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1) I hereby confirm that all delails in this Form are True to the best of my knowledge. Any false slatement will render my Application 6 ongoing assistance it anv,

liable for reFction/canc€llation,

2) I solemnly clnfirm that assistance, received lrom Koshika Foundation, will be usod only for the "purpose"' as slated in this Form for which suctt asslstance
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1) By affixing my signature or lhumb impression on this Form, I LApplicant) hereby

use/publish/pul'up/reproduce my name, address, photo E details of the 'Purpose''

medium, including but not limited to verbal, print, for Koshika Foundation and/or disseminating information about its
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requesting lo gel from Koshika Foundation to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted
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