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DECLARATION by APPLICANI: qd<€ Em Ssqr rfd:

I ) I hereby conlirm lhal all details in lhis Form are True to the best of my knowledge, Any false stalement will render my Applicalion & ongoing asslstanco, l, 8ny,

liable foI Ejecliory'cancellalion.

2) lSol€mnly confrm that assistance, ir received rrom Koshika Foundatlon, willbo used only for the 'purpose', as stated ln thls Fom, fo. whlch sudr osslstanco

was requested bY me.

3) I her;by mnnrm hat I have not & vi,lllnot in future, avail of reimbursement, in part or in tull, fiom any othsr sourcB,/employo

fclr rvhich this assistancs is requssted.
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AGREEMENT by APPLICANT ( Em 6{t{)

l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and lfs Trusteos to

use/pubttstr/-put-uplieproduce my name, address, photo & details ofihe "purpose", for tvhich such assislance ls requestod/granted' through 8ny

medium, inciuding bui not limited to verbal, print, electroniq for soliciling donations for Koshika Foundation and/or disseminating informaton sbout lrs

activitievachieve;ents. Such use of my pholo & details can be made by Koshika Foundation before or after my treatment orlulfilmsnt ol lhe'purpos€'

lT,i[i,::ilti["r"":,!",!"';XUT".1" *e or my name, address, photo & derairs orthe "purpose',lorwhich such asststance ts rsquested/sr8ntod,

,itt noiirtorrti"atty 
"nilfle 

me for receiving or continuing the said assistance. The decislon for grantlng and/or contlnuing the asslstanc€ wlll r€sl solety

with the Trustees of Koshika Foundation, and thelr decision ls this regard will be final and acceptable to me.
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