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1) | horeby ponfirm ihad @l detsils i this Fom ane True to the best of my knowledge. Any faise stalernant will render my Application & ongoing assissance, if ary,
liginis for mjechoncancellalion.
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1 By affixing ry sighalure of B impression on this Form, | (Appiicant] horeby agree & authorise Koshdka Founaalion and (5 Trustees io
ussipublishpil-upireprodice my name, sddress, phols & deiails of e "purpese”, lor which such assistance & requastediponiad, fough any
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