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1 ) I hercby confm hal all details in ftis Form are True to tho besl of my Ino,vHge. Any talse statement rvill render my Applicatlon & ongoing assistance, it any,

liabls for tBjoctio.y'cancsllation.
Zt isolemnlyip{rfirm trat assigtance, if rocaived ftlm Koshika Foudation, will be us€d only fc, th6 'putpose', 8s statod ln this Form. Ior which suc-h assislance
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for whlch assistance is being rsquested.

2) I (Applicant) further agreithaiany such use of my name, address, photo & delails of th€ 'purpG€', lor whlch such as8istance is requested/granted,

;I ;oi automaticaly eniiue me for receiving or cont'lnuing ttre said assistanc€. The d€cislon for grantlng and/or continuing the assistance rvill rest solely

wlth the Trustees of Koshika Foundation, and thoir d€clEion is thls r9gard wlll be final and acc€ptable lO mo.
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1) By affixing my signature or thumb imprcssion on this Fom, I (Applicant) h€r€by agre€ & authoris€ Koshika Foundation and it's Truslees to

use/publish/pu!up/reProd uqg my name, addrsss, photo & details ol lhs 'purpos€', for whlch srrch assistanca iE roquested/granted, through any

medium, including but not limitod to v€rbal, print, ol€cuonic, for soliciling donations lor Koshika Foundation and/or diss€mlnating intormation about its

actlvities/achlevements, Such uss of my pholo & detalls can be made by Koshlka Foundallon b€lore or after my kaatment or fulfilment oI lhe 'purpose"

y , +a qt ql frqrlr rs yqr { q}F'a l, rt "dfirn" qctqrl, {q, lrqlvql $t B(Ic i Ya ffiEftd qi{ BcsF{qI + fri ffi {l vnn qqc

t mfi? fii + flrq rEftil it vq cl fuor it rtnc * rrd cl rq i 6'd + irq "f,}fuTl $Et{r' q qd eft$ fi
2) { (!Eri<6) Vs rn t srqir tfr in rn, cfi, $ta dh tid{or d fr Wrm * e(vd * ffiftr t Ii sr: sncril Tt f,6{1 rfr rir fR siq il

'aifrmr' wl ard aM er fiofq q?tq 3lt{ rrqdrt ftll

By affixing hereunder, signature of ourAuthorised signatory for recsnmeiding this cas€/patisnt tof financial assistance from Ko8hika Foundation, we

in the mangr.
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&;;rft';;;if,;;'diiil i"r"irjti"", i" g'" extent ttrat iucn assistsnce is granted by Koshika Foundation. lf tho requ6st€d assistance is not granled
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