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1) I hereby conlirm hat all delails in fhis Form are True to the best ot my knowl€dge. Any lalse slatement will render my Application & ongoing assistanca, it sny'

liabl€ tor reiocliodcancallation.
2) I solsmnly corffrm 01at assislianca, if raceived from Koshika Foundaton, will b€ us€d only tor the 'purposs', as statd in lhis Form. fo' which such assistance
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(Applicant) hereby agree & aulhorise Koshika Foundalion and it's Trustees lo

s ol the 'purpose;. lor which such assistance is requsstod/grant€d. through any

soliciting donatlons lor Koshika Foundation and/o. disseminaling information aboll it's
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with thE Trustees of Koshika Foundation, and their decision is this rogard will be flnal and acceptable to me
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