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1) By affixing my signature or thumb imprassion on this Faorm, | (Applicant) hereby sgree & authorise Koshike Foundation and i's Trustess 1o
use/publishiput-uplreproduce my name, address, photo & detaily of the "purposa”, for which such asslstance is requestedigranted, through any
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with the Trustess of Koshlka Foundation, and their dectsion is this regard will be final and scceptabie to me.
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