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DECLARATION by APPLTCANT qd<fi'fl dqsl lri:

1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any false slatement will rendor my Applicalion & ongoing assistance. if any,

liable for rejection/cancellation.
Z) iiotemnlfi"nnrm ttrat assistance, if received lrom Koshika Foundation, will be used only for the "purpose'. as slated in this Form for whlch such asabtrBncs
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Jiif,"rlruy *"n,i" tf'rt I have nol & will nol in future, avarl of .ermbursement, rn part or rn full, from any other source/employernnsurance company, ol he amount
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1) By afiixing my signature or thumb lmpression on this Form. I (Applicant) hereby

usei pubtish/put-up/reproduce my name, address. photo & details of th€'purpose',

medium, including but not limited to verbal print, electronrc, lor soliciting donation

activitios/achievsments. Such use of my photo & delails can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees to

. for which such assistance is requestgd/granted, through any

s for Koshika Foundation and/or disseminating inlormation about ils
Foundation before or after my trestment or fulfilment of lhe 'purpose'

for which assistance is being requested

2) t (Applicant) further agree that any such use of my name address, photo & details of the'purpose', for which such assistanca is roqussled/grant'd'

will not automaticalty entiflo me for receavang or coninuing the said assislance. The decision for granting andlor continuing the sssistanca will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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presenfly nor wr r;tuture avaiL ol financial assislanee from another NGo or any other sourc€, for the same galienucas€, as w€ arc

requesting to get from Koshiu rounoatron, io tne extent tnat suctr assislance is granted by Koshika Foundation. lflhe requested assistancs is not granted

by Koshika Foundation, in part or in tu1, the;rtre-Hoiprrat reserves its right to m;ke up lh; shorttall from anothsr NGo or any othe. sourcs. This
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