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) I horBby confifi that 8ll d€iails ln thls Fom 8rB Truo to tha b€sr ol my hnowl€dls. tuy hb6 slsEf|€nt wl[ rerder my Appllc60on a oogoirg a!6itt nc6, t, 8ny,
liablo tor rsjecdory'cancellaton.

2) I solemnly cooirm h8t sssl8Enca, lf rocalv€d ,rcm Koshlka Foundadon, wll bo U3€d mry tor th! 'purpose', .r statsd ln thls Fo,m, lbr sfildr luch 6rslii..rco
was rBquested by me,

3) I her8by connrm hat I havs not & wlll rpt ln futur8. avall ot rBlmbursoment, ln psrt or ln tull. fom any othar Eo!rc6/ornplcyer/lnsur8nca company, ol ths amount

ftr whlch hl8 8ssislssco ls roquast€d.

l) fi ihlr 6Gr th 1e lrsc i Rn rriq{frcrqttqrf,td*derr{Rc{x0 !R.Xkrrt{vwao**,d*0rrmf{tcd qfifr tl
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1) By affxing my signature or lhumb lmprsssloo on thB Form, I (Appllcant) hsroby sgrg€ & aulhoriE€ Koshlks Foudalon and il'3 Tru8tro8 to

use/publish,/put.udreproduce my namo, address, photo & doElls of th6 'purpGo',lor whldl sudl ssslsbnco E raqu6tsd/granted, trlrough 8ny

modium, including but not timited to verbst. print, €leclronlc, for sollcitng dolstlons tor Koshika Foundalion and/or dilsemlngling lnbmston sbout it8

ectivites/achisvoments- Such use o, my photo & details can bo msdo by f\o$ll(, Fosndauon bsloro or sier my lrostnont or fumhont ot ths 'purpoEo'

lor which asslstanca ls being requosted.

2) I (Applicant) tunher agree lhat any 6uch use ot my nam6, addtoss, photo & dolalls o, thO 'purPosg', tor wilch suct 8$istanco i! rrquosled/grsntod,

will not automalBlly entile me for reoelvlng or contlnuing the sald ssslstanc!. Tho deddoo for grandng 8nd,/or continulng lhe ssslslsngo tYlll rost 6olot

wlth the lrustees of Koshika Foundatlon, and thelr declsloa b thls r69ard will bo nnal and 8clopbblo to ms.
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Byaffxinghereunder,signatureofou'AuthodsedslgnatolyfufrBoommendlngthbc$o/p8tianthrinEndslrlslstanGflom
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