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DECLARATIOI| by APPL|CAT{T: qd(l6 E0 qilqr !r:
1 ) I hgreby confm f|at all details in lhis Form ar€ True to the besl of my knov/edge. Any hlse statement will render my Apdicalion & ongoing assistance, if any,

lhble ror Giec{br/canc8llation.
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1) By amxing my signature or thumb impression on this Form, I

use/publish./put-up/reproduc€ my name, address. photo & detall

medium, lncluding but not llmit€d to verbal, print, Glectfonic, for
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will noi automaticatty entiue me for receiving or continuing the said assistance. Tho decision for granting and/or continulng the asslstancs vrlll rest solely

with lhe Trusteos ol Koshika Foundation, and their declsion is this r€gard lvlll bo flnal 8nd accaptsblo to m6.
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