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DEcLARATlo by APPLICANT: q[i<q !R dcql trl:

1)lhereby clnlirm that alldetails in lhis Form are True to the best of my knowledge. Any false stalemenl witl lender my Appllcation & ongolng a$lstanca, if any'
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(Applic€nt) hereby agree & authorise Koshika Foundation and it's Truste€s to

ti Jitn"'prrpo"";, t *hich such assistance is requested'rgranted' through any

t"froiiigi;l;ti""" fo Koshika Foundation and/or disseminating information about it's
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