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Not ice  Type:  Approva l  Not j -ce

U I A S S :  U U Y

V a l i d  f r o m  0 9 / 3 0 / 2 0 0 9  t o  a 9 / 2 9 / 2 0 L 0

R e p r e s e n t a t i v e ' s  C o p y

v ^ , ' y : F ^ 1 1 - j L i ^ n  r ^ r  o n p l o y m e n t .  a u E h o r i z a t . i o n  h a s  b e e n  a p p r o v e d .  T h e  F o r m  I . 7 6 6 ,  E m I ) l o l m e n t  A u t h o r i z a  i o n  D o c u m e n t ,  w a s4 v v '  e P y r 4 v v v

sent  L rnder  separace cover  to  the  benef ic ia ry .

T h i s  c a r d  a u t h o r i z e s  y o u r  e m p - I o y m e n L  i n  t h e  U n i t e d  S t . a E . e s .  S h o w  E h i s  c a r d  L o  y o u r  e r n p l . c y e r  i o  v e r l f y . . u [ h o r i z d L i o n  L o
work  dur ing  Lhe daEes on  the  card .

T f  ^ n w  i n f n r m a r ; o n  n i  f h e  . ^ r r l  i c  i n - ^ r r . . t s  p L e a 3 e  w r i - t e  t . h e  o f f i c e  l i s l e d  b e l o w .  . t n c l r r d o  v o r r r  t r m F ' ^  T A n t s

Aut .hor iza t ion  Document ,  I -766,  a  photocopy  o f  ch is  no t ice ,  and ev idence Lo  suppor t  t i l e  necessary  cor rec t j .ons .

i : l

THrS APPROVAL NOTTCE rS NOT A VISA OR EVTDENCE Op Slapi,OyI,tEi$T,.lUqUOnrZerrON, NOR MAY IT BE USED rN PLACE OF A VrSA OR
F O R M  I - 7 5 5  i i ,  I , I

Please see the additional information on the back. You will be notified separately about any other cases you filed.
NATIONAL BENEFITS CENTER
usc rs ,  DHS f
P . O .  B O X  # 6 4 8 0 0 4
LEE'S SUMM]T MO 64064
Cus tomer  Se rv i ce  Te lephone :  (800 )  375 -5283
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