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1 ) I heGby Confirm hal all details in hls Form are True to tho b€st of my knowledge. Any talse st8tement will render my Appllcation & ongoing sssistance, il any,

lisbl€ fu( r?ixliodcancolhtion.
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APPLICANT ( E{ 6tr{)AGREEITIENT

(Applicant) hereby agree & authorise Koshika Foundation ar|d ifs Truste€s to

r oithe 'prrposet, to, *hlch such assistanc€ is requested/grant€d, through any
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with the Truste€s olKoshika Foundauon, 8nd their declsion ls lhis regard will be final and acc€ptabls to me.
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