
REV 04/03/19 
 

LOS ANGELES DEPARTMENT OF WATER AND POWER 
NAME CHANGE REQUEST 

 

Date: _________________________ 
 

Civil Service Commission 
700 E Temple St, Rm 360 
Los Angeles, CA 90012 
 

To Whom It May Concern: 
 

Please amend your records to show my new name as follows: 
 

FROM:  ______________________________________ 
 

TO: _________________________________________ 
 

________________________________________   ______________________________     
(Your NEW signature of FULL LEGAL NAME here)  (Print Full Legal Name) 
 

EMPLOYEE NO:  
MARRIED/SINGLE:  
STREET ADDRESS:  

CITY, STATE, ZIP:  
PHONE:  

SOCIAL SECURITY NO:  
PAYROLL NUMBER:  

CLASS TITLE:  
CLASS CODE:  

WORK LOCATION:  
 

EMERGENCY CONTACT INFO: 
NAME:  

PHONE:  

ADDRESS:  

RELATIONSHIP TO:  
 
EFFECTIVE DATE (Personnel Use only): _______________________ 
 

INSTRUCTIONS:  Please attach a copy of your social security card and driver’s 
license with new name.  If name change is due to marriage, please fill out 
Marital Status Change form. 
 
Submit to: 

LADWP PERSONNEL SERVICES OFFICE – JOHN FERRARO BUILDING (JFB) RM 546 
 



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

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 I-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 I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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

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

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after 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 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

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

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

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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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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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 
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https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274


CORPORATE HEALTH AND SAFETY 
DRIVER LICENSE VALIDATION INFORMATION 

 EMPLOYEE’S FULL NAME:     
 First Middle Last  
  
 
   NAME AS SHOWN ON DMV RECORD:    
                  (License or ID)                      First        Middle                         Last 
  
   EMPLOYEE NUMBER:               TODAY’S DATE:                                              
             month/day/year  
 CALIFORNIA DRIVER LICENSE INFORMATION 
  
   DATE OF BIRTH AS IT APPEARS ON LICENSE OR ID:    
 CALIFORNIA DL OR ID CARD NUMBER AND CLASS:      
 
                                   or  
  
  OUT OF STATE DRIVER LICENSE INFORMATION 
 
 DATE OF BIRTH AS IT APPEARS ON LICENSE OR ID:      
   OUT OF STATE LICENSE NUMBER:     
   STATE WHERE ISSUED:     
       
Employee Acknowledgment and Pull Notice (driver record):  I understand that I may not operate a City 
vehicle without a valid California Driver License and that it is my responsibility to notify my supervisor in the event that my 
license is suspended or revoked.  I understand that false or incomplete statements will be cause for Disqualification or 
Dismissal. I certify that the foregoing is true and correct and acknowledge that LADWP will use the above information to 
obtain my driver record. 
 
EMPLOYEE SIGNATURE:     
 
 EMPLOYMENT INFORMATION-To be completed by Personnel Office only 
 
  ORGANIZATION/BUSINESS UNIT:       
  
  CIVIL SERVICE CLASSIFICATION:     
 
  CIVIL SERVICE CLASS CODE:    
 
  PAYROLL/SECTION NUMBER:      
 
  COMMERCIAL DRIVER: Yes / No 
 
  REQUIRED TO DRIVE COMMERCIAL?  
   
 
This section completed by:    Phone:     

  
Distribution:  Corporate Health and Safety, Commercial Driver Program 
Mail to:   Cheryl Ann Santos  Central District 1350 S Wall St 

Corporate Health and Safety 
DLVI/DMV Pull Notice Program 

Rev 2-27-2003  



Los Angeles Department of Water & Power (LADWP) 
Information Security Agreement 

 

 
 
Original – Submit to LADWP Human Resources Division, Personnel Services Office, JFB-546, to be filed 

in employee folder 
Copy – Provide to employee  
 
01/30/09  v.3.1.3 

I, the undersigned, hereby promise and agree to comply with the following provisions of LADWP’s 
Information Security Policy, any violation of which may result in discipline, up to and including 
discharge: 
 

1. Unless otherwise ordered to do so in writing by LADWP management, the City Attorney’s 
Office or law enforcement, I will not disclose or share any LADWP Security Access Device, 
Sign-on ID, system or user password, etc. (collectively "Password") officially issued to me by 
LADWP. 

 
2. I will not solicit, possess or use any Password other than that which has been officially issued to 

me by LADWP. 
 

3. I will treat all unpublished LADWP electronic data and information as confidential and will not 
disclose or disseminate it, unless authorized or required to do so by my Duties Description 
Record (DDR), or other official writing. 

