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'l ) I hemby confrm hal 8ll dotails in lhis Form are True to the bost o, my know,l€dgs. Any fab6 st bm€nt wlll Gnd6r my &Dlha&n A onldm !!sHanc6, if sny,

liable for El€cdodcancelladon.

2) I sdomnly cofllirm hat assistsnco, if r€csived iom Koshlka Foundatm, wlll b€ us€d ooly hr tho 'purpo3€', a8 8Ebd ln fi18 Fqn. br *it dr ardr sEEHs,lca

w8s rBquostd ry m6.

3) I ho;by Confiin lhat I have nol & villl not ln firuro, avall of nlmbulssmont, ln psrt or in full, lrcm 8lry o$er Eourca/omployer/insursnco company, of ho 6mount

for whldr thls asistEn6 ls raquesbd.
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1) By afixing my signature or thurnb lmpresslon on this Form, I (Appllcant) hor€by 8gtro & suthorisa Koshike Foundston and lt'i Trustac! to

use/publlsh/put-up/reproduce my nam6, address, photo & dotalls of tho 'putposo', for whldl suoh asslstancs ls roquested/grantod, thIorlgh 6ny

medium, inciuding but not limited to verbal, print, elsclronic, fol solicitlng donal'ons lor Koshlts Foundatlon and/or dlss€mlneling lnbmstion 
'bo{rt 

lr8

activities/achiev6;ents, Such uss ol my photo & dstails csn b€ madg by Koshiks Formdston berorc or ansr my Itostmenl or fulf,lmort ol tna 'p{rpotr'

lT'ti?',H||3ilT"':"T,'Ji,f,ilu,ijurdu"r, ,.u or ,y namo, oddress, photo E dsrars or rfie 'purposs', ,or ryhtch suci as8tstancE is rsqus8t€d/srsnt6d,

wilt ;ot ;utomaticslly eniue me lor rocelving or contlnuing thB sald ssslslanca. Ths dodrlon lot gr8ntng 8nd/or contlnuing lh6 $slstan6 wlll rost sobly

with tho Trustess of Koshika Foundatlon, and thalr decisloD ls lhls rogard will bs frnal and accept8bls to me.
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