
VALUE OF BUSINESS/ INVESTMENT ASSET 

_____________________________  ___________________ 
Student’s Name   Student ID #  Date 

_____________________________________________________________________________________ 
Street Address    City   State  Zip Code 

_____________________________________________________________________________________ 

Name of Business/ Investment 

Address of Business/ Investment 

Please indicate below the current market value and amount owed on the business/ investment listed 
above. Do not use assessed, insured or taxed value. 

Fair Market Value: $ _______________________ 
Debt/ Mortgage Balance: $ _______________________ 
Date Purchased: ____________ Purchase Price: $ _______________________ 
Value of Property: $ _______________________ 
Percentage of Ownership: _____________ 

Certification: All of the information on this form and any attachments hereto are true, complete and 
accurate. I agree to provide proof of the information that I have reported on this form if requested to do 
so by an authorized official.  

Signature of Applicant Date Signature of Spouse Date 

Signature of Mother Date Signature of Father  Date 

Los Angeles Harbor College         
Financial Aid & Scholarships
Phone: (310) 233-4320    
Fax: (310) 233-4681 
Email: lahcsff@lahc.edu 
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