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'l ) I h€r8by coflfirm lhtl 8I d6tails in tlG Form aro Truo b lhe bost o, my knotvl€dgs. Any hbs rtrbfli€ot wll r€ xrer my ApplkEoon a onlphg Gsfnsnor, if my,

lablo fu rEjsdon/cancellston.

2) I 0ol6mnly con{lm hst 6s8lsbncs, l, I€colvqd ftom Koahil, Foundadon, wfll bo usod only i,f tho 'Btrpos€'. a. 8rstod ln 6ds Fqln, 6. !tld! rrch ..!U.,lc.
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br whldr this ssslsilsnca ls lrqu63t8d.
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medium, inciuaing but not limited ro verbal, print, oleclrwic, for sollci0ng donations for Koshlks Foundalion 8nd/or dlssomlnetlng ln,olrnatoo ebout lt'8

aclivitio6,/achi€ve;ents. Such us6 of my photo & detalls can b€ msdo b, Koshlks Foundstlon boloro or afrer my trsstnont or tullllmont ol tho 'Purpo.a'
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me lor receiving or mntinulng th6 sald ssslslanc8. The dsdslon for gtrndng and/or contlnulng he asslstanc8 will r88l Eololv

with the Trustees olKoshika Foundation, and lhelr declslon B this regard will b! llnsl snd 8@€ptabls to m8.
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