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DECLARATIOiI by APPLICTNT: ralt<6 E{ q}qqr YI:
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for which asslstanm is being requested.
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will not automatically entifle me for receiving or conlinuing the said assistance. The declsion fo. g.anling and/gr contlnulng tho 8ssistanco wlll rest Solely

with the Trustees o[ Koshika Foundation, 8nd their decision is this rsgard wlll bo final and accoplable to me.
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