O H IO Asset Information Form

UNIVERSITY 2008-2009

Financial Aid Office of Student Financial
Aid and Scholarships
Chubb Hall 020
Athens, OH 45701-2979

T: 740.593.4141
F: 740.593.4140

Student Name Student PID (POOXXXXXXX) financial.aid@ohio.edu

www.ohio.edu/financialaid

Student Signature Date

S

Parent Signature Date

Individuals may file a 2007 1040 Federal Return when a 1040A or 1040EZ could have been filed. The 1040
must be filed to report any of the following: wages over $100,000, alimony received or paid, business
income/loss, capital gain/loss, rental income/loss, farm income/loss, or itemized deductions. Please
indicate if you, your spouse, or your parent(s) were required to file a 1040 Federal Tax Return.

Dependent Students:

My parents were: ___ required to file 1040 ___ could have filed 1040A/EZ _ not required to file 2007 tax
form

Independent Students:
| (&/or spouse) was: ___ required to file 1040 ___ could have filed 1040A/EZ ___ not required to file 2007 tax
form

Families receiving benefits from certain Federal means-tested programs in 2007 may qualify for a
reduced Expected Family Contribution. Please indicate if your family has received benefits from any of
these programs in 2007.

___Supplemental Security Income (SSI) ___Temporary Assistance for Needy Families (TANF)
___ Free and reduced school lunches __ Food Stamps
___Women, Infant, and Children (WIC)

Report the requested amounts below that accurately reflect assets as of the completion date of your
original FAFSA. Enter either a ZERO or a dollar value for each item below. Do not leave this blank.

Student Parent
Balance of cash, savings and checking accounts
Value of investments

Value of Businesses and/or Investment Farms
(Do not count if family-owned with less than 100 FTE)

Asset Form 1/08


SFA
Note
Sign and date here after printing this document.

SFA
Note
sign and date here (if applicable) after printing this document
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