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Please read and review the filing instructions carefully before completing th e Form ETA - 9035 or 9035E.  A copy of the instructions can be found at 
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G. Employer Labor Condition Statements

��  Important Note :  In order for your application to be processed, you MUST read Section G of the  Form ETA-9035CP - General
Instructions for the 9035 & 9035E 
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K. LCA Preparer

Important Note :  Complete this section if the preparer of this LCA is a person other than the one identified in either Section D (employer 
point of contact) or E (attorney 


