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2021-2022 BUSINESS INFORMATION FORM 

Based on the information from your 2019 tax return/transcript, the Office of Financial Aid Services requires additional 

information about one or more businesses owned by you and/or your parents (if you are a dependent student). Please 

answer the questions below fully and completely. If you have more than one business, please complete a separate copy of 

this form for EACH business owned.  

 

_____________________________________ __________________________________ ________________________ 
Last Name First Name CUNYfirst ID 

 

This form is being completed for a business owned by the:  

 Student/Spouse  Parent(s) 
 

 
1. 

 
What is the name of the Business?  

 

 

2. Do you materially participate in the business? 
 Yes  

 No 

3. Is this business an investment? 
 Yes 

 No 

4. Does the business employ more than 100 people? 
 Yes. If yes, how many people? _____________________ 

 No 

5.  
What is the business net worth? (Market value of land, buildings, machinery, equipment, inventory, minus any debt 

for which the business was used as collateral).  $______________________________________________________ 

 
 
 
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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