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DECLARATIoN by APPLICANT: iNIi<6 !r{I tlsql Yx:

1) I hereby confirm hal all details in this Form are True lo the best of my knowledge. Any false slalement will render my Application & ongoing assislanca, if any,

liabls for rejoction/cancellation.
2) I solemnly ;nfim thst assistance, iI received lrom Koshika Foundation, wilt be used only lor the 'purpose'. as ststsd in lhis Form. for which such a$istan@

was requested by me.
S''fifratOymnniTl t'at I have not & will not in tuture, avail of reimbursement, in part or in tull, from any other source/employer/insuranca company, of th6

for which this assistance is rcquested.
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SIGI{ATURE of TRUSIEE 1

qrd rRH{ t

SIGIIAIURE of TRUSTEE 2
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agr6o & euthoris€ Koshll€ Foundation 8nd ifs T,ustoes to

use/pubtish[ut-up/ieproduce my name, address, photo & detalls of the 'purpose', for which sudr ssslstanc€ ls rsquesled,/glanted, lhrough any

medium, inciuding but not timited to verbat, print, electronlc, for solicitng donations for Koshika Foundatlon and/or dlssemlnatlng lntormaton sbout lt's

ac{ivities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belorc or 8frer my lrestunent or fumlment ofthe'purpose'

for whict asslstanc€ is being requestgd

2) I (Appticant) fudher agree that any such use of my name, address, photo & dstalls ofthe'purpose', lor whldr such sssEtsnce is r€qu$ted,/granted'

witt noi automaticatty enti e me for rec€iving or continuing the said assistance. The doclglon lor granting and/or conlinuing the a$btance will rost solely

with tho Trustees of Koshika Foundation, and their declsion is this regard wlll be linal and acc€plable to ms.
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