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Application for Permanent Employment Certification
Form ETA-9089 — Final Determination: Permanent Labor Certification Approval
U.S. Department of Labor

B. Foreign Worker Declaration

I declare under penalty of perjury that | have read and reviewed all information contained in Appendix A of this approved Form ETA-9089, and
that to the best of my knowledge the information contained therein is true and accurate. / understand that to knowingly and/or willfully furnish
materially false information in the preparation of this form and any supplement thereto or to aid, abet, or counsel another to do so is a federal
offense punishable by fines, imprisonment, or both (18 U.S.C. 2, 1001, 1546, 1621).

| further declare that | am the person identified under Section A, Fields 5, 6, and 7 above. | did not participate in any activities involving the
interviewing or consideration of U.S. workers and intend to accept permanent employment in the job opportunity specified on this approved Form

ETA-9089, including all appendices We emplw adjustment of status based on this permanent labor certification.
1. Signature * = 2. Date Signed *
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C. Attorney or Agent Declaration

| declare under penalty of perjury that | am an attorney for the employer, or that | am an employee of, or hired by, the employer listed in Section C
of the Form ETA-9089, and that | have been designated by that employer in accordance with 20 CFR 656.10(b) to act on its behalf in connection
with this application.

| hereby certify that | have provided to the employer the entire Form ETA-9089, appendices, and all supporting documentation for review and to
the best of my knowledge the information contained herein is true and accurate, including the employer's declaration regarding activities that |
have undertaken on the employer’s behalf in connection with this application. / understand that to knowingly and/or willfully furnish materially false
information in the preparation of this form and any supplement hereto or to aid, abet, or counsel another to do so is a federal offense punishable
by fines, imprisonment, or both (18 U.S.C. 2, 1001, 1546, 1621).

1. Attorney or Agent’s Last (family) Name * 2. First (given) Name * 3. Middle Initial §

4. Firm/Business Name §

5. Signature * 6. Date Signed *

D. Employer Declaration

| hereby designate the agent or aftorney identified in Section C (if any) of the Form ETA-9089 to represent me for the purpose of labor certification
and, by virtue of my signature in Field 5 below, | take full responsibility for the accuracy of any representations made by my agent or attorney,
and my designated preparer identified in Section C above, on every page of the Form ETA-9089, including all appendices, and documentation
supporting this application.

| declare under penalty of perjury that | have read and reviewed this application, including every page of the Form ETA-9089, appendices, and
supporting documentation, and that to the best of my knowledge the information contained therein is true and accurate. / understand that to
knowingly and/or willfully furnish materially false information in the preparation of this form and any supplement thereto or to aid, abet, or counsel
another to do so is a federal offense punishable by fines, imprisonment, or both (18 U.S.C. 2, 1001, 1546, 1621).

1. Last (family) Name * 2. First (given) Name * 3. Middle Initial §
4. Title *
5. Signature * 6. Date Signed *

For Public Burden Statement, see the Instructions for Form ETA-9089.
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