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lT i^s,,::litlT":"T#,fi'ffi"n *€ of my name, address. photo & derairE or the 'purpose', for which such assistance is rsquestedigranted'

wi* not automalicary entitre me ror recervrni'or L",i"r.lit 
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r",o 
""irstance. 

ttre oJsion ior granting and/or @ntinuing the assisl'ance wlll rest solely

with the Truste€s of Koshika Foundation' a;d their d€cisi;n is this rsgard will be final and acclptable to m€'
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1) By amxing my signature or thumb imPre ssion on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/Pul-up/reproduce mY name, addr€ss, photo & dstails ol the'purpose'. for which such assistance is requested,/gran'ed' through any

medium, includ ing but not limited to vsrbal, Print, elecrooic, lor solicitiog donauons lor Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use ol my photo & delails can be made bY Koshika Foundation before or after my treatment or fumlment of the'purpose'
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