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I ) I &t?by coofirln thal all details in thls Form are Truo to the bost of my knovrlodgo. Any hb6 stal8fl€nt will r lder my Apdlc8hn A oneolng alsHano8, if sny,

llaus fu r rcjscdory'cancelhlion.

2) I Bdemnly conffrn h8t 8sslstanca, ll rBcelved trcm Kosilka Foundsdon, wlll bo ussd only br th! 'purposo', €a stet€d in hl8 Fmr, lb. whur ludr 8sdcarca
was requested by me.

3) I hor;by confrin lhst I have not & wlll not ln fturs, avall ol rglmburs€front. in pa]l or ln tll, fof 8ny otlsr sourEa/fipb)€rfoslrrsnco co.npsny. ot h€ amoui

fcr nhldr $is assisbnco is roqugslgd.
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1) By afrxing my signature or humb lmpresslon on trls Form, I (Appllc€nt) hgr8by 89Ic6 & suthodso Koqhika FouMatlon end ll'8 Trust8es !o

use/pubtish/put.up/reproduce my name, address, photo & detalls of the 'Brtpos€', for y{hldl sudl asslslanca 18 tBquott6d./lrant€d, lhrwgh Eny

medium, inciuding but not timited to vorbal, print, €lectronlc, for soliclting donatjons for Koshika Foundatlon 8nd,/or dbsomlnetlng infonmlion about lt's

acuvltiedachisvs;ents. Such us6 of my photo & dotails can be made by Koshik8 Foundation berolo or sitsr my Uestnont or fullllmoIlt of tro 'purpoas'

for which ssslstancs is being requested,

2) I (Apptic€nt) furlher agreo that any such uso ol my nam6, address, photo & dotralb of t,la 'purposo', lor whlch sudl assistenc. i! r€quostsd/g6nlod,

;lll not automalcally €nliue me tor recslving or clntlnuing th6 sald ssSlslanco. Ths dedslon tof gtan0ng 8nd/or conunulng lho ssCslsncr will rs8t sololy

wlth the Trustges of Koshlka Foundation, and thelr dec,isloD F thls IBgard will bo ffnal and aocopbble to m6.
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