Financial Aid Supplemental Form
for business owners

Academic year

Student’s Name

Name of Business

Address of Business

Type of Business: |:|Renta1 property D Sole ProprietorDPartnership Ekorporation

Type of Corporation

0%

Number of Employees Percentage of Ownership

0
Percentage of ownership by other family members 0% Years in business

Describe the principal product or service

Business’ Real Estate Value* Property Equity*

*Please provide a recent copy of the state tax assessment and mortgage documents (do not include home mortgage).

FOR FARM OWNERS ONLY: Isthe farm land adjacent to the property of your primary residence?

YES NO If not, please submit tax assessment for the farm land.

Signature of business owner Date

Save Form
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