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DECLARAnoN by APpLrcaift qd(T En rhqt !r:
1 ) I helBby confirm lhal 8ll dotaiE in lil6 Fom ar€ Truo to &6 best ot my knowLdgB. Any fabs sbtom€nt wlll render my Applhatjon & onlolng aselst6n6, ll eny,

liablo lor r8jBcdodcancells0on.

2) I solomnly confirm $al BslstBnc€, It lrcslv3d ,rom Koshlts Foondsdon, wIl be ur€d only ftr lh€ !urP6o', 8! 8bH in thh Form, lb. vrlidr ludr 888lr 8rco

was rsquosted bY me.

3) I her;by confirm lhat I have not & Sill not in t tJr€, avall ot rBlmbursoment, ln psd or ln tull, trom 8ny ot|€r sourca/omployer/ln8uranco co.npary, of fio

toa whldr lhis assistancs iE r€quoetod.
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t) By affxing my signature or lhumb Impresglon on this Form, I (Appllc8nt) heBby sglBo & suthoriss f\oshlks Foundatlon snd ll'! Trustoss to

uietpuOlis 
-put 

uptieproOuce my name, address, photo & dotails of lh6 'punos6', lot whlct suctl asslstanca ls 
'€quostedJgranled, 

thrcugh any

medium, inciuding bui not timite; to verbal, print, ;lectronlc, for solldung donatlons for Koshlka Foundation 8nd/or di$ominoting lnlormstion aboul it's

8ctvities/achiev;ents. Such use ol my photo & detalls can bo mad6 by foshika FounOatlon before or altor my ue5tmont or lulfflment ol lho '9{,rpot6'

for which asslstancr is being requosted.
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