MOLLOY |
UNI V ERSITY m;zwgiteedaf Avenue, Rockville Centre, NY 11570

Office of Financial Aid
T: 516.323.4200
F:516.323.4213

Statement of Business/Farm Value/Debt

Section A
Complete this form regarding information for the Parent Student
Student’s Name: Student |.D#

Business Name:

Product/Service:

Business Address:

Section B

Current Value of Business:
(The market value of land, buildings, machinery, equipment, inventory, etc)

Current Business Dept:
(Debt means only those debts for which the business was used as collateral)

Net Value of Business:
(Use the value of the business minus the business debt to get this figure)

Student’s Signature: Date:

Spouse’s Signature: Date:
(If applicable)

Father’s Signature: Date:
(if applicable)

Mother’s Signature: Date:
(if applicable)




