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DECLAMTION by APPLICAflT: qri<6 !m dqul Tr:
1) I h€reby mnfnn lhat all delalls in this Form aro True to the best of my knowledge. Any fals8 ststement will render my Applicatlon & ongoing assislancs. lf any,

lhbls ror rejecliodcancellalion.
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1) By afiixing my signature or thumb imprgssion on thrs Form, I

us€/publish/put-up/reproduce my name, address, photo & detail
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witt noi automiticatty eniifle me lor receiving or cont;nurng th6 said assistance. Th€ decision for granting 8nd/or continulng th€ assislance will r€st sol€ly

with lhe Trustees of Koshika Foundation, and th6ir decision is this regard will be final and acceptabl€ to me.
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