
AFFIRMATION OF LEGAL WORK STATUS 
Pursuant to Colorado Revised Statute *8-2-122 

 
 
 
Employee name: ________________________________________________    _______ 
   Last,                              First                             Middle       DOB 
 
Social Security Number: _____ - ____ -  ________  Date of Employment ____________ 
 
Initial: 
 
____  I have examined the legal work status of the above named employee. 
 
____  I have retained file copies of the documents required by 8 U.S.C. SEC. 1324a used 

to verify this employee’s legal work status. 
 
____  I have neither altered or falsified the employee’s identification documents. 
 
____  I have not knowingly hired an unauthorized alien. 
 
 
 
Employer Name: __Adams State College_________________ 
 
I, ____________________________________________, hereby declare under the 

               Print name 
 
penalty of perjury (C.R.S. 18-8-503) that I personally affirm the above is true and correct  
 
to the best of my knowledge and belief.  
                         
 
____________________________________________ 
Signature  
 
____________________________________________ 
Official title 
 
*(2)  On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado shall 
affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies 
of the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee's 
identification documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall 
keep a written or electronic copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324a, for the term 
of employment of each employee.   
 
NOTE:  This information is confidential and should be attached with supporting documents to  

the  Federal I-9 form. 
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