Student’ s Name SSN/ID

Ventura College Financial Aid Office

Student Asset Verification 2009-2010

Additional information regarding your/your spouse’s assets is needed. If you are divorced or separated
and have jointly-owned assets, give only the portion of the assets for yourself. If assets, such as a
business, are owned jointly with someone else, give only your portion of the assets. Please respond to only
those areas checked below. If no box is checked, please provide information for all areas.

TO BE COMPLETED BY STUDENT]
I:' OXN IR NN ISIV:V I (i.e., rental property, vacation home, second home on property containing main home)

Do Not include the home you live in.

VALUE IF YOU WERE TO SELL TODAY MINUS CURRENT OUTSTANDING DEBT: $

NOTE: If Schedule E of your tax return shows rental income and there is a low/zero value above, please give a brief
explanation regarding the low value of your real estate. If the property was sold, please indicate date of sale and
disposition of proceeds. If proceeds were used to purchase new real estate, the value of this property should be
reported.

Msusiness

VALUE IF YOU WERE TO SELL TODAY MINUS CURRENT OUTSTANDING DEBT: $

|:| Check here if business is considered a small business that has 100 or fewer full-time equivalent
employees and enter -0O- in the above value.

NOTE: If Schedule C of your tax return indicates that you own a business and there is a low/zero value above, please give
a brief explanation regarding the low value of your business. Remember, value should include tangible assets, such
as land, buildings, equipment, inventory, etc., and the value of your customer base. If the business was sold or
closed, please give details.

CONTINUED ON REVERSE SIDE
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I:' NI SNSY (i.e., stocks, bonds, trust funds, money market funds, mutual funds, etc.)

VALUE IF YOU WERE TO SELL TODAY: $

NOTE: If Schedules B and/or D of your tax return report income from investments and there is a low/zero value above,
please give a brief explanation regarding the low value of your investment(s). If the investment(s) were sold, please
indicate what investment sold, the date of sale, etc.

Bl cAstH, sAVINGS, AND CHECKING

Report account balance(s) as of the date the FAFSA was initially filed. $ *

*Updating the amount(s) of your accounts is not allowed. Since you may be receiving this request months after the FAFSA was
filed, please make sure the above amount reflects the status of your account(s) at the time the FAFSA was filed.

NOTE: If Schedule B of your tax return shows interest income and there is a low/zero value above, please explain the
discrepancy. You may be asked to provide proof.

I declare the information reported on this form is true, correct, and complete to the best of my knowledge. Further, I give
permission to an authorized representative of the Financial Aid Office to verify any of the above information.

Student’s Signhature Date

Print Student’s Name

Note: If you need help completing this form, please call our office at (805) 654-6369 during work hours. Office
hours are: Monday, Wednesday, Thursday: 8:30 - 3:30; Tuesday, 8:30 - 7:00; closed Fridays
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