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1) I hereby confirm hat all details in lhis Form are True to lhe b€st of my knowledge, Any false slatement will render my Applicstlon & onoolng asslstanc€' il any'

liablg for reiection/cancellation.
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1) By afilxing my signature or thumb impression on this Form' I

use/publish/put'upheproduce my name address. photo & detail

medium, including but not limited to verbal, print' electronic, for

activities/achieyements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

La oitt"'pr,pot"t, for rhich such assistance is requ€sted/granted, through any

soti"iting donations to, Koshlka Foundation and/or dlsseminating informatioo about it's
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for which assistance is being .equested.
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wilt not automaticatly entitte me ror receiving oi conrinuing the said asiistanc€ The decision ior g6nting and/or conlinulng the assistance will rest solely

wift the Trrste"s oiKoshika Foundation, a;d their d€cision is this rogard will b€ llnal and acceptable to me'
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