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1} | hergby sanfinm that 2 etails in this Form are True to lhe best af my knowladga. Any lalse slatement will render my Applicalion & ongoing assistance, IF any,
liatde for rejeslion'cancellation.

21 t splemnly confinm that assizlance i7 recoived fram Koshika Fourdation, will be usad gnly for the *purpoze”, az slatad it this Form, for which guch assisleno:
was requested by me,

3} 1 hereby canfinm that | have rot & will nas in uhers, aviel ol relmbursoment, in pant orin full, from any olier sowcelampboyer/insuranca company. of lhe amount
Tor which this assiglance is ragquoshad

15 # s o £ R R TR T T T e o ST S e v ome B i e o e amm v e € A S v e wt w oeht b
2y B gm Al weEE i s =t bl {n'r%_.'ﬂmmaﬁﬂwﬁﬁﬁfﬂﬂﬁmm.dwm#wwt
3) & fee w7 1 fr Fxer oo o W W W £, T8 W T A wwe e e o vimrheeda week 3 3 @ e # ahos o afes o gm)

AGREEMENT by AFFLICANT [ srice g =)

1} By afiang my signatura or thumb Impressizn on 1his Form, 1 (Applicantt hereby agraa & authonize Kashika Foundation and il's Trustees to
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