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FORM B

Should be completed for each Self-Employed member of the family.
Photocopy this form as needed.

Full Name of applicant for financial aid:
AUB ID Number of applicant for financial aid:

Answer all questions carefully and completely. Any missing information will jeopardize processing
the application.

1. Name of Self-Employed Family Member:

2. Relationship to Applicant:

3. Business Ownership Status:

[] Sole Owner [] Freelance [] Partner /

Number of Partners Percent Share

4. Name of Institution, if Applicable:

5. Registration Number, if Applicable: Date of Registration:

6. NSSF Number, if Applicable:

7. Nature of Company’s or Owner’s Work / Business, in Detail:

8. Address: / / / /
Building / Floor Street Area/Caza City Country

9. Number of Employees or Workers:




10. Annual gross income USD:

The gross income is the total revenue of the institution - Use USD exchange rate mentioned in application.

11. Annual net income USD:

The netincome is the total income of the institute after deduction of all expenses. Use USD exchange rate mentioned in application.

Date Owner’s Signature Seal




