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l“m*;m““m in this Form e True o the best of my nowlodge. &ny fatso statornant wil rendor my Appleaiion & ongoing assistance, il any,
ke

nummmm.-m from Koshika Foundsiion, will te wsed only for S purpose”, as stated in ths Form, lorwhich such aasistance
wan recuieghig by me.

) § hergry contirm thait | have nok & will not in fubu, v of resmbyrsement, & pan of 0 &ill, from ey o sourcaimmeioyesiimsurance comparry, of e smoun
far v Thim aEsstance is requesied

j) § st wrm f T on wen 1 fiod ws o fegre 4 W W sy T T W R w e e we w00 e Fre o et b
1) & g W e i “wdve e, 9 = ow of b v o ol st ol g W Dt o wam, 9 e owes F wn o b
1) 4 e wem o e P e e b kb, v i W e m e fr s oen s frteade e @ 3w frm & as o ofien o

AGREEMENT by APPLICANT | sow D i)
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2y nfficing harewnder, sigratum of our Ausshorsaed Signatery for eommanding fhin casespatient lor inancial sssetance from Koshika Foundation, we
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