
Asset Confirmation Form 
One or more of your selected institutions have requested additional clarification on asset values in order 
to 



Business/Farm*  

☐ Does not apply

Name of Business or Farm: 

Your percent of ownership: 

Number of employees: 

Who owns this property? 

☐ Parent(s) ☐ Student

Total Value: $ 

(minus) 

Total Debt: $ 

(equals) 

Net Worth: $ 

Type: 

☐Sole Proprietorship
☐S Corporation
☐C Corporation
☐Partnership
☐Farm

*If you own additional businesses or farms, attach a separate sheet including the relevant information
for each property.

By signing this I certify that the information documented above is true and I am willing to provide 
additional documentation if requested by the institution. 

Date: Student’s Signature: 

Parent(s) Signature (if applicable): Date: 
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