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2009-2010 Parent Asset Form 

 
Student Name:_____________________________ UID:_________________ 
 
The Office of Student Financial Aid has completed an initial review of your Free Application for 
Federal Student Aid (FAFSA).  Additional information is needed because either your parent(s) 
reported no asset information or there is a discrepancy. 
 

Please complete and return this form to the Office of Student Financial Aid. 
 
ASSET WORTH AS OF THE DAY 

YOU FILED YOUR FAFSA 
DEBT OWED 

Cash, Savings & Checking $  

Other Real Estate & Investments 
(Do not include your primary residence.) 

$ $ 

Business and Investment Farm 
(Do not include farm you live on) 

$ $ 

 
I certify that the information listed above is correct and complete to the best of my knowledge. 
 
Student’s Signature:_____________________________________ Date:___________________ 
 
Parent’s Signature:______________________________________ Date:___________________ 


	ASSET
	Parent’s Signature:______________________________________ Date:___________________


