
 
2009-2010 Parent Business Value Verification 

_______________________________________________________ 
 
 
____________________________________  
Student Name                  Student ID Number  
 
Directions: Line 12 and/or 17 of your 2008 1040 federal income tax form indicates income (or 
loss) from a business, yet no business net worth or an inconsistent net worth was reported on the 
FAFSA. Please complete the following (use a separate sheet for each business if necessary). 
Please also ATTACH THE 2008 SCHEDULE C or E (including K-1) for each business 
represented on 1040 line 12 and/or 17 if you did not initially provide it with your income tax return.  
 
Business Name: __________________________________________________  
 
Type of business: _________________________________________________  
* Is this a family owned business (more than 50%)? □ Yes □ No If yes, how many full-
time workers (including family members) do you employ? ________  
* What was the total value of this business as of the date the FAFSA was filed?  
* Please include the value of the land, buildings, equipment, and inventory. $ __________  
* What was the total debt of the business as of the date the FAFSA was filed? Include 
only the present mortgage and debts in which the business is used as collateral. $ __________  
If you are reporting an amount of debt that exceeds the value of the asset OR a zero-valued 
business, please explain. Attach a separate sheet if necessary  
_____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
Certification Statement:  
All of the information provided by me or any other person on this form is accurate and complete to 
the best of my knowledge. If requested, we agree to give proof of the information we have 
provided on this form. Proof may include court documents, canceled checks, etc. Failure to 
provide the requested information will result in the loss of financial aid eligibility.  
_____________________________________________ _________________  
Parent Signature Date  
_____________________________________________  
PLEASE PRIINT PARENT NAME 
 
 
 

 
 

RETURN TO The Office of Scholarships and Financial Aid, Loyola University New 
Orleans, Campus Box 206, New Orleans, LA. 70118 

FAX:(504)865-3233 
 


