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OECLARAnOT by mPLrcAnT: qr*(f, !m rkqr rxt
'l ) I hsr€by conlirm t\al 8ll dotsib in his Fom 8rs Tru6 to tho besl ot my kmwledgo. Any fals6 slatom€nt will roodor my Applkstlon A ongplng asJdance, f sny,

lhble for cJ€cdory'cancsllation.

2) I solemnly confrm ttat assi8tanc€, it Bcalvsd tom Koshlks FoundaUon, vi l b€ usgd only tq the 'purpose', s, sbted in hls Fqm, fo. tr,hidr sudr ssshtsnco

w6s r€qu6led by me.

3) I hereby confrrm that I havE not & will not ln futuro. avail ot r6lmbuB€ment, in parl or ln tull, lrm 8ny of|6r sourco/omployer/lnsu.anco co.np€ry, of he amou(

br whlcfi fiis asCstsnc6 ls r8queded.
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1) By affxing my signatur€ or thumb lmprosslon on lhls Form, I (Applh8nt) haruby 8gr€e A suthoisc lGshlka Foundalon sM lf3 Tru8toar to

uielpuOUslput-uplieproOuco my name, address, photo & dotalls of lh6 'putpos€', fu( whldl ludl asslsbnco l5 Gquosted/grsnted' thrculh any

medium, inciuOini Uut not limited to vorbal, print, elecfonb, Ior solldung donauons tor Koshlka Foundatlon 8nd/or diss€mlneting lnlbrmaIoo 8bout lt'8

Ectlvltiss/achieve;ont6. Such uso ot my photo & details csn be medo by foshlka Foundstion bolo6 or rter my Ueetsnont or fulflmollt d lho'pirpolo'

lT,tiT,,Hli'Jff":.T#,f"1'r"fiT,j" *e or my namo, address, photo & dorars or tho 'purposo', to, whtqh ludr arsistanco ls rsquctod/srantod,

will ;oi subm;tcslly eniue ms for l€c€lving or conllnulng fte sald sssislarcs. ThB dsdshn tor gran0ng 8nd,/or continuing th€ 66sittrnco will tsd sololy

with lhe Truslees ol Koshika Foundatlon, 8nd thek dsolsloo ls thls rogard will bo final 8nd occapttble to me.
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