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1 ) I hemby mniirm that all details in thls Form are True to the best ot my knowlodge. Any hls€ sl,atsm€nt vrlll rondor my Appllcsticn & ongolng essistanca, if any,

lisblo for Ejecdory'can6ellatlon.
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'1) By afixing my sign ature or thumb impression on this Fotm, I (Appllcant) hsrsby a9r6e & authoris6 Kqshikr FoundEtion end lts Trustees to

use/publish/put-up/reprod uce my name, address, pholo & detalls ofth€'putpose' , for vvhidr such Esslstanoe ls requostod/granl€d, thlough any

medium, including but not limited to verbal, print, elecfonic, for sollcitlng donations for Koshika Foundation and/or dissemineting lnfom8lioo about it's

activities,/achievement! Such use of my photo & dstall8 can be made by Koshika Foundstion botore or sngr my Its8tment or tulfilment ot lho'purposo'

llilXi"l Htf,jlf..,'.t:'#;:U".1"*" *e or my nam', addrsss, phoro & detarb or the 'purpos.', ror whrch suct assistanco is rsqu.stsd/erantad,

will noi autom;tically entifle me tor roceiving or continuing the ssld 8sslstanco. The dsdslon for gr8ntng and/or conllnuing tho sssbtrtncs wlll rest solely

vi,ith the TrusGes of Koshika Foundatlon, and thelr decrlsioo is slis regard will bo fn8l and acleptabls to me
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