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1 ) I heEby confim thal 8ll details ln thl! Form arc Tru6 to lho best ot my k evl€dge. tury tals6 strl€mont wlll End6r my Appllca0on & ongolng a$l8tance, it sny,
lbbls for Grocdory'cancelladon.

2) I solomnly confrm h8t asslstance, lf r€calved rrom KoshlkE Found8ton, wlll ba u8€d only lor tno'pr/po.ro', sr Ebbd ln thls Fqnr, 6r 
',rhld 

eudr asaiclanco

w8s requ*ted by me.

3) I her€by conf,rm that I have not & rvlll not in future, avall ot rolmburs€ment, io psrt or h tull, fom any ohor aourcs/Employor/lnSuranco company, of he amount

ftlr ufildr tll8 essbtance is r€quested.
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1) By amxing my signature or thumb lmpression on thB Form, I (Appll6nt) heroby 89re6 & authodso f\oshika FolMatlon and lts Trustrr8 b
use/publlsh/put up/ieproduce my name, address, photo & detalls of the 'punos€', tor vvhlct sudl s$Btanca B rBquBlsd/gr8ntod, hlor8h 8ny

medium, inciuding but not limited to v€rbal, print, electronlc, ,or soliciting donatlons for Koshlka Foundation and/or dissomlnEung hftxmalioo sbout fs
sctiviUes/achisve;o s. Such use of my photo & detalls can bo msdo by Koshlka Foundalion bstorg oI ensr my ttostrnent o, fulfllmont ot lio 'putPolo'

tor whrch assistancf i3 being rgquostsd.

2) I (Appticant) turther agroe that any such use of my name, address, photo & dstalls of tho 'purposo', tor whlch suctl asslsiance ls roquestod/grantod'

will not automatically entitlo mo Ior recelving or cullnuing the Bald assislanco, ThB dsdllon lor glantng and/or conllnuing tho assistanca will rBst solsly

wih the Trustees of Koshika Foundatlon, and lhelr decislo! ls thls regard wlll bo frn8l and accsptablo to me.

r) !r yc{ w qcl r6v{ cr d,r} i1 slq s'lt6t, d (qrtrc) qr+ qrqft d Yts Ecr t{{'5lRrfl $drlr Ctr E{* q*d " it qm$ Ycl tfr fu rlq,

c , qtd qt( sl frs1gl l{ cqx { sifr! *, Ei 'rifrrfiI' q<1<S, nr, m-ruo $i r$c t !.1qfrfqftd qk 3qm{ql + ffi ftd { rv{ qqq

n iqrfr'd t'd + frq qfr{i tr lt rql rr fq<q qt rqn d qrd qr m i t,ri d tqq "clftrr srdfi' c a6 q6qr

zl { tqrt<q) 19 <a t rrrd (fr *{ rn, vm, qta qt frsru ci fr rtrqil * a$rd { nftll t d qar trlt rr Ir{${ ifr rr:6rt rs r{q il

"drftnn" rq rr+ :nM fi fldq 3frq lnt( Tqfit ti,lrl

in tho mat8r.

*ii-"mil,'"*"taqt({qcd/tt6i.qiflr*rirrr&F'{fifiqq,,cdt!frrqt6r{.6tffirq(rsda)fiqFt{Htdl*..itt
l)wft1!idqF4krtqffe{fqrdqqrlq'drtroftrslslo{srqIfr{tq-<sh*atrtfrmqiltiqtdl,*ifrEt'dtursId.'F"
i fimrfavfiffi r< t srlq {'dff,6, st!i;;; cqrtlfutr cR "trtftrcr 

qrcirn'ro c frfr aiRrc/ss t! r{t ' ftqwlrl qRN

nrd r< lh vtqrt *tqr 
" 

rm -* **t* i.tii, tl nittntt tm tglt tr tg E il rce sr I ft qgrrn nfi K! rl t'fid i! ffi

tr s<ort der q ffi aa qffi { rff tqrd'f,1

,.anaor+*"*ddxllcil*c6Rnrqc{Ari1tr tn q( Isltlq fq { '{ mnt q nri 'rl rlltlrrBq lil gfi t{ q{ IFm

* +s 6r fflc t qt{'61ftr6l 
"tt**" 

r" t"l * or uli rlrc d tqH rrmra il t'0 * rrn nru CR qri lli d ril frfut tn q{ rem

d ri,t dh "61ftr6r" d Eti $tr ql ffi ts qrqd il q0 ti'tt

01.12.2022

N

Slgnatoty

Date o, Surgsry

dht{r d ilt€

"t\,qg


