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...........................................................................................................................................................................................................................................................................   .........................................................................................................................................  
Student Name  							                                Biola ID#

PURPOSE
This form is used to help the Financial Aid Office clarify the value of specific assets as of your initial FAFSA 

  filing date.  Usually this is a result of a conflict of information between what was listed on your FAFSA and 
  other forms that you submitted to the Financial Aid Office.

BASIC INFORMATION

	 The value of my assets as of the FAFSA filing date was as follows:
	
		  Value of cash, checking & savings.   .   .   .   .

	 	 Cash value of investments*.   .   .   .   .   .   .   .   . 
			   excluding real estate

	 	 NET worth of real estate** .   .   .   .   .   .   .   .   .
			   excluding primary residence

STUDENT ASSETS

$ .00

$ .00

$ .00

PARENT ASSETS

	 The value of my assets as of the FAFSA filing date, was as follows:
	
		  Value of cash, checking & savings.   .   .   .   .   

	 	 CASH value of investments*.   .   .   .   .   .   .   .

			   excluding real estate

	 	 NET worth of real estate** .   .   .   .   .   .   .   .   .
			   excluding primary residence

* Do not include the value of any IRA, SEP, KEOGH or other official retirement accounts.
** Net worth=fair morket value of property minus debt.

$ .00

$ .00

$ .00

,
,

,

,
,

,

	 Please sign and return this completed form to the Financial Aid Office.  Failure to do this will delay your 
	 financial aid process.  Unsigned and incomplete forms will be returned unprocessed.

SIGNATURES

...............................................................................................................................................................................................................................      .......................................................................................................... 
Student Signature			  (Required of all applicants)		         Date

...............................................................................................................................................................................................................................      .......................................................................................................... 
Parent Signature			   (Required for DEPENDENT students)		         Date			 

I/We verify that the information on this form is true and complete.  


	StudName: 
	BiolaID#: 
	StudAsset1: 
	StudAsset2: 
	StudAsset3: 
	ParAsset1: 
	ParAsset2: 
	ParAsset3: 
	StudDate: 
	ParDate: 


