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1) I herBby confim hal all details in thls Form ar8 Trus to lho best ol my knovrledg€. Any falso stntffl€nt will roador my Applkelbn & orlgoing asslsrance, lr sny,

lhuo lor rojedory'cencelhton.
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with tho Trusteos of Koshika Foundatlon, and thelr deoisioo k hls tegstd lYlll b6 fnsl 8nd sccapttblo to mo.
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