 
4. I will not seek, obtain, or possess any LADWP confidential information which I am not entitled 

or authorized to access. 
 

5. I will neither seek nor gain entry by any means whatsoever, including use or misuse of my 
authority, to any secured LADWP facility, office, room, area, system, program or database 
which I am not officially authorized to access. 

 
6. All information (including all e-mail and personal entries) which I input, process, transmit, 

store, save, download or receive on LADWP computers and peripherals remains at all times 
subject to retrieval, reconstruction, review and investigation by LADWP, and does not have or 
give rise to any expectation of privacy on my part. 

 
7. I will use LADWP computers and peripherals for LADWP business purposes, regardless of the 

place or mode of access including access to the Internet/Intranet. 
 
I understand and agree to use Internet and Intranet for official business.  The Internet/Intranet 
will be used in a manner consistent with business goals and objectives directly related to my 
functions and responsibilities.  And, I agree and acknowledge that it is my responsibility to 
periodically review policies, particularly upon becoming aware of or being informed that 
policies have been modified.  The policies are available online at 
http://itsweb/Security_PoliciesGuidelines2.cfm.  Should I not have access to the intranet, I 
understand that I can contact my division IT Coordinator for assistance in acquiring the policy. 

 
8. Electronic mail ("e-mail") 

a.  E-mail shall be used for LADWP business purposes.   
b. LADWP reserves the absolute right to review, audit, and disclose any e-mail 

message sent over the system or placed into its storage.  All e-mail messages 
composed, sent, and received are and remain the property of LADWP. 

c.  LADWP can monitor e-mail for any reason without limitation. 
d.  The deletion of an e-mail message or file may not fully eliminate the message from the 

system.  Therefore, there should be no expectation of privacy. 
e. Any employee who is the recipient of an e-mail message which would be perceived by a 



Los Angeles Department of Water & Power (LADWP) 
Information Security Agreement 

 

 
 
Original – Submit to LADWP Human Resources Division, Personnel Services Office, JFB-546, to be filed 

in employee folder 
Copy – Provide to employee  
 
01/30/09  v.3.1.3 

reasonable person to be offensive or derogatory should bring the message to the attention of 
an immediate supervisor. 

 
I fully understand that any violation of this policy may result in discipline, up to and including 
discharge, as well as possible civil and criminal liability.  My signature below indicates I have read, 
understood and accept the terms and conditions of this agreement.  I further acknowledge I have received 
a copy of this form. 
 
Employee ID#: _________________           IT Support Request ID#: _____________________ 
 
 
Print Employee Name: __________________________________________________________ 
                                      (First Name)                       (Middle Name)                            (Last Name) 
 
 
Employee Signature: ________________________________ Date: ______________________ 
 
 
 
Division: ____________________________________  Section: _________________________ 



Original – Submit to LADWP Human Resources Division, Personnel Services Office, JFB-546, to be filed in 
employee folder 

Copy – Provide to employee  
 
Rev. 12/19/13 

LOS ANGELES DEPARTMENT OF WATER AND POWER 
SECURITY SERVICES DIVISION 

 
SECURITY AGREEMENT 

ACCESS CONTROL OF DEPARTMENT FACILITIES 
 
 

 The undersigned agrees as follows: 
 
 

1. I will not allow any other person to have, or use my Department Identification Badge, nor will 
I use any Department Identification Badge other than the one issued to me. 

 
2. I will not provide access with my Department Identification Badge to a Department facility for 

any person other than myself (unless authorized to do so). 
 

3. I will not knowingly attempt to use my Department Identification Badge to obtain access to 
any Department facility, area, or room for which I am not authorized or which is not a 
requirement of my employment unless I am directed to do so by Department management. 

 
4. I will not subject my Department Identification Badge to extremes of temperature, immerse in 

liquid, subject it to undue mechanical stress, or cause stress by bending. 
 

5. Employees whose encoded Identification Badge has been lost, stolen or damaged due to 
negligence or other fault of the employee, will be responsible for obtaining a replacement 
Badge at the current cost of replacement. 

 
I fully understand that any violation of this agreement may result in discipline, up to and including discharge. My 
signature below indicates I have read, understood and accept the terms and conditions of this agreement.  I further 
acknowledge I have received a copy of this form. 
 
 

________________________________  _______________________________ 
  NAME (PRINT)      SIGNATURE 
 
________________________________  _______________________________ 
EMPLOYEE IDENTIFICATION NUMBER       DATE 
 



EID: _______________               PAYROLL:________________
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