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1 ) I helBby contrn lhat all d€lails in hls Form are Truo to the best ot my knotvlodgo. Any hlso ststrm€nt wifl .0.|d0r firy Applkaton & onlohg ssrrHslEo, if any,

lhblo fo r rBj€ctodcancell8don.
2) I solomnly aonfirm hat Bs8bbncs, it rscglv8d from Ko€hll8 Foundation, vrll bo us€d d y lor fto 'purpos€', 8€ stat€d ltt ttb Fo.m, lb. lflt dr 8udi 6.8l8tanc€

tv$ Equested by me.

S) L heriby confrth thar I have not & will not in future, ayailol rslmbursamenl ln psi or in tull, trcm any other lourEs/smploy€r/lnsursn6 company, ol th€ amount

6r whldr hls assisbnce i6 r€que8tod.
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'l)By afixing my signature or thumb impression on thie Form, I (Appllcant) horeby 89106 & suthorlEo Koshlka Foundstlon 8nd lf8 Tru8lte! b
uselpuutsviut-upl-reproducB my namo, address, photo & details of the 'purpos€', tor whlct sudl asslstanc€ ls rsqu6siEd,/9ranted, thrcugh 8ny

meoium, inciuoing uui not limited to verbal, print, ;tectronic, for sollciung donaliom tor Koshlka Foundation end,/or dissemlnoting hfom€tion sbout lt'8

6ctlvitie8/achisvo;ents. Such use of my photo & dotails c€n be mede bi Koshlka Foundatlon b€foro or afrs, my lrestment or tulilmont ot th6 'purpose'

lT,ili"l,Htfl[".:"'riii,ffiff;1" *o or my name, address, photo & dstars or rho 'purposo', tor whtch sudr sssistsne ls rcqu6dsd/erant6d,

,ritt noi autor"u"atty onite me for receiving or continulng the sald as;hEn6. Ths dedElon lor grantng 8nd/or conllnulng $e 8$bttnco will roc sololv

wit r the Trusteos of Koshika Foundation, and thek dec,tsloo ls lhls rcgard will bs fnsl 8nd sccsptablo to me
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