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,l)By afflxing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to
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me for riceiving or continuing the said assistance. The decision lor granting and/gr continuing the assistancs will resl solety

with the Trusteos of Koshika Foundation. and lheir doclsion as this rega.d will b€ llnal and acceptable to me.
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