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2021-2022 Asset Verification Form - Independent Student 

 

 

In order to process your 2021-2022 Financial Aid Application, the Financial Aid Office is required to obtain the 
following information for your financial aid file.  
 

Please answer each question, do not leave responses blank. Mark $0.00 where necessary.   
 

Student Name: _________________________________________________________ Fisher ID: ______________________ 
                 (Please Print) 

 

ASSET INFORMATION – answer each question below. Do not leave any responses blank: 

 

Answer each question as of the date you completed the FAFSA 
 

 

STUDENT and/or SPOUSE 

 

Value of cash, savings, and checking accounts  
 

 

$________________.00 

Do not leave question blank, please indicate 

$0.00 or N/A 

 

Net worth of investments. Investments include: real estate (do not include the home you 

live in), rental property, trust funds, UGMA and UTMA accounts, money market funds, mutual 

funds, certificates of deposit, stocks, stock options, bonds, other securities, installment and land 

sale contracts (including mortgages held), commodities, etc. 

 

 

$________________.00 

Do not leave question blank, please indicate 

$0.00 or N/A 

 

529 Pre-paid Tuition Plan 
 

 

$________________.00 

Do not leave question blank, please indicate 

$0.00 or N/A 

 

Current net-worth of your business and/or investment farm? Don’t include 

a family farm or family business with 100 or fewer full-time or full-time equivalent employees. 

 

 

$________________.00 

Do not leave question blank, please indicate 

$0.00 or N/A 

 
 

Student Signature: ________________________________________________________ Date: __________________ 
 
 

Spouse Signature: ________________________________________________________ Date: __________________ 
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