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j) By aflixing my signature or thumb improssion on thls Form, I (Applicant) hereby agree & authorise Koshaka Foundation 8nd ifs Trustee8 to

uie/publish/put-up/reproduce my name. address, photo & details of thE 'purpose', for which such assistance is requested/g.antod, throwh 8ny

medium, inciuding but not limited to vebal, print, electronic, lor soliciting donations lor Koshika Foundation and/or dissominating lnformalion about ll's

activitiedachieve;ents. Such use ol my photo & details can bo made bt Koshika Foundation b€lore or afler my treat nent or tumlment ofthe'purpose'

for which assisianco is being requestod
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wi01 ule Trustees of Koshika Foundatlon, and their declsion is lhis rsgard will b€ final and acc€ptable to m8.
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in th€ matter.
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