














 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.
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https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions
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Last five digits of Social Security Number:  XXX-X -

Middle Initial 

PAYCHECK DELIVERY
Authorization for Direct Deposit for SCDOT Employees

Restricted Use Only 

Name: 
  Last Name   First Name  

I understand and acknowledge that my banking information and approval contained in this Direct Deposit Authorization is now my 
official authorization of record and replaces all previous authorizations. 

I hereby authorize the South Carolina Department of Transportation to initiate credit entries to my checking or savings account
indicated on this service and the financial institution I designate (hereafter “the depository”) to credit the same to such account(s) 
by electronic means. 

I understand that all payments and reimbursements made to me by the South Carolina Department of Transportation, including
payroll and expense reimbursements, may be made to these accounts in this manner. 

In the event of overpayment to my account, I authorize the South Carolina Department of Transportation to make an adjusting debit
entry to my account up to the amount of overpayment. 

This authority is to remain in full force and effect until the South Carolina Department of Transportation has received written
notification from me of its termination in such time and in such manner to afford the South Carolina Department of Transportation
reasonable opportunity to act on it. 

I acknowledge that direct deposits to the designated account must comply with the provisions of U.S. law, as well as the 
requirements of the Office of Foreign Assets Control. I affirm that the entire payment amount is not subject to being transferred to a 
foreign bank account. 

ACCOUNT 1

Primary Bank Information: 

Bank Key / Routing Number:

Account Number: 

Account Type:  Checking   Savings 

Secondary Bank Information*: 
*The remaining balance will be directly deposited into the primary bank account (ACCOUNT 1).

Bank Key / Routing Number: 

Account Number: 

Account Type:      Checking   Savings 

Employee Signature Date 

Amount:    $ __________ 

ACCOUNT 2

A copy of  voided check or official 
documentation from banking institution 
must be attached to this form.

Employee Number:

 Division Area/
District Number

Establish Direct Deposit

Add Account

Edit current account information



 

SCDOT PAYCHECK DELIVERY ACKNOWLEDGEMENT 

 

 

 

I, ________________________ (print name), understand that my direct deposit request 
may require one or two payroll cycles to be finalized, due to the Office of the State 
Treasurer’s pre-noting system.  Until this process is finalized, I understand that my 
papercheck will be sent to the address that I have submitted to the HR Department.  To 
confirm, I wish that my papercheck be sent to the following address: 

 

Street Address:   __________________________________ 

City:        __________________________________ 

State/Zip code:    __________________________________ 

 

 

_______________________________________       __________________________ 

Signature                         Date 
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