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1 ) I hgrBby confrn lhat all d€talls in thi6 Form are Truo to lhe best o, my knovl€dg€. &ly talso rtrlofllont will rerder my Apollca0on e mlohg 8!8lrtmc6, l, .ny,

liabls for Electory'cancellalion.

2) I sol€mnly confrm lhst ssslstance, It r€cslvgd fom foshils Fourdstbn, wll bo us€d only for tna 'FJrposo', 8s lt8trd ln thls For , ,or wt dr 8uch a8lltll8ncs

w88 r€quested by me,

iiit*ilti;"dri th"t I have not & wi .pt tn irtur€. avail ot tolmbur8emonl ln pad or in tull, fom 8ny oh€{ sound€llrploysr/hsurance co.rpEny, oi lrrg smou

6r whldr lhi8 asslsbncs is request€d.
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1) By afixing my signature or thumb imprssslon on lhig Fotm, I

use/publish/put up/reproduce my namo, address, photo & detsll

medium, including bul not limited to vorbal, print, el€ct onlc, lor

activitisE/achiovements. Such uso of my photo & detalls c8n bo

(Applicant) horoby sgroo & suthotiso Koshlka Foundstion and its Trustoes to

s of lhe 'purpos6', br whici sudl a$lshnce ls roquest6d/gr8nt€d, through 8ny

sollcl0ng donatlons for Koshlka Foundatjon and,/ot diss€mineung lntormstion about it'3

m6de bt Koshika Foundsuon b€rorc or sior my trostmont or lul8lmont ol lho'psrpo3€''

lor whlch Bsslstanc€ ls belng rsquosted.

z) r (&pticano rurter agree- thai any such use of my name, sddre$, photo & dstalb ot lhc 'purposc', lor whlch sudl ffisisttnca is tsqusrted/gr8ntld'
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me for recslving or cont'lnulng fro aald asslstanc€. Thg dedslon tot efanlng and/or conunulng lhs asslstlnco lYlll rlc aoloty

wi61 the Truste€s oiKoshlka Foundation, and thelr declsloo ls this rogard wlll b€ frn8l and scceptablo to mo'
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