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1) By affixing my sgnaiuee of thummb impression on Biis Form, | (Applcant) hersby agres & suthcdse Koshika Foundalion snd t's Trusiees 1o
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By afaing herewnder, sgriaiire of oul Autherised Sagnaiicary Sor recommaniding this cosaipatient for financial ssssiancs from Koshike Fourdslion, s
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