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DECLARATIOT{ by APPLICANT: rlliq$ d[ Siq'q rn:

1) I hereby confrm that all details in this Fom are True to the best of my knowiedge. Any hlse slatement will render my Applicatlon & ongoing asBistanco. if any,

liablE lor rej€cliorvcancallation.
Zf i-tii"riifi-Gn- tft"i assistance, it rEceived from Koshika Foundation, will be used only lor the 'purpose", as strat€d in this Form. br which suc+r aesBtance

was rgquested by me.
iiifri l,-ov Ji;lii. Ura f have not & wilt not in future, avail of reimburcement, in part or in tull, from any other sourG/smployer/insurance company, ol0le amount

for which this assistance is requested.
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1)By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address' photo & detail

medium, including but not limited to verbal, print' electronic, lor

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

(Applicant) hereby agree & authorise Koshlka Foundation and it's Trustees to

s of the 'purpose", for which such assistanca is .equestedJgranted' through any

soliciting donations for Koshika Foundatlon and/or diss€minatlng lnlormatlon about lt's

made b, Koshika Foundation before or after my t.eakEnt or fumlment ol the 'purpose'

in ths mattot

,* ngufr, **t 
"f 

gt{ * Ilqe/t,ff d "Eifrrfl srrCm' t frtrq sudir tS ffir +1 crd }, fit f,c (T€G[E) ?tq mn * qrq c *kft 6d

l) cs fr;n T{q'r qtr r f qfiq { frftq qrrqm ftdt lk srs {Fnrr ir frs q-{qiiiEer tfr/qrcil l itt lr t t l, {i fttqi'Elttn vrrifi'
{ ffivffnfr r< * sqq { .qitrfi sl3:*nr' rm r< tg ft cfr '6tnI6I $rr3{r' m sf,I{il finft qifrI'5/rl6i }g rqr r* fnr mr I nl a*rm

trfi eq it{ vr6rt sm q frfr s{ q4IEr t qtrTdr ti 6r qfirrr{ $frn {udr tr re lfe il ee cr wnr I ft qeina frfiq qcr r*I t't^r* ti ffid
rR {r*It d{q qr ffi r'q qrw d rfl d'nrd'fft

z "qifir*r vre€rn't S rr{ snrdr *cE frfrrq qnr d ir ttvtrwrnaE{{d{ELqf6irAaF{l{^frql16rYdct'tq{f,{{iltl
*+s6rfrrqtdR"E1frr6rsrrdm'!mffirsrqrqi{<rcrd tsFfrir*rarodtt*rorctlilictfiicridI[tffiot{qclIr{t[a
d ri,t dr{ "6}f{I6|, sl 6i( 1fr6r qt ffi t{ qrcd { rff dfft

25-11-2023

for which assistanc€ is being requested.

2l I (Appticant) turther agreithai any such use of my name, address, pholo & detalls ol the 'purpoee', lor whldr 3uc*l a$lstanco ls roqs$ted/grant€d,

lr-itt noi autoraticatty 
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me for receiving or conlinuing the said assislance. The decision for granting and/qr conlinulng the assigtanc€ will rest solely

with lhe Trustees of Koshika Foundation. and their docision is this regard wlll b€ llnal 8nd accoptable to me.
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