CityUniversity of Seattle PARTNERSHIP- PARENT
Financial Aid Office 2010-2011
11900 NE 1* Street, Bellevue, WA 98005

Phone: (425) 709-5254; (800) 426-5596

Fax: (425) 709-5263

Email: finaid@cityu.edu

STUDENT
NAME: ID#
PHONE: ( ) EMAIL:

The parents’ 2009 federal tax return or other information you submitted indicates
income or an income loss from a partnership. The Free Application for Federal Student
Aid you submitted does not indicate a business value or debt; or the entry does not
appear to be correct.

Please complete the following:

1. The value of your share of the partnership orthe  $
value of your investment:

(The value is what you would receive if the partner-
ship was dissolved and includes all assets held by
the partnership.)

2. The amount of your share of the partnership debt: $

3. If there is no value, please explain briefly:

(Use the back of this form if more space is nheeded.)

PLEASE COMPLETE, SIGN AS APPLICABLE, AND RETURN THIS FORM.

Mother’s Signature Date
OR
Father’'s Signature Date
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