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1) I hereby confm that all details in f s Form are True to lhe best of my knowledg€. Any false slatemenl will rend€r my Application E ongoing assistenca' if anv,

lieble for rejecliodcanc"llation.
Z) iiofe.nty iont|', tttat assistance, if received from Koshika Foundstion. will be used only for the 'purpose', as slet€d in this Form. for whlch such assistance
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for which assistance is being requested.
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will not automatically enti|e me for receiving or continuing the said assistance. The decision for granting andior continuing the assEtancs tYill rest solely

withtheTrusteesofKoshikaFoundation,andtheildecisionisthisregardwillbefinalandacceptabletome.
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