AmCheck E-Verify facsimile transmittal
Fax to: (480) 718-8709

AMCHECK NEEDS TO RECEIVE I-9'S WITHIN 24 HOURS FROM WHEN YOU HIRE AN INDIVIDUAL
BEFORE FAXING PLEASE BE SURE I-9 IS COMPLETE

From:

COMPANY CLIENT CODE

CONTACT NAME

CONTACT PHONE EMAIL

PLEASE FAX ONE EMPLOYEE PER FAX COVER SHEET

EMPLOYEE TRANSMITTED WITH THIS FAX:

LAST NAME

FIRST NAME

HIRE DATE

IF YOU HAVE BEEN REQUESTED TO RESUBMIT FORM I-9 CHECK THIS BOX D

DO YOU NEED ASSISTANCE OR TRAINING REGARDING THIS LAW OR ON PROPER I-9 FORM COMPLETION?
CONTACT AMCHECK E-VERIFY DEPARTMENT FOR ASSISTANCE:
480 763-5900

EVERIFY@AMCHECK.COM
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