UNIVERSITY OF

STFRANCIS

ASSET INFORMATION REQUEST
2024-2025

Student’s Name: USF ID or SSN:

On your Free Application for Federal Student Aid (FAFSA), some asset items were left blank or need to be
clarified. Complete the sections below about your assets and/or your parent(s)’ assets as of the day you filed
the FAFSA. If the amounts requested are zero, be sure to enter zeros below. To provide additional
explanations, use the back side of this form if necessary. Please feel free to contact Financial Aid Services if
you have any questions regarding this information.

Type of Asset Student (and Spouse) Parent(s)
. . .00 .00
Cash, savings and checking accounts S S
(Do not include student financial aid)
Net worth of investments and other real estate S0 S0
(Do not report your home value in this item)
. .00 00
Business net worth 5 5
.00 .00
Farm net worth S S
If a business value is reported, is it family owned and Yes  No Yes No
controls more than 50% of the business and the
business has 100 or fewer full-time employees?
Yes No Yes No

If a farm is reported, do you reside on this farm? e I —

I/We certify the above information to be true and correct to the best of our knowledge.

Student’s Signature Date Parent Signature Date

Please return the completed form to:

Financial Aid Services

500 Wilcox Street Joliet, IL 60435 | finaid@stfrancis.edu

(815) 740-3403 | Toll-free: (866) 890-8331 | Fax: (815) 740-3822
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