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1 ) I heeby conlirm thet all detralls in hls Form 6re Tru6 to lhs b€st of my knovrlodgo. Any l8lso statoment wll rerder my Applicadon & ongdng 8!sitttnc8, if any,

abls f or rsJectodcancelladon.
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(Appllcant) heroby Egroe & autiorbo Koshlka Foundsuon and lt'8 Trust6€8 to

ls ot the 'purpoe6', lor whl€h sudl a3slshncs ls requested/granted. hrough 8ny

solldting donations lor Koshltt Foundalion and/or dl8sominoung lnbmatioo sboul it 3

m8d6 bi loshlks Foundation boloro or sier my troabnent o. tulfilmont ol tlo'putpola'

lor which asslstanca ls being requested.
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wt|| noi iutomaticatty eniue me for recelving or continuing the Bald asslslanoo. Ths dod3lon for granting and/or @nunuing tha asslltsnca wlll rr3t solsly

with the Trusbss of Koshlka Foundation, and lhelr dedsion ls thb tegard wlll b€ ffn8l snd accspbbls !o me.
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