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2009-2010 Parent/Student Asset Verification Form 
 

Student’s Name:________________________ Date:_______________________ 

 

                         CWID #:______________________________  

 

 

The asset information reported on your Free Application for Federal Student Aid (FAFSA) is 

inconsistent with the information on the 2008 Federal tax return that you have submitted to this 

office.  Please complete the sections that have been indicated below.   

Sign, date, and return the form to the Office of Student Financial Aid within 10 days. 

** Completed tax return includes all W-2 forms and schedules** 

   

 

SAV Your 2008 Federal Tax Return indicates interest income.  Please clarify the total amount of 

cash and savings balances as of the original FAFSA filing date.  

 

 Amount of Savings:          Student $ __________ Parent $ __________ 

 

 

INV    List the total market value of investments as of the FAFSA filing date.  

 

Investments include trust funds, money market funds, certificates of deposit, stocks, bonds 

and other securities, commodities, and precious metals. 

 

            Amount of Investments:     Student $__________ Parent $__________            

 

 

 

HOM Is your permanent home a multi-family dwelling?  Yes_____  No ______ 

 If yes, how many units are there? _____ 

 

 How many units does your family occupy? _____ 

List the market value (value if sold) of your home as of the original FAFSA filing date.  Do 

not use assessed, insured or tax value. Provide the current mortgage owed on your home.  

 

Value: Student $__________           Parent $__________ 

 Amount Owed:   Student $__________  Parent $__________ 

 

 

 

 

-over- 
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AIB In addition to your primary residence, your 2008 Federal income tax return reflects income 

or loss from other real estate or investment(s).  Please provide the following information:  

 

 Other real estate/ investment value          $__________  

            Amount owed                                           $__________  

         

 

BUS Does your business employ more than 100 people? 

 No _____________         (move to next question)  

 Yes ____________          If, yes - complete the following information: 

 

 Please complete this section only if your business has more than 100 employees: 

 

 Business income or (loss) has been reported on your 2008 Federal income tax return.  Please 

provide total business value (fair market value if sold) and debt (amount owed) as of the 

original FAFSA filing date.  Business value includes equipment, inventories, machinery, 

building, land, etc. (not found on the tax return). 

 

 Business value: Students $__________     Parents $__________ 

 Amount owed: Students $__________     Parents $__________ 

  

 

FRM Please provide total farm value and debt as of the original FAFSA filing date. 

 

 Farm value: Students $__________     Parents $__________ 

 Amount owed: Students $__________     Parents $__________ 

  

  

Comments: 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________________________________________________ 

 

I certify that the information listed above is accurate to the best of my knowledge. 

Keep in mind that all data should reflect values of the original FAFSA filing date. 

 

________________________________________               _______________________ 

Student’s Signature Date 

 

________________________________________               _______________________ 

Parent’s Signature Date 
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