
 
Office of Student Financial Aid and Student Employment 

2009-2010 Parent Assets Verification  
 
Student’s Name:_________________________   Student ID:_____________________________ 
 

SSN: _____________________________ 
 

We have completed the initial review of your 2009-2010 Free Application for Federal Student Aid (FAFSA) and have 
found incomplete or inconsistent information in the parent assets section of the application.  Please complete this form and 
return it to our office as soon as possible.   
 

**PROCESSING OF YOUR AID HAS STOPPED UNTIL THIS FORM AND ALL DOCUMENTS ARE RETURNED** 
 
Please state the value and debt of all assets AS OF THE DATE YOU ORIGINALLY COMPLETED THE FAFSA 
OR RENEWAL APPLICATION. 
 
• Parents’ cash, savings, and checking accounts:  $_____________________ 
 
• Parents’ other real estate and investments VALUE:  $_____________________ 
(Do not include the value of your home) 
 
• Parents’ other real estate and investments DEBT:  $_____________________ 
(Do not include your home) 
 
• Parents’ business VALUE:  $_____________________ 

 
• Parents’ business DEBT:  $_____________________ 

 
• Parents’ investment farm VALUE:  $_____________________ 
(Do not include a family farm if it is your principal place of 
 residence and you claimed on Schedule F of the tax return 
 that you“materially participated in the farm’s operation”) 
 
• Parents’ investment farm DEBT:  $_____________________ 
(Do not include a family farm as described above) 
 
• Parents’ and student’s investment 529 plans for all beneficiaries: $_____________________ 

 
 

** You may be asked to provide further documentation of your parents’ assets if questions remain.  Please contact our 
office if you have any questions about completing this form. 

 
Statement of Certification: I certify that the information given to document my assets is true and complete.  
 
___________________________________                     ____________________________________________________ 
Student’s Signature                                      Date  Parent’s Signature                      Date 
 

PLEASE RETURN TO:  The University of Akron, Office of Student Financial Aid, Akron, OH  44325-6211 
 
 
   Form 9P  


