
 
24th District Agricultural Association 

2026 Temporary Employment 
 

 
Employee Name: _________________________________ Date of Birth: ___________________ 
 
Social Security Number: __________________________ Phone #: ________________________ 
 
Complete Mailing Address: _________________________________________________________ 
 
Hire Date: __________________ Start Date (First Day Worked): __________________  Re-hire: ☐ Yes ☐ No 
 
Emergency Contact: ______________________________ Phone #: ________________________ 
 
Previously employed with this or another State / County / Public Agency?  ☐ Yes ☐ No 
 
Are you a member of CALPERS? ☐ Yes ☐ No 
 
Are you currently a full-time employee at another state agency? ☐ Yes ☐ No 
 
Are you a CalPERS Retired Annuitant? ☐ Yes ☐ No  Retirement Date: _________________ 
 
Are you a member of CalSTRS? ☐ Yes ☐ No 
 
Are you currently receiving retirement benefits from Social Security? ☐ Yes ☐ No 

**FOR OFFICE USE ONLY** 
Pay Rate: $ _______________ 
Event Type:  ☐ General      ☐ Fair  ☐ Interim  ☐ SW 
Assigned Department: 

☐ Maintenance    ☐ Attendance  

☐ Exhibits     ☐ Security 

☐ Admissions    ☐ Livestock 

☐ Other: __________________________ 

GL Account: _______________________ 
     

I hereby certify under penalty of perjury that this information is true and accurate to the best of my 
knowledge. This form will waive any and all financial liability to the 24th DAA if placed in the wrong 
retirement based on employee answers. 
 
 
Signature: _______________________________________ Date: _____________   



 

Tulare County Fair 
Employment Application 

(Equal Opportunity Employer) 

Today’s Date:        
Position Applying For:           
SUBMIT A SEPARATE APPLICATION FOR EACH POSITION YOU ARE APPLYING FOR. 
 

I.  PERSONAL INFORMATION 
Name (First) 

 

(MI)) (Last) 

Street/P.O. Box 
 

Phone (Day)                            

                        
City 
 

State Zip Phone (Evening) 

 
Are you 18 years old or over?    Yes      No    Work Permit required if under 18 and still in high school. 
 
Have you worked for the 24th DAA (Tulare County Fair) in the past?   Yes    No 
If yes, when?      Position held: 
 
Are you retired from a California Public Employees’ Retirement System (CalPERS) employer?   Yes     No 
If yes, have you worked as a retired annuitant since retiring?   Yes    No 
If yes, have you received unemployment insurance benefits based on employment as a retired annuitant?    Yes    No 
If yes, what was the date of your last unemployment insurance payment?                                        . 
NOTE:  Individuals who have received unemployment insurance benefits based on employment as a retired annuitant 
may not be employed by the State of California until 12 months following the last payment. 

 
II.  EDUCATION 

  High School  GED  1  2  3  4+  College Degree/Major:  

 
III. PERSONAL HISTORY STATEMENT 

Have you EVER been convicted of a misdemeanor or felony?  Yes      No   
If yes, provide details below.  Attach additional pages if necessary. 

Date Location (City and State) Charges Sentence 
    
    

 

IV. PHYSICAL ABILITY 
Are you able to perform the job-related functions of the position for which you are applying?    Yes      No 
If no, we will ask you to describe or demonstrate how with, or without reasonable accommodation you will be able to perform the 
job-related functions. 
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V. EXPERIENCE
EXPERIENCE: BEGIN WITH YOUR MOST RECENT EXPERIENCE.  LIST ALL EXPERIENCE IN THE LAST FOUR YEARS, INCLUDING U.S. MILITARY 
SERVICE.  GIVE DETAILS ON THE EXPERIENCE WHICH YOU BELIEVE HELPS YOU MEET THE REQUIREMENTS OF THE POSITION FOR WHICH 
YOU ARE APPLYING.  IF YOU HAVE NOT HELD A PAYING JOB INCLUDE ANY VOLUNTEER WORK IN YOUR COMMUNITY, BABYSITTING JOBS, 
NEWSPAPER ROUTES, ETC.  

PERIOD OF EMPLOYMENT 
JOB CLASSIFICATION AND MOST 
IMPORTANT DUTIES PERFORMED. 

