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DECLARA'ION by APPLICAI!| .fuK5 EI{ rillIl cT:

1) I her€by confirm thal 8ll details ln thls Form aro Truo to ha best ot my knod€dg€. Any hls€ ststomsnt wll rondor myAppllc8tbn & onlotng slsi.trnco, tr 8ny,
lhblo fcr mjecdory'cancellaUon.

2) I Solernnly coflfim hat asslstancs, lf rocslv8d ,rom Koshll(, Foundadon, rrfll bo us€d only lbr the ?urpoeo', Er rEtod in fl8 Fqm, b whkfi ardr €8eldanco

was requ*ted by me.

3) I hoiby conf,rm that I have not & rdll not ln fiJtur€, avall ol Elmburssmsnt, ln psi or ln tull, trcm Eny otl€r sourca/smployer/lnsurancs compsny, ol ho emoul

ftlI whidr $h 838lsbnca i8lgquestsd.
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AGREEMENT ( gn 6tr()

I ) By afixino my signature or thumb lmprosslon on this Form, I (Appllcont) h€reby 8gree & aulhodso Koshlkr Foundsdon a.$ ll'3 Trustlot !o

use/pub sfr/put-up/reproduc6 my name, address, photo & detall$ of ths 'purpos6', tor whldt sudt asslstranco b rBqusslsd,/grEntsd. through 8ny

medium, inciuding but not llmited lo vorbal, print, eloctronlq, lor sollclung donaUons tor Koshlka Foundstion and/or dissomlnqling lnlormation sbout lt'8

activities/achieve;Ents. Such use of my photo & dgtalls c8n b€ mads by Koshlka Foundsuon b€ior€ or 8fror my lrostrnent or fulfilmont ol the 'Purpoao'

tor which ssslstancs is being requesbd.

2) I (Appticant) turther agree lhat 8ny such use of my nams, address, photo & d€i8lls o, tho 'p{Dos€', tor wl ch sudr arsistane ls rrqurstod/grantod,

witt notiutoma$catty entiuo me for rBcelving or contlnulng the said asslshnco. Tho ded3lon lor gontng 8nd,/or con0nuing lho ssslstan6 wlll relt sololy

wilh the Trustees ol Koshika Foundatlon, 8nd thelr declsloo ls lhis rogard tYlll bo nnal 8nd accoptable to mo,
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