed, you can review the instructions for assistance. When finished, select "Click
to Finish" at the hottom of the screen.
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