
 
Dependent Student Asset Information Request 

 
 
______________________________________ 
Print Name 
______________________________________ 
Social Security Number 
 

Dear Student: 

The following questions were left blank when you completed your Free Application for Federal Student 
Aid (FAFSA).  Please complete and return this form to the Financial Aid Office as soon as possible. 
 

Student   Parent 
 
Balance of Cash, Savings, & Checking accounts $ _________________  $ _________________ 
 
Other real estate and investment value $ _________________  $ _________________ 
 (Don’t include the home you live in.) 

Other real estate and investment debt $ _________________  $ _________________ 
 (Don’t include the home you live in.) 

Business value: $ _________________  $ _________________ 
   List Business: __________________________ 
   Is it a Family Owned Business?  _________ 
   If so, how many Full-Time Employees does the business employ? __________ 
 
Business debt $ _________________  $ _________________ 
 
Investment farm value $ _________________  $ _________________ 
(Don’t include a farm that you live on and operate.) 

Investment farm debt $ _________________  $ _________________ 
(Don’t include a farm that you live on and operate.) 
 
 
 
_______________________________________  _______________________________________ 
Student Signature          Date  Parent Signature        Date 
 
 
 
 
 
 
 
 
G:\2006-2007 FORMS\Letterhead\ASSET-Dep  (Web doc) 


