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DECLARATTOfl by APPLICA T: qrt<6 !fi1dCql Ct:

1) I hereby confrm hat all details in this Fom are True lo the best of my kno.\,ledge. Any false stalement will render my Applicatlon & ongoing asslsianca' if any'

a i'r:[j"T,fg"*"#flf"'5t"Tnce, ir rec€ived ftom Koshika Foundation, wir b€ used only for the 'purposs'. as stated ln this Fom. rot which suct assistanc€
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(Applicant) her€by agree & aulhorise Koshika Foundation and it's Trustees to

ts oi tfr" 'purpose;, toi *hich such assistance is requestod/granted, through any

Jiciting'donations lor Koshika Foundation and/or disseminating information about it's

made b-y Kosnifa Foundation belore or after my treatment or fumlment ofthe'purpose'
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l)Idlcrc{!f,ciE€[q{qrffi+1glc.!r,n6{,d(rf,riq6)qY{qrqRldlYE6mtqi"6iRI6rsrdifl-{dRiT+qfi'dErffqi6mt
rdl, sH qk s} ft-qlq r€ Ycr { s}ft-d t,3i.61fir6l' qq ?16, <n, w<lrur 1gr 3$q t v4,'ffifrrql qk sqEfrrql + fira ffi {l y{R qqq

t vfiRir 6ri * fdc qft$ tl it ll, EI frcol ii rarq d cud lr rc t 6{i * fu'$IREI vrrdel' c qrd lttuqn tr

2)I(qrt<6)rsrR{{Tftrtf6tnm,c,$ladRr{drqqifr{!Tq.dr+z(hifimfit5iEtd:q!rk[rn86fii6rqftfi| t{ qr{r il

1) gy ailixing my signatura or thumb impression on this Form, I
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