NAME AND ADDRESS OF 
EMPLOYER(S) 

Dates of Employment 

____/____/____      ____/____/____  

   Total _____YR_____MO. 
FULL –TIME     PART-TIME  

HOURS PER WEEK: 

SALARY: $________PER________ 
DUTIES: 

REASON FOR LEAVING: 

Dates of Employment 

____/____/____      ____/____/____ 

   Total _____YR_____MO. 
FULL –TIME    PART-TIME  

HOURS PER WEEK: 

SALARY: $________PER________ 
DUTIES:

REASON FOR LEAVING: 

Dates of Employment 

____/____/____     ____/____/____ 

   Total _____YR_____MO. 
FULL –TIME     PART-TIME  
HOURS PER WEEK: 

SALARY: $________PER________ 
DUTIES: 

REASON FOR LEAVING: 

Dates of Employment 

____/____/____     ____/____/____ 

  Total _____YR_____MO. 

FULL –TIME     PART-TIME  

HOURS PER WEEK: 

SALARY: $________PER________ 
DUTIES: 

REASON FOR LEAVING: 

VI. SCHEDULE AVAILABILITY

Check the shift(s) you are available to work.   Days  Evenings 

List the hours you are available to work: 

Date Day Shift Evening Shift 

Wed, 09/16 

Thurs, 09/17 

Fri, 09/18 

Sat, 09/19 

Sun, 09/20 
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Tulare County Fair 
620 South K Street 
TULARE CA 93274 

(559) 686-4707 
 
As an applicant for employment with 24th DAA (Tulare County Fair), I understand the following: 

1. Any material or deliberate omission of any fact in my application may be justification for refusal of, or if employed, 
termination from employment.  It is my understanding that 24th DAA (Tulare County Fair) may make an investigation 
of my work history and may verify any information given in application for employment, related papers, or oral 
interviews.  I herewith release from liability any person giving or receiving any such information.  I agree that my 
employment may be terminated by 24th DAA (Tulare County Fair) at any time without liability for wages or salary 
except such as may have been earned at the date of such termination. 

2. I understand that the business needs of 24th DAA (Tulare County Fair) may, at times, require me to work excess 
hours, shift work and/or a rotating schedule other than Monday through Friday. I further understand that I may work in 
a classification where my rate of pay may be straight time regardless of number of hours worked.  Social Security will 
not be withheld from my wages unless I am a member of the California Public Employee’s Retirement System 
(CalPERS).  Medicare will be deducted.  All employees not eligible for membership in CalPERS will automatically be 
enrolled in the States Part-time, Seasonal, Temporary Retirement Plan (PST). 

3. I further understand that the signing of this application does not constitute an offer of employment by 24th DAA (Tulare 
County Fair). In the event of employment, I understand that I am required to abide by all rules and regulations of the 
employer. 

4. I understand that I will be required to furnish documents that establish my identity and eligibility to work in the United 
States (e.g., driver’s license and original social security card), in compliance with the Immigration and Reform Act of 
1986. 

5. I understand that I may be required to submit to a drug test to test for Cocaine Metabolite(s); Amphetamines; Opiates; 
Phencyclidine; THC Metabolites and Alcohol; a Megan’s Law CD-ROM search for Sexual Offenses; a Department of 
Justice fingerprint or other criminal history record search for criminal history record as part of the pre-employment 
screening process. An offer of employment may only be extended if the results of the above tests are negative.  
Further, I understand that failure to disclose criminal history information will result in refusal to employ, or if employed, 
termination of employment. 

6. I certify that I have read, understand, and will adhere to the aforementioned statements.  
 

An equal opportunity employer to all regardless of race, color, creed, national origin, ancestry, sex, marital status, disability, religious or political affiliation, age, or sexual 
orientation.  It is an objective of the State of California to achieve a drug-free State workplace.  Any applicant for State employment will be expected to behave in 
accordance with this objective because the use of illegal drugs is inconsistent with the law of the State, the rules governing civil service, and the special trust placed in 
public servants. 
 

Signature of Applicant:            Date:    
 
If applicant is under 18 years of age, parent or guardian’s signature is required: 
 
Signature of Parent or Guardian:             Date:      
 



Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Department of the Treasury Give Form W-4 to your employer. �@26 
Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: 
(a) First name and middle initial 

I 
Last name (b) Social security number

Enter Address Does your name match the 
Personal name on your social security 
Information card? If not, to ensure you get 

City or town, state, and ZIP code credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(c) D Single or Married filing separately 
D Married filing jointly or Qualifying surviving spouse 
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information. 

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you: 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App. 

Step 2: 

Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs. 

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . . . . . . . . . . . . . . . D 

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.) 

Step 3: 

Claim 
Dependent 
and Other 
Credits 

Step 4: 

Other 
Adjustments 

If your total income will be $200,000 or less ($400,000 or less if 
married filing jointly): 

(a) Multiply the number of qualifying children under age 17 by
$2,200 . 

