
 
 
 
 
 

Office of Enrollment Services  

Clarification Form: 2008-2009 
- STATEMENT OF ASSETS FOR STUDENT - 
Student’s Name ___________________________________ N# __________________________ 

Address__________________________________________ Date of Birth _____/______/______ 

City_____________________ State________ Zip ________  

Email Address_____________________________________ Phone# (______) ______-________ 

•   Your Student Aid Report has been selected for verification. 
Federal regulations require that we check the accuracy of the 
information you provided on your 2008-2009 FAFSA. 

 
•   Based on the information provided thus far, we need  
 additional clarification in order to successfully verify your  
 student aid application. 

•   Your financial aid award continues to be estimated and  
 subject to change until verification is complete. No offer of  
 financial aid is authorized for disbursement until verification is  
 complete. 

•     If a question does not apply to you or your parents do not 
leave it blank. Instead mark the answer zero or N/A for not 
applicable. 

•     Return this completed document to: 
UNF Enrollment Services Processing, 

            1 UNF Drive,  Jacksonville, FL 32224 
or 

fax to (904) 620.2414  

Section I: Statement of Student Assets 
Your tax information indicated investments and/or business assets not listed on your Student Aid Report (SAR). 
Please note that net worth is equal to market value less debt associated with the asset.  
 
STUDENT - Please complete the following statement:  

As of the day I initially signed my FAFSA, I certify the following:  

Net Worth of my (and my spouse’s) investments, 
including real estate =  

(**Do not include net worth of the home you live in, the value  $______.____  
of life insurance, retirement plans, or cash/savings/checking  
accounts already reported).  

Net Worth of my (and my spouse’s) business and/or 
investment farm, including real estate =  

(**Do NOT include the value of a family farm that you (or your $ ______.____ 
spouse) live on and operate. Do NOT include the value of a 
small business that you (or your spouse) own and control that 
has 100 or fewer full-time employees.) 

 
 

Section II: Required Signature 
 
By signing below, you certify that all information on this form is accurate and true. 
 
 
 
 

Student Signature date signed 
 


