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DECLARAITiI byAPpLtcAxy: atilit'3n rlrw vrr
'l) I hereby confirm lhal 8ll d€t ils in thlE Fo(lr are Truo to tho best of my knov,l€d96. Any falr6 statament wlfl Endsr my Applhado.r & orlgoing GCrtanco, It sny,

lhblo for roisc{on/camellaton.

2) I 8olemnly co.lflrm h8l sssbtanco, ll r€celvsd fom Koshil, Found8tloo, wil bo ussd only lbrthr'BJtp6o', sr 3Etrd ln 0d8 Fdm. forwt dr ludr a.d.Lnca

was requested by me.

3) I h6r;by confiin lhat I have not & wll not ln tuture, avall ot rslmbursem€nt, ln pslt or ln full, flom any otrEr sourc€/employor/lnsuranca company, ol he

by APP ET 6u()

for whldr thls tssbbnco is nques!8d.
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1) By affxing my signature or lhumb lmprosslon on this Form, I (Appll6nt) horoby 89.4. & eulhofiso Koqhlks Foundstion and lt 8 Tru8bc8 to

uietpuOtisw-put udieproduce my namo, address, photo & detalE of thE 'purposs', for vrhldl sudl ar3lstanco ls isquosted/grBnlEd' 0roulh 8ny

medium, inciuding bui not limited to vsrbsl, print, elecfonic, for solldting donstions lor Koshiks Foundallon and/or dirs€minetlng lnfonnation sboul it'!

activitigs/achi€vs;onts. Suci use of my photo & d€tails can b6 m8de by KoshllG Foundaton botoro or effor my trostflont or fulfilmont d lho 'putpot€'

l"i,1Xi"l'ffi[?lTJ:rfr:itffiffi"r' ,ru or .y name, addr€ss, photo & dstalt! o, th. 'prJrposs', tor whlch rudr assistanco ls Bqurstcd/sr8nted,

witt noi automitlcatty enite me tor rectlvlng or clntinulng ho s3ld ssslstenG. Tho dedsbo for grsntng 8nd/or contlnulng the ssslslancc will ro8l sololy

with the Trustees of Koshika Foundation, and thelr declsion ls ttls rEgsrd wlll b6 nnal snd accoptsblo to mc
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