{b) Multiply the number of other dependents by $500 

3(a) $ 

3{b) $ 

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the 
total here 

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income

{b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of 
deductions you may claim, which will reduce your withholding. (If you skip this line, 
your withholding will be based on the standard deduction.) Enter the result here 

,_ 
3 $ 

4(a) $ 

4{b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $ 
���------

Exempt from I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
withholding 2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 □ 

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

Sign 
Here 

Employee's signature (This form is not valid unless you sign it.) Date 

Employers Employer's name and address First date of Employer identification 

Only 
employment number (EIN) 24 DISTRICT AGRICULTURE ASSOCIATION dba Tulare County Fair 

620 South K St 
Tulare, CA 93274 

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 1 0220Q Form W-4 (2026) Created 12/8/25 
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Complete this form so that your employer can withhold the correct California state income tax from your pay.

Personal Information

First, Middle, Last Name Social Security Number

Address

City State  ZIP Code

Filing Status

Single or Married (with two or more incomes)
Married (one income)
Head of Household

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.
1a. Number of Regular Withholding Allowances (Worksheet A)
1b. Number of allowances from the Estimated Deductions (Worksheet B) 
1c. Total Number of Allowances you are claiming 

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)
OR

Exemption from Withholding
3. I claim exemption from withholding for 2026, and I certify I meet both conditions for exemption. (Check box here) 

OR
4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Employee’s Signature  Date 

Employer’s Section: Employer’s Name and Address California Employer Payroll Tax Account Number

The  (DE 4) is for 
California Personal Income Tax (PIT) withholding purposes 
only. The DE 4 is used to compute the amount of taxes to be 

your state tax withholding obligation.

As of January 1, 2020, the Employee’s Withholding Allowance 
 (Form W-4) from the Internal Revenue Service (IRS) 

is used for federal income tax withholding only
the state form DE 4 to determine the appropriate California PIT 
withholding. 

If you do not provide your employer a completed DE 4, your 
employer must use Single with Zero withholding allowance.

Check Your Withholding: After your DE
the state income tax withheld with your estimated total annual 
tax. For state withholding, use the worksheets on this form.

Exemption From Withholding: If you wish to claim exempt, 
complete the federal Form W-4 and the state DE 4. You may 
claim exempt from withholding California income tax if you meet 
both of the following conditions for exemption:

1. You did not owe any federal and state income tax last year,
and

2. You do not expect to owe any federal and state income tax
this year.

DE 4 
designating exempt must be submitted by February 15 each year to 
continue your exemption. If you are not having federal and state 
income tax withheld this year but expect to have a tax liability next 
year, you are required to give your employer a new DE 4 by 
December 1.

Member Service Civil Relief Act: Under this act, as provided by the 

tax withholding on your wages if

(i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

(ii) You are present in California solely to be with your spouse;
and

(iii) You maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4. 
You may be required to provide proof of exemption upon request.

Clear Form

24th DAA - Tulare County Fair
620 South K St
Tulare, CA  93274
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The California Employer’s Guide (DE 44) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax withholding tables. 
This publication can be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculating your tax liability, visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

: The burden of proof rests with the 
employee to show the correct California income 
tax withholding. Pursuant to section 4340-1(e) of 
Title 22, California Code of Regulations (CCR) (govt.
westlaw.com/calregs/Search/Index), the FTB or the EDD 
may require an employer to submit a Form W-4 or DE 4 
when such forms are necessary for the administration of the 
withholding tax programs.

Penalty
reasonable basis, a DE 4 that results in less tax being 
withheld than is properly allowable. Criminal penalties 
apply for willfully supplying false or fraudulent information 
or failing to supply information requiring an increase in 
withholding. This is provided by section 13101 of the 
California Unemployment Insurance Code (leginfo.
legislature.ca.gov/faces/codes.xhtml) and section 19176 of 
the Revenue and Taxation Code (leginfo.legislature.ca.gov/
faces/codes.xhtml).

DE 4 Rev. 56 (1-2 )  (INTERNET)



Page 3 of 4

Worksheets

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your 
personal situation:

 — Do you claim allowances for dependents or blindness?
 — Will you itemize your deductions?
 — Do you have more than one income coming into the household?

Two-Earners or Multiple Incomes: When earnings come from more 
than one source, under-withholding may occur. If you have a working 
spouse or more than one job, it is best to check the box “Single or 
Married (with two or more incomes).” Figure the total number of 
allowances you are entitled to claim on all jobs using only one DE 4 form. 
Claim allowances with one employer.

Do not claim the same allowances with more than one employer. Your 
withholding will usually be most accurate when all allowances are claimed 
on the DE
claimed for the others.

