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1) By aflrxrng my slgnalure or thumb rmpresslon on lhrs Form, I (Applcanl) hereby

use/publish6ul-upkeproduce my name address. photo & delails ol the "purpose"'

medr{rm, Includrng bul not tmrled lo verbal. prlnt elecronic, for soliciling donation

aclrvrlies/achievemenls Such use of my pholo & delalls can be made by Koshika

agree & aulhoflse Koshika Foundation and rl s Trustees lo

for which such assislance is requesled/granled through any

s for Koshika Foundalion and/or disseminaling rnlormatron aboul rl s

Foundation belore or afler my Irealmenl or {lrltrhenl ol the "purpose-

for whrch assrstance is being requested

Z) I (Applicant) lurther agreJ that any s,,ch ,.rse ol my name address. pholo & derarls of lhe "purpose . for which such ass'slance is requested'/granled'

wrlt nol automalrca|y enlrlle me tor recervrng or cont;n!ing lhe said assrstance. The decision tor granlrng and/or conlinuing the assistance will rest solely

wrth the Trustees ol Koshrka Foundahon. and their decision is this regard wili be final and acceptable to me
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