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)ECLARA'IOIJ by APPLICAT{r; srko fm dcqr r,,
I hereby confirm hat all details in lhis Form are True to the best of my know,edge. Any false stateme nt will rcrdlet my Appli(,Iion E ongoing assistance, if anv.

2\
lrable fot r€jeclion/cancellation.
I solgmnly confrm that assistance' il roceivod tom Koshiks Foundstion. wil b€ used only for the 'purpose', a3 stated in this Form. fo( whidr such a8si9lanca

was .equested bY me

3) I her8by confirm that I have not & wi ll not in luture, avail of reimbu6ement, in part or in full' kom any other sourca/€mployo/insuran@ clmpany' o[ the

tor which this assistanc€ is requested
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'l) By afiixing mY signature or thumb impression on this Form, I (APPI icant) hereby agree & sutho rise Koshika Foundatlon and it's Trustees to

use/Publish/PuruPheProduce my name, address. Photo & details of the '9urpose" , for which such asslstance ls requestsd/g rant€d. through any

medium, including but not limited to verbal, Print, electron ic, lor soliciting donations for Koshlka Foundation and/or disseminating lnformation about lt's

activities/achievemenls. Such use ol my photo & detsils can be made by Koshika Foundslion bolore or after my treatmenl or luml ment of the 'Purpose'
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