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1) Bv affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundatlon and ifs Trustees to

usdpublish/Put-u p/reproduce mY name, address photo & details of the'Purpose' Ior which such assistance is requested/granted' through any
il's

lor which assistance is being requested. .. tor whict BUc-h assistance is requested/granted'

2)l(Appllcant)furlhclagreelhatany6uchuseofmyname.addre$,pholo&detailsolthe'gurposo.,lorwhicisuchassislanl
wi, nor auromaticary entirre .e ror recer,nf,"orililili;ffi #;:J""i* ,n. li"i"" il &-ting ,noot -ntln,ing the assistance wrll rest solel

with tho Trustees of Kostrika Foundatton' aiJtheir decisi-on ls ttris regard will bo final and acceptable to me'
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medium, including but not limiled to verbal, Print, electronic, lor soliciting donations for Koshika Fol.lnd;tion and/or disseminatino information about

activities/achievem ents. Such use ol mY Photo & deiails can be made bY Koshika Foundation before or after my treatnenl or lutfilment ol the 'purpose
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