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2021-2022 REAL ESTATE & ASSET INFORMATION REQUEST FORM 

Based on the information from your tax return/transcript, you submitted, the Office of Financial Aid Services requires 
information about Real Estate and/or Assets owned by you and/or your parents (if you are a dependent student). 
 
 

_____________________________________ __________________________________ ________________________ 
Last Name First Name CUNYfirst ID 

 

This form is being completed for Rental &/or Assets owned by:  

 Student/Spouse  Parent(s) 
 

For the purposes of this form, Real Estate includes rental properties, homes (other than your primary residence), rental portion 

of the family home that uses a separate entrance, or land owned by you/your parents (if a dependent student). 

Address of the Property Market Value Outstanding 
Mortgage 

Percentage of 
Property being rented 

 
1. 

 
$ 

 
$ 

 
% 

 
2. 

 
$ 

 
$ 

 
% 

 
3. 

 
$ 

 
$ 

 
% 

 
4. 

 
$ 

 
$ 

 
% 

 
5. 

 
$ 

 
$ 

 
% 

 

If you have more than 5 properties, attach a separate sheet with a statement containing the address, market value, and related 

debt of the additional property(ies). 

 

1. What was the balance of your Cash, Savings & Checking Accounts, as of the FAFSA completion date _______________ 

Parent(s) $ _______________  Student/Spouse $ _______________ 

2. What was the total net worth of investments (stocks, money markets, CDs) as of the FAFSA completion date __________ 

Parent(s) $ _______________  Student/Spouse $ _______________ 

  

Certification and Signature(s)  

By signing this form, you certify that all of the information you provided is true and complete to the best of your knowledge.  

Student’s Signature: ________________________________________ Date: ___________________ 
 
Parent’s Signature: 

 
________________________________________ 

 
Date: 

 
___________________ 

             (Parent’s signature only required if student is dependent) 
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