FairfieldUniversity
Officeof FinancialAid

Verificationof Business Value

StudentName: FairfieldlD:

We are requestingnformation toconfirm thevalueandor debt of the business(e®y farm(s)that the family either
owns, is a partner of, or has equitakein. This could be from businesses or farms reported on Schedule C, Schedule E,
Schedule Frorm 1065 Ki-PartnershipsSCorporations, etc.

Instructions:
1. Within 30daysof the receiptof thisrequest,pleasesubmitthis completedform.
2. Please indicate the valder each businessr farmas of the date theid applications were filed.
3. Please indicate the debt for each busines$armas of the date the aid applications w

2:
$ $
$ $
3 $ $
4: $ $

Do any ofthe reported busineses atbve have more than 100 fultime or full-time equivalent employees?
If yes, Name bBusiness(es):

Does your family live orand operate the farm(s) that are indicatedbove? If yes, Name of Farm(s)

Certificationsand Signatures
Bysigningthis form, you certify the informationreportedistrue, correct,andcomplete.Thestudentandoneparentwhose
informationwasreported onthe FAFSAustsignanddate.

Student’'sName
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