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1) By afiixing my signature or thumb impression on this Fgrm, I (Applicant) hergby agree & aulhorise Koshika Foundation and it's Ttustaes to

use/puUtisn[ut-up/ieproduse my name, address. photo & details ol lhe'purpose', lor v{hich such assistance is requested/granted, through any

meOium, inciuOing lui not limited to verbal, print €lectronic, for soliciting donations for Koshlka Foundatlon and/or dissgminating inlo.matlon about lt's
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wilh the Truslees ol Koshrka Foundalron. and thelr decisron is lhas regard will be final and acceplabl€ to me
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