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By Stfi'lng he'&jrdsr. 6l!]n9tut9 of our AulhciOMtif Sign.-iMry fat rarxmmnrding Ihs case-'Falienl fat Umrani nssr.’anr.n 'Tim KtKNik.1 Fourdattin. wn 
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'OCueetna :o pat trorr KoWiika Foundalian, xi ’.he extent Ina: sixft assslaraa is granted by Kcslika Eounda'.bn. If Ihn requests assistance « nm gmnton 
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•j By aPttng my signature o’ ;hu<rb impression or. ths Fonr I (Applicant) Fereby agree & auibarisc Koshka Foundafian and ’. s Trustees 12 
useipuhlsh'pui up’-eptadjee my name, address, photo A details of the -purcoie'. for which such ssststsr-a la reqcestetl.’flraniBd, through ary 
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