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1 ) I horBby confirm hal sll dotieils in thlE Fom aro Truo to lho b€st ol my k pr,vlodgs. Any talso $rtrm€nt wil r€od6. my Appllcaton & omdng alsuanc!, l, any,

llablo for mloododcancellaUon.

2) I sohmdy cor m $at assl8!Bnc8, il rBcslvgd from foshlks Foundatloo, wlfl bo U3ad mly i, fir ?urpoao', r, 8Etrd h tdr Fqrn, lb. ri,trldr sudr ardstaica
w8s Dquest€d by me.

3) I hoiby confirm that I hsvo not & ryill not ln futJra, a!"ail of r€lmburs€fll€nt, ln pad or ln full, liffi any ofi€r 8ourrdemployorlmuranc€ company, o, tlg I
br whldr fft sssisEnco is r€quBstod.
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1) By afixing my signature or thumb lmpresslon on lhls Fom, I (Appllcanl) horoby Egreo & suthoris€ Koshlks Foundatlon ond it'8 Trustoo! to
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medium, inciuding but not limited to ve{b8l, print, oleclronlc, for sollciting don8lions lor Koshlka FoundBtion 8nd,/or dilsomineling lnfomalion sbosl it'8

sctivlties/achiov;€nG. Such use ol my photo & dotall8 can be msde by f\oshlka Foundsdon bobro o( 8i6r my lreslmont or tulfflm€nt ot lhe 'purloto'

lor $,hlch asslstsnco 13 being rBquestod.

2) I (Appiicant) turther agres that any luch us6 ot my namB, addro$, photo & dstalls of tho 'pulposo', lor wtlch sudl assistanco ls lrqusstsd/grantod,

witt noi automaticatty enitle me for receiving or continulng tha sald Bsslstanco. Tho deddoo fol glanung snd/or contlnuing the 8sd anco wlll rod sololy

with the Trustees ol Koshlka Foundation, and tholr deoision b this rggard will bo llnal rnd aoceptrabls lo me,
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