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1) Bv Bfrxing my signature or thumb impresBlon on thlE Form' I (Appllcant) hsreby agrs8 & sulhoriso Koshlks Foundatlon 8nd lt's TIUEtoes to

us€/publish/put-uCroproduce my name, address, photo & detalls o, the 'purpose' , lor whidl such asslstan0s ls ,oquested/grsnted' through 8ny

medium, including but not limitad to v6rbal, print, oloclronlc, lor sollciting donation8 tor Koshlks Foundation and/or dissomingting infurmatioo about ifs

activitieE/achievements. Such use ol my photo & dstalls can b€ m8d6 by Kosilk8 Fouod8tion botoro or snor my trsstmont or lulfilmont ol lh€ 'purPo3s'

tor whiah Ssslstanc€ 13 boing requostgd.

2r l (Appticant) turther agrod thai eny such use ot my name, addrc$, photo & dstalt! ol tho 'potpo56', lor which suctl srslstanco i8 Equostsd/grantod,

witt noi automaticatty entitle me lor ricelving or continuing tho 8ald asslstanco. Thc dsdsloo for granung 8nd/or contnuing the ssslstBne will r3tl solcly

wlth the Trustees of Koshlka Foundallon, 8nd thelr docisloo 18 tlls r€g8rd wlll b6 llnal snd sccoptable to ma.

l) y{ rq? c{ qci f,Rrsr qr stI} 61stq Rnil, d (wtqq) qY{ srqft {t 3E 6Gl (d'ffittl $tiC&E Cn E(+ qISqI 'd efitr rru (fr it rn,

c , sH qt( sl i.qttr rs yqr il tfu l, sd "riRrn' wlqtd, vr, q.firq lsi r(tnq n !i ffifti{t *(.Rrn{d * Rci f5d * rm qqq

t mrRr Eri * rdq qn{E.i tr *t ccr 6r frqlor fi rdrc * crd { tK t 5d * ftrq'dft{I vrca{l" c qr{l qirTd tt

z)t(icr+<6)rsm{s[Edtft+q{c,cn,sta*(fr<srcit6snql[*rsri[{nihllisarrnqatltqiBrrltTfirr{{s{q{
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1) I hereby confirm Ul8t sll dstaib ln hls Form ar€ Tru6 b the b€st ot my lnowl€dgD. Aly tel$ if 6[|6nt wlll Brd6r myAppllcaton a ongohg olsbtrna8, l, sny,

llablo lor rBjodory'cancslla{on.

2) I solemnly ia.|fm h8l 8ssbtanca, l, rgcolvsd lioafl KBilta Foundadon, w{l be ulod mly b fia !UrP@e', .t stBtrd ln thlt Fqm, 6. tYt dr tudt e.8H.nco

was cqu€sled by m€.

iiitre,ili.nrnin Urat I have not & vdll not in tuturo, 8\rall ot rslmbursomsnt, ln pan or in full, lrcm any oh6r rourcE/€mployor/insurenco compsny, ol he a

h whldr hls assistgnco h rsquosl6d.
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by ITALHOSP d,sr)E((f,€Tnrf,AGREEMENT
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