
 Student Financial Aid 
Saulsbury Campus Center 

201 W. University • Odessa, TX 79764 
financialaid@odessa.edu 

(432)335-6429 • Fax: (432) 335-6824 

    

                   ASSET VERIFICATION FORM  Year:__________ 
 

Your FAFSA was selected for a process called verification.  The law says that before awarding federal student aid, your school may ask 
you to confirm the information that you reported on your FAFSA.  To verify that you provided correct information, we will compare your 
FAFSA with the information on this worksheet.  If there are differences, your FAFSA information may need to be corrected.  Complete 
the requested sections and sign this worksheet, attach any required documents, and submit the form as soon as possible so that your 
financial aid will not be delayed.  The verification process may take several weeks. 

 
 
Last Name                                         First Name                OC ID Number (or SSN)               Birth date 

 

 

ASSETS      

Assets As Of Date You Submitted Your FAFSA Student/Spouse Parent 

What is your total of cash, savings and checking accounts? $ $ 

What is the net worth of your investments?  Net worth means the market value minus any debt 
related to the investment.  Include real estate (except home in which you live). 

$ $ 

What is the net worth of your business and/or farm? Net worth means the market value of the 
property, equipment & inventory minus any debt for which the business or farm was used as 
collateral.  Do not include the business if you own and control more than 50% and have 
fewer than 100 full time employees.  Do not include a family farm on which you live. 

$ $ 

 

 

SIGNATURE 
By signing this worksheet, I certify that all the information reported is complete and correct. I understand if I purposely give false or 
misleading information on this worksheet, I may be fined, sent to prison, or both.  I am also granting OC Student Financial Aid 
permission to update the FAFSA through Federal Student Aid online to match the information provided on this form. 
 
 
_________________________________________________    ____________________________ 
Student’s Signature        Date 
 
 
________________________________________________    ____________________________ 
Parent’s Signature (if dependent student on FAFSA)    Date 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
FA OFFICE ONLY 
 
Initials:_______________        Date:_________________ 



 