Married But Not Living With Your Spouse: You may check the “Head of 
Household” marital status box if you meet all of the following:
(1) Your spouse will not live with you at any time during the year;
(2) You will furnish over half of the cost of maintaining a home for the

your dependent; and
(3)

Head of Household: To qualify, you must be unmarried or legally 
separated from your spouse and pay more than 50 percent of the costs of 
maintaining a home for the entire year for yourself and your dependent(s) 
or other qualifying individuals. Cost of maintaining the home includes 
such items as rent, property insurance, property taxes, mortgage interest, 
repairs, utilities, and cost of food. It does not include the individual’s 
personal expenses or any amount which represents value of services 
performed by a member of the household of the taxpayer.

Worksheet A Regular Withholding Allowances

(A) Allowance for yourself — enter 1 (A)  

(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)  

(C) Allowance for blindness — yourself — enter 1 (C)  

(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)  

(E) Allowance(s) for dependent(s) — do not include yourself or your spouse (E)  

(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 (F)  

Instructions — 2 — Additional Withholding Allowances (Optional)

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine 
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as 
a model to calculate this year’s withholding amounts.

this worksheet.

which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B  Estimated Deductions
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject 
to withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1. 

2.

3.

4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.

5.

6.

7. If line 5 is greater than line 6 (if less, see below [go to line 9]);

enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9. If line 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9.  

10. Enter amount from line 5 (deductions) 10.  

11.

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT
withholding and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic

DE 4 Rev. 56 (1-2 )  (INTERNET)



Page 4 of 4

Worksheet C Additional Tax Withholding and Estimated Tax

1. Enter estimate of total wages for tax year 2026. 1.  

2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.  

3. Add line 1 and line 2. Enter sum. 3.  

4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.  

5. Enter adjustments to income (line 4 of Worksheet B). 5.  

6. Add line 4 and line 5. Enter sum. 6.  

7.

9.

10.

11. Enter any tax credits. (See FTB Form 540). 11.  

12.

13. Calculate the tax withheld and estimated to be withheld during 2026. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2026. Multiply the estimated amount to be withheld by the number of pay
periods left in the year. Add the total to the amount already withheld for 2026. 13.  

14.
taxes withheld. 14.  

15. DE 4. 15.  

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the 
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld 

ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2026 Only

Single Persons, Dual Income Married 
or Married With Multiple Employers

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

1.100%
2.200%
4.400%
6.600%

10.230%
11.330%
12.430%
13.530%

and over 14.630%

Married Persons

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

1.100%
2.200%
4.400%
6.600%

10.230%
11.330%
12.430%
13.530%

and over 14.630%

Unmarried/Head of Household

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

1.100%
2.200%
4.400%
6.600%

10.230%
11.330%
12.430%
13.530%

 and over 14.630%

If you need information on your last California Resident Income Tax 
Return, FTB Form 540, visit FTB (ftb.ca.gov).

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California 

provide may be used. More information is in the instructions that came with your last California resident income tax return.

DE 4 Rev. 56 (1-2 )  (INTERNET)



Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No.1615-0047 

Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first 
day of employment, but not before accepting a job offer.

Last Name (Family Name) I First Name (Given Name) I Middle Initial (if any) I Other Last Names Used (if any) 

Address (Street Number and Name) I Apt. Number (if any) I City or Town State I ZIP Code 

Date of Birth (mm/dd/yyyy) I ts. Social Security Number 

I 

I Employee's Email Address I Employee's Telephone Number 

I am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

provides for imprisonment and/or 
□ 1. A citizen of the United States 

fines for false statements, or the 
use of false documents, in □ 2. A noncitizen national of the United States (See Instructions.) 

connection with the completion of □ 3. A lawful permanent resident (Enter USCIS or A-Number.) Ithis form. I attest, under penalty 
□ 4. An alien authorized to work until (exp. date, if any) of perjury, that this information, 

including my selection of the box 
If you check Item Number 4., enter one of these: attesting to my citizenship or 

immigration status, is true and I USCIS A-Number Form 1-94 Admission Number I I Foreign Passport Number and Country of Issuance 

correct. I 
OR 

I
OR

I
Signature of Employee I Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Pre(!arer and/or Translator Certification on Page 3. 

Section 2. Em�loyer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days a er the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) D Check here if you used an alternative procedure authorized by DHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
First Day of Employment 

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
(mm/dd/yyyy): 

best of my knowledge, the employee is authorized to work in the United States. 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Hicks, Deborah A - AGPA 

I Employer's Business or Organization Address, City or Town, State, ZIP Code Employer's Business or Organization Name 

24th DAA - Tulare County Fair 620 South K St Tulare, CA  93274 

For reverification or rehire, complete Supplement 81 Reverification and Rehire on Page 4. 

Form 1-9 Edition 01/20/25 Page 1 of4 
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