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DECLARAION by APPL|CANII qriTr Eo dqqr Tr:

1) I heraby coofim hat 8ll d6lails in fiis Fom are Tru6 to lhe besl of my knotrl6dgs. Any falr€ 3btsmd{ wl[ rerldor my Applicston A o.lgsin0 s$Uancs, f any,

llabls ror r8jocdory'cancellaton.

2) I solemnly confrm hat sgsistanco, if rocsivod tom Koehila Foundaton, wil be us€d only lbr fio TurPo66', 88 8Ed in t$ Fqlr, lbr rhut E{rcfi .iE&rca
w8s requested by me.

Siit ribfonff,in th"t I hav6 nol & wlll not ln fiJtJre, avall ot ralmbors€ment ln pad o( ln full, from 8ry otl€r loqce/omploy8rlnssran6 cqnp8ny, d tlo a

,or whldr his assbEne l8 r€qussted.
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ln lhe matter.
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l) By afrxing my signature or lhumb improssion on thls Form' I

use/publlsh/put-up/reproduco my nam€, sddress' photo & detall

medium, including but not limited to verbal, priat, electronic, fot

sctivlues/achievemsnts. Such uso of my photo & dstalls can be

(Appllcant) hereby sgroe & suthorlso Koshlks Foundatlon 8nd ll'8 Trust6o8 to

s of lh6 'purpos€', for whlct sudl assistanoe E r€quosted/grantod' lhrough any

sollciting donations for Koshika Foundation and/or diEsomlngling informstlor about lt'8

mado bi Koshika Foundstion b€foro or 8fret my trostnont or fumlm6nt o, tho 'purpole'
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.y nam6, address, phoro & dstars ot rhe 'purposs', ,or whtch suc-t' assistanc. rs r€qusd€d/sranbd,

*tt noiiutomiticatty enile me for receivtng or continuing the sald asslstrnco. Tho dodslon tor granung 8nd/or conunuing lhe s3lisumc6 wlll rBlt sololy

wlth tho Trustees otKoshika Foundation, and thelr dec,lslo6 ls lhls regard will be flnsl and sccrptable to mo.
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