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1) By afiixing mY signature or thumb impression on this Form, I (APPI icant) hereby agree & authorise Kosh ika Foundation and it's Trustees to
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will not automatically entitle me for receiving or continuing the said assistanc€ The decision lor granti ng and/or continuing the assistance will rest solely

with the Trustees of Kosh ika Foundation and their decision is lhis regard will be final and acceptable to me
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