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1) By affxing my signature or thumb impression on this Form. I

use/publish/put-upheproduce my name, address, photo & detail

medium, including but not limited to verbal, print. glectronic, lor

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustoes to
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'prrpot"', t *hicfl such assistance is tequested/gtantsd, through any

soliciting donatlons for Koshika Foundation and/or disseminating information about lt'B

made U-y Kosnifa Foundation befo.e oI afrer my lrealnent or fulfilment ofthe'purpose'

for which assistance is being requested.
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wil not automatica y entiue me ror receiving oi tntinuing ttre saio asiistance. The decision for granting and/or continuiog the asslstrance will rest solely

with the Trustees of Koshika Foundation. and lheir d€cision is this regard will bo linal and acceptable to me'
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