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The Business Supplement Form is used to gather more information about your or your parents’ business or 
 farm.  If you have more than one business or farm, complete a separate form for each of them.  If  the business 
 or farm has been sold, you must provide documentation to verify the sale.

PURPOSE

BASIC INFORMATION

...........................................................................................................................................................................................................................................................................   .........................................................................................................................................  
Student Name								                    Biola ID#
A. INFORMATION REGARDING

  Business      Farm    If the business or farm was sold, check here       and attach documentation.

1.   Name of business or farm.....................................................................................................................................................................................................................................................................................................

2.   Date business was established or farm was purchased........................................................................................................................................................................................................

3.   Address of business or farm...............................................................................................................................................................................................................................................................................................

4.   Type of business or farm	   Sole proprietor	             Partnership	      Corporation

5.   Percentage of ownership (include spouse’s percentage, if they are part of the partnership or corporation)................................................%

6.   Number of employees working for the business......................................................................................................................................................................................................................................

7.   For farm owners only: Do you live on the farm?	          No           Yes  -  If yes, skip to section D (signatures).

8.    Below, list the value of the following items pertaining to your  
       business or farm as of the initial date you filed your FAFSA. 
       Calculate using only you and your spouse’s percentage of 
       ownership from #5 above.

Fill in every space with an amount, $0 or N/A.
     Market value of:
     Land.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $.................................................

     Building.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $.................................................

     Machinery.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $.................................................

     Equipment.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $.................................................

     Inventory.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $.................................................

     TOTAL.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . $.................................................

9.    Business or farm debt means only those debts for which the 
       business or farm was used as collateral.

Amount of debt.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .$...............................................

Include all sources of business debt in the space below.  
Exclude lines of credit.

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

.............................................................................................................................................................................................................

B. Business or farm value C. Business or farm debt

D. 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.  
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