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1 ) I hereby confllm lhat all details in this Fo.m are True to th€ best of my knowl€dge. Any false stratern€nt rvill rerld€r my Applicatirn & ongoing asslstance, if any.

liable for rgjection/cancellation.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) horeby agreg & authoris€ Koshika Foundation and it's Trustees to

usc/pubtish/put-up/reproduce my name, address, photo & detalls ot the'puDos€", tor which suci assistance ls rsquestsd/granted, through any

medium. including but not limited to vcrbal, print, electronic, fo. solicitlng donations fo( Koshika Foundation and/or disseminating inlormation about it's

activilics/achievements. Such use of my photo & details can b€ mads by Koshika Foundation berore or afre. my Uealment or fulfilmenl of the 'purpose'

lor whrch assislancc is being requested.

2) I (Apptrcant) fu.ther agree that any such use of my name, address, photo & details or lhe 'purposs', tor which such assistance is requ€sled/granted.

wifi not automaticatly entitle me for receiving or continuing the said assistanc€. The dscisioo for granling a'rd./or continuing the assistance ryill rest solely

wrlh the Trustees o[ Koshika Foundation. and their decision is this regard will be f,nal 8nd ac,c€ptable to me.
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