
2027–2028 Parent Asset Verification

STUDENT INFORMATION

Student Name __________________________________________________ AU Student ID _____________________

Do not complete this form if it has not been requested. This form cannot be completed in pencil.
Complete the fields below with data that was accurate on the date that your 2027–2028 FAFSA was initially submitted.  
To view what was reported on the FAFSA, reference the initial FAFSA Submission Summary email from the Department  
of Education.

If an amount should be $0, please write $0. Do not leave any fields blank.

Parent Assets
Please verify the amounts for each category.

•	 Total of cash, checking, and/or savings accounts (if over $1,000): $ ___________________________
	
•	 Value of other investments and real estate: $ ___________________________	
	 Do NOT include the value of your current residence. This amount may have been reported on Schedules B, D, and/or  
	 E of your Federal Income Tax Return.

•	 Value of owned business: $ ___________________________	
	 Do NOT include if the business is family owned and employs fewer than 100 people. This amount may be reported on 	
	 Schedule C or C-EZ of your Federal Income Tax Return.

•	 Value of owned farm: $ ___________________________	
	 Do NOT include a family farm if it is the principal place of residence AND you materially participate in the operation of 	
	 the farm. This amount may be reported on Schedule F of your Federal Income Tax Return.

If the data written above is different from the answers that were submitted on the initial 2027–2028 FAFSA, provide an
explanation below. You do not need to resubmit the FAFSA with any corrected data. This form will be marked incomplete  
if no explanation is given below but the amounts above do not match the initial FAFSA Submission Summary.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
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To return this form: Secure Document Uploader: aurora.edu/submitfinaidforms  |  Fax: 630-844-6191
Mail: Office of Financial Aid, 347 S. Gladstone Ave., Aurora, IL 60506  |  In Person: Eckhart Hall, Room 324
Questions: Email: finaid@aurora.edu  |  Phone: 630-844-6190
Note: Documents submitted via email cannot be accepted due to security reasons.

I hereby certify that all of the information provided on this form is true, complete, and accurate to the best of my 
knowledge. I agree to provide information that will verify the accuracy of this completed form. I realize that until all 
requested information has been submitted, reviewed, and verified, no financial aid will be credited to my student account. 
I understand that if corrections need to be made to my FAFSA, the Office of Financial Aid will make the corrections 
based on the verification process. If I purposely give false or misleading information, I may be fined, sent to prison, or 
both. I understand that it can take a minimum of two weeks for the Office of Financial Aid to process documents.

________________________________________________________________     _________________________________

________________________________________________________________     _________________________________

Student Signature (This must be written by hand, not typed.)

Parent Signature (This must be written by hand, not typed.)

Date

Date


