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1l I hereby confirm lhal all detarls rn thrs Form a/e Ttue lo lhe besl o, my knowledge Any lalse stalemenl wrll render my Applcation E ongorng assislance. d any

hable for releclion/cancellaton.
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1) By aflrxrng my srgnature or lhumb rmpressron on thrs Form. I (Applicanl) hereby agree & aulhonse Koshika Foundation and rl s Trustees lo

use/publish/pulr.tplreproduce my name, address. pholo & details ol lhe 'purpose", lor which such assislance is requested/granled. through any

med,um. rnciudrng but not ftmited lo verbal. p.rnl, etectronic, lor soticlting donations lor Koshika Foundation and/or disseminating inlormalron aboul il s

.aclivrlies/achieve;ents. Such use ol my pholo & details can be made by Koshaka Foundation belore oa after my keatment ot lulfilmenl ot lhe "purpose"

for whrch assislance rs being requesled
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wrtt not automalrca y entille me Ior receivlng or contrnurng the said assrstance. The decision lor grantlng and/or continuing the assistance will resl solely

with the Trusl€es ol Koshika Foundation. and lherr decision is lhis regard will be final and acceptable to me
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