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OECIIRAnO by APPUCAIIY: adr6 pu rlrw w:
1 ) I h€r8b, coolirm hat all detals ln lhls Form 619 True to tho b3sl ol my t roxlGdgo. Ary hbe ibtllrl.nt wlll rcnd€r my AppllcEt/on A ongofrg s!!fE co, if sry,

llsble h lrj€cdon/cancsllaton.

2) I Solqnnly confrm 0ut ssslsbnco, lf r€calv€d fom f\oohil€ Foud9tion, wlll bo ua€d mly iI tha 'porpc.', ar rffi ln ltll Fqrn, t, whact tsdr 8r.LLrc.
wag rgqugst€d by me.

3) I h6;by connrm $at I have not & wlll not in finurs, avail of nlmburs€mont, ln part or ln full, fom 8ny othor sourca/employer/l6uEnco mmpany, ol th€ a

fur wlidr hls asslslance i8 tBquoobd.
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1) By afixing my sionaturg or thumb imprgsston on this Fom, I (Appllcant) h€reby 89,60 & sutho.ilo K8hlks Foundalon 8lrd it'r Truttro b
uirclpuofiswiut-u/ieproouce my name, address, photo & dstalE of tho 'putpose', for vi,hldt sudl s8sistsnca b roquested/grantsd. t !.u,lgh 8ny

meOium, inciuOing Uui not limited to verbat, print, electrcnic, lor 8olldtlng donalons lor Koshlka Foundatlon and,/or dissominoting lnbmston aboqt if8

activlles/achieve-monts. Such use of my photo & dotails can bo mado by loshlks Foundstlon bororo or afr$ my traafirsnt or fulfilm€nt of th€ 'ptltpol€'

tor whlch asslstance is being roquostod.

2) I (Applicant) turther agrei thai any such uso ot my nams, addro$, photo & d6talls ot tho 'purporo', lor Mlch suci assistanco It tsqusstod/granhd,

witt not automaticaly entiue me lor recolvlng or continulng the sald asslstanco. Tho dsdrlon for granIng 8nd/or condnuing ths a$lsttn6 wlll rost soloty

with lhe Trustees of Koshlka Foundatlon, 8nd thelr dec,lslon is lib rogsrd wlll bo ffn8l and sccePttblo to mc'
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