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OECLARAnOI by APPLICANI fitqf,u clrqr !1:

I ) I hor€by confirm that 8ll dstails in this Fom ars True to tha b€sl ol my knorrlod!6. Any false sbtomont wlll roldor my Appllcslon & or{olng sesilbnc6, il 6ny,

lhblo lor rcjecdory'cancellation.

2) I solomnly aonflrm tl8t 8ssislanco, if rscoivod fom foshlks Foundatlon, wlll b€ usod only lbr thr ?Do€e', as stEtod ln f s Fsrl,|, lb. whldt 8{dt s8l8tane
was r€quqstod by me.

3) I ho6by conirm lhat I have not & will not ln futurg, a\rall of rolmbuc€msnt ln psrl or ln full, liom 8ry ot lor 3oufco/srnphyerrnsuranco conpary, ol hE

b whlci this 8sslsl8n6 18 r€que3tod,

l) I dqqr r( tft w rlsc t tt rlt {t fr{(lr *t qr{6r0 d q-dsR Tf, {{ ri ll rfr r]{ fr{q q{ sc'{ ifir \rq sm t rl it {rF.I ft(Rl a1{ s{t
2) ii Er ci Erqu !f$'EifttEl srfi{R', t d I0 t, Es6I rcdq sfr 3i{q {l S t ffi frd {to, q} I{ rr;r l m rql tr

3) { xE 6Rr tft fts rntrar fu w rrt+ a1 ,Ii l, rs rfu cr qfrr6 qr x6f, tRr frs q.{rt FE}df,dql r[r,d i r ri kql *rS qfrq il tnr

1)By afixing my signature or thumb impresslon on thls Form, I (AppllcEnt) horeby sgree & Eulhoriso Koshlka Foundston and it'B Tru8tc6t to

use/publish/put up/reproduce my name, address, pholo & dstrlls of tho 'purpos€', lor whldl sudl s6slstance 18 l3quested/gr8nl8d, thrDugh 8ny

medium, inctuding but not limited to verbal, print, electrcnic, lor soliciting donauon8 for Koshlka Foundauon and/or diss€mlnoting lnlom8tloo about it'8

acliviusrachiovemonls. Such usg ot my photo & details csn bs made by Koshll€ Foundgtion botore or afror my tlEstmsnt O. ,ulfflm€nt or lh! 'pulposo'

lor whlch agslstanc€ ls b€ing requested.

2) I (Appticant) turther agree that any such use of my nams, addre$, photo & dstalls ot the 'purposo', to. whlch 3udl a$istancs ls r6qu$lod/9ranlod,

will not automstically ontitle me lor recshing or contlnulng lhe sald ssslstanc€, Tho dsdllon lot grandng 8nd/or continuing he 8sllstan6 will r98t solety

with the Trustees of Koshika Foundalion, and their deolsioE ls hls rogard wlll b€ ffn8l 8nd scoePtabls to me.
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