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1) By afiixing my signature or thumb impression on th's Form' I

uie/publishfiut-up/reproduce my name, address photo & detail
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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will not automatical ly entitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this rogard will b€ final and accoptable to me

t) l{ vqr c( rcvi rqtlm !r *lA d rlc (,|IdI, { (qlt<6) .:i(fi {[qfi 61fE 6 tq{'6iftrn srdt'flq dt{ Tc* qrffi " tt offi rrm (fr it an'

lifl, +a qt{ ql frdFI rs rqr { qtfrd l, Ti '6ttrfl' qq <ffi, qq, ulrv<r 1nt 3(t{q { Tfr {iffi ltk rcefrrci * fu ffi { Ytm qqq

i Y€Itu 6d t frq qfr!.d tr ti cc1 6I frc{ol li rcr{ * cai q rq t 6d * frcq'dfir6l $rs*€1 'q qrd qfrW

2) { (qrt(6) !s rrd t wrn (t+ tu en, vm, ttd dk t{dol ci ft sucil d r(t{ql i xffft t ni eR: {rrr rn f,rrql{ id r<mr Ig s{c {

"dQrcr' qq rr* <rH qr Frolq rcftq qt nqtrt rht

20-03-2025

qtsCrn".

offuture,

trtt'ri)
slcrtn,t,(

2)
3{ftr6t,l)

.,i.:

.',,

qt t{Ym

for which assistancc is being requested


