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1 ) I hoEby confirm tial 8ll dotails ln thls Form are True to hB besl of my knolvlodgo. tury ,als€ statrflEnt wlfl rondor my Applhadon & oogohg Els&anoo, it sny,
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l) By aftxlng my signature or thumb lmptesslon on this Form, I
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with tho Truste€s oiKoshika Foundation, and thelr decisioo b thls rcgard will b6 nnd End aocsptabls to me.
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