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OECLARAnON by APPUCAND qrtti !n q}F[ !r:
1 ) I hereby confm lhat all details ln thls Form aro True to lho best o, my knoulodgo. Any hls€ sbtoment wlll rorldor my Appllcsdon & ongolng a!Cdan6, if any,

liabls lbr rsj€ctory'cancellauon.

2) I sol€mnly confrrm het egsldsnc€, it rocsivsd hom Koshlka Foondstbn, wl[ bo ua6d only b $o 'purpee', €r tblod ln lhls Fo. . lb. whkfi ErJCrr alCrtinca
w83 r€qu€eted by me.

f) t nsriOy mnnrin ttrat I have not & rvill not in tutIo, avall o, rslmbors€mont in psrl or ln tll, fom sny othsi sourcd€mpbyerlrBurac6 cqnp6ny, ol [lo alfount

far whldr trls ssslsbnc€ is roqu$l8d.
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'l)By afixing my signature or lhumb lmpresslon on this Form, I (Appllcant) horoby 69100 & suthorlso i(oshlka Foundstlon 8nd lt'r Tru8t€6t to

ui,elpuurisv-put.uplieproouce my nam€, address, photo & detalls ol the 'purpo3€', ftr whidl sudl a3slstanco ls ioquostod/grantod, throwh 8ny

medium, inciuOing Uui not timit€d to vsrbal, print, ;lectronic, for solldling donatons lor Koshlt€ Fo{ndalion 8nd/o, dlssemin€ting lnformst oo ebout its

saivltss/achievemontr. Such us6 ol my photo & detalls can bo msdo by lbEhlks Fomdation bororo or ell6r my tls€tmont or tumlmont ol the 'puQolo'

lT,WT,H||31T":.T,iJ,ffi'ffi.n *e or my name, sddro$, photo & d.t.rs or the 'purposo', tor whtch rucir assistanoo ls r€qu.stsd/srantsd,

,"ftt no't 
"utor"U"atty 

entite me for receiving or continuing th6 sald ssslstanc€. ThO dodslon lof grsntng 8nd,/Or contnuing th6 sssistEn6 wlll roC $lely

with th6 Trustees ol Koshika Foundalion, and thelr decisioo ls lhls t€gsld will b6 final and sccsptablo to m8.
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