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1) By afirl|ng my srgnature or thumb rmpresson on thrs Form. I {Applicanl) hereby agree E aulhorise Koshaka Foundation and ll s Trustees lo

usetpubtistr/put,uptieproduce my n/ne, address. photo & details ol the'purpose". lor which such assislance is requested/granled through any

medrum, rnciudrng but not lrmited to ve.bal, pflnt, electronic, lor solaciting donalions ,or Koshika Foundalion and/or disseminating rnrormat@n aboul il s

activities/achieve;enls. Such use ol my pholo & detaits can be made by Koshika Foundalion belorc or after my treatmenl or lulfilment of the "purpose"

lor whrch assistance is being requested
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wil not automalica y enille me for recerving or conlrnuing the sard assrslance The decision lor grantng and/or conlinuing the sssistancs will rost solely

with lhe Trustees ol Koshika Foundation. and lherr decision is this regard will be final and acceptabl€ to me
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