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DECLARATTOI by APPLTCANX qri<6 tl'rI SiSqr !r:
1) I hereby conflrm hat 8ll details in this Form are True to the best of my knowledge. Any false statedent wlll render my Applicalion & ongoing asslstancs, il any,

liable lor rejecliory'cancellation,
2) I solemnD bnfirm that assistancc, if r€ceived lrom Koshika Foundation, will b€ used only for the'purpose', 9s statod in thig Form, fo. which sudl assbtancs

was roquested by me.
Sit tter;Oy conRin trtat I have not & will not in lulure, avail of reimbursement, in part or in tull, from any oth€r sourc€/employ€r/insuranca compony, of the amount

for which this assistance is requested.
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1)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & suthorise Koshika Foundation and it's Trustees to

uss/gublish/put-up/reproduc6 my name, addrcss, photo E details ol tho 'purpose', for which such assistanc€ ls requsstgd/grantod, lhrough any

meOium, inciuOing but not limited lo veIbal, print, etectronic, for soliclting donations lor Koshika Foundstlon 8nd/or dlssemhatlng lntormation sbout lt's

activitiegactievements. Such use ol my photo & details can be made by Koshika Founda0on b€lore or aller my tGatrnent or fumlmsnt ofthe'purpos€'

tor which assistanct is being requested.

2) I (Appiicant) turther agree that any such use of my name, addrsss, photo & d€talls ol the 'putpos€', lor wl ch suct asdstrncs is Bquested/granted,

witt noi eutomaticatty eniiue me for receiving or @ntinuing th€ said assistance. The decision lot grantng and/or continuing the sssbtanco wlll rsst solely

with ihe Trustees of Koshlka Foundalion, and their decislon is lhis regard wlll be final and acclptable lo me.
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f..'X;ahik; Foundation, to the oxtent that such assistanco is grsnted by Koshika Foundstion. lfthe requested sssistanco isnot granted
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