? THE SOLUTION CENTER o 2015 - 2019

o Financial Aid | Registrar | Student Financial Services Confirmation of Financial Accounts Worksheet
UMASS

LOWELL

Date: Student ID:

Last Name: First Name:

Phone Number: Email Address:

During the verification review, we identified that asset information was not provided on the Free Application for
Federal Student Aid (FAFSA) and additional clarification is needed. Please complete this form using the most accurate
information as of the date you filed your 2018-2019 FAFSA.

Enter the value of each asset. Values reported should be the full fair market value as of the day you completed the
FAFSA. Do not leave any items blank. Use ‘0’ if an item doesn’t apply.

PERSONAL & INVESTMENT ACCOUNTS

PARENT(s)
STUDENT (Student’s Spouse)
1. Value of Cash, Checking and/or Savings accounts $ $
2. Value of all Investments $ $

Investments include stocks, stock options, bonds, mutual funds, securities, certificates of deposit (CDs), money
market funds, trust funds, UGMA and UTMA accounts, 529 college savings plans, and Coverdell savings
accounts.

Investments do not include primary residence, the value of life insurance, retirement plans (401K plans, pension
funds, annuities, non-education IRA's, Keogh plans, etc.) or UGMA and UTMA accounts for which you are the
custodian, but not the owner.

CERTIFICATION

By signing this form, | certify all information reported on this form and within the enclosed documentation is complete and
correct. | understand that providing false or misleading information may result in a fine, a prison sentence, or both, according to
Higher Education Act of 1965, as amended, Section 490(a). Any false or misleading information is subject to cancellation of all
financial assistance.

Must print this form to provide signature
Student Signature Date

Must print this form to provide signature
Parent Signature (Required for Dependent Students) Date
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