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DECLARATIO by APPLICAI{I: qd<E a{ dlql cI:
'l ) I helBby conlirm lhst 8ll d€lails in u s Form ar8 True to tho best ol my knowl€dgo. Any hls€ stabm6nt wlll rend€. my Appllcaton E oigping llqHarco, tf ary

liablo for mjec{odcancellatlon.

2) I golomnly conflm thst agslsEnco, lf racslved fmm Koshlks Foundatlon, wlll b€ usrd only for fto 'pu.poso', 88 stEbd ln fllc Fo.fi, lbr w' ch .udr ..!Hanc.
was requested by me,

JiifrJ,iUim,rf,i" ttr"t t have not & wtll not in futur€, avall of rolmbulssment, in part or ln tull, fom any ot ler sourco/€{iployer/itEuranco cofipany, ol lhs

h whlct! this &sshts,r 18 r9qu€sbd.
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'l) By affxing my signature or thumb impression on thls Form, I (Appllcant) hstoby 89r"s & suthoiso foshlka Fout{8Ion and lt! Tn 8btl b
usolpuu swiut udieproducB my namo, address, photo E dotalls of tho 'purposo', br whldl sudl sssl8trnc€ ts rcque3ted,/9r8nt€d, htough 8ny

medium, indudng bui not limited to verbal, print, electronlc, lor sollclung donstlons for Ko€hlka Foundslion 8nd/or diss€mheting lnfo.maton sbout lt8

sctivites/achieve;entt. Such uso o, my pholo a aetalts can be mado by Koshlks Foundalion b€foro or enor my troetnont or fulilmont ot tho 'purpole'

for which ssslstanca ls being rcquestod.

2) I (Apptican0 turther agrei [rai any such use ot my name, address, photo & dehllt ol tho 'purPoso', lor rYhlch 6uch $3i8l8nc6 is Equosted,/9r8ntsd'

,if f noi ,rto."tiotty unite me lor ricelving or contlnulng Sre mld asslstgnca. Iho dodslon loI gtanlng 8nd/or condnsing ths sssbtanco will rac solely

witi the Trustees of Koshlka Foundallon, and thelr decisioo B lhls rcgard will bo fnsl and acEopt8bls to m€'
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