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) I hereby confm lhal 8ll dotails ln thls Form ars Truo to lhs b6st of my knonl6dge, &ry tatse stratsm€nt will r€nd6r my Appllcstlon & ongoing asrlstrnG, t sny,

liable for r€roctodcancellaton.

2) I solomnly confrrn h6t sssistBncs, if rEcslved fom Koshlke FouMstion, wlll b€ us€d only fi3r tlo 'prrposo', es ststod ln thle Fqm, 6r wlidr sudr llCst8nca
w8s EquEst€d by mo.

3) I hBrsby confrm th8t I have not & wlll not ln tuturo, avall ot relmburssment, ln part or ln tull, forn Eny 0$61 8ourco/smployer&rsur6nco cotrpany, of ths amount

for whki thls ass&bncs is lrquosH.
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DECLARANO by APPLICANT: qd<f Etr ilw YIr

M$e3€r t.

Mr. ()lrta8ct1

1) By afixing my stgnature or thumb lmpression on thls Form, I (Appllcani) hor8by agteo & suthoriso lGshlks Foundslion and ll't Tru8t66 to

use/pubtish,/put.up/reproduca my namo, address, photo & dehils of lhe 'puDoso', for v{hldl suoh ssslstanca ls roquo3Ed,/gr8ntod, lhtough any

medium, inctudtng but not limited to verual, print, olectronlc, for solldting donatlons fo. Koshlka Found8tlon and/or dlssomlnsung lnfoorslion about lt'!

activities,/achi6v6nsnts. Such us6 of my photo & details can bo made by Koshlka Foundetion boloro or st€r my trBatnsnt or fulilmcnt ol tho 'tttl polo'

tor whidl asslstsnc€ is being requested.

2) I (Appticant) ,unher sgree that any such uso of my nams, addross, photo & dstalb ot hs 'purposo', lo. whlch suct assistanco l! rrquosled/gr8ntod,

wll not automatcslly entiue me for recelving or contlnulng ths sald ssslstsnco. Tho dedslon lor glendng and/or conunuing lhg ssslttanca wlll roEt sololy

with lhe Trusto€s ot Koshika Foundatlon, and tielr decisloo ls thls regard wlll be nnd and soc€ptsbls to me.
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