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Student Name: ______________________________ Student ID: ____________________ 
 

Your financial aid record indicates that the FAFSA Asset questions for you and/or your parent were 
not answered or were incomplete.  The following information is requested as a means of allowing 
the SCC Financial Aid Office to update your financial aid record reflecting the required asset 
information.  Please answer all questions, sign, and return to the SCC Financial Aid Office. 
 
Student and/or Spouse: Please indicate the total amount from each category as it was on the date 
you first submitted your FAFSA. 

 

Cash, Savings, 
Checking Account 

What was your total balance of cash, savings and checking 
accounts? Don’t include student financial aid. 

 
$ 
 

Investments,  
Real Estate 

What was the net worth of your investments, including real 
estate (not the home you live in)?  Net worth is the value of 
the investments minus any debt owed against them. 

 
$ 

Business, 
Investment Farm 

What was the net worth of your businesses and/or investment 
farms?  (include net worth of property, equipment & 
building(s)) 

 
$ 

 
Parent:  Please indicate the total amount from each category as it was on the date you first 
submitted your FAFSA. 

 

Cash, Savings, 
Checking Account 

What was your parents’ total balance of cash, savings and 
checking accounts? Don’t include student financial aid. 

 
$ 

Investments, 
Real Estate 

What was the net worth of your parents’ investments, 
including real estate (not the home they live in)?  Net worth is 
the value of the investments minus any debt owed against 
them. 

 
$ 

Business, 
Investment Farm 

What was the net worth of your parents’ businesses and/or 
investment farms?  (include net worth of property, equipment 
and building(s)). 

 
$ 

 
Certification:  Each person signing below certifies that all of the information reported is complete and 
correct.  The student and one parent whose information was reported on the FAFSA must sign and date. 

 
 
 

____________________________         ____________          ____________________________         _____________ 

Student Signature                                Date           Parent Signature (If Dependent)           Date 
 

VERIFICATION OF ASSETS  

Form 12 
2024-2025 

WARNING: If you purposely give false 

or misleading information, you may be 

fined, sentenced to prison, or both. 

Financial Aid 
141 College Drive, Albemarle, NC  28001 
Tel: (704) 991-0302   Fax: (704) 991-0160 
financialaid@stanly.edu 

 


