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1 ) I hereby confrm lhat all details in this Form are True to the best of my knowledge, Any false statement will render my Apdlcation & ongoing assistance, ll any,

liabls for roj€cliodcanc€llation.
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1) By afllxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medlum, including but not limited to verbal, print, electonic, for

actlvlties/achi€vements. Such use ol my pholo & details can be

for which assistanco is b€ing requested.
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me for recoiving or continuing the said asEistanoe. The decision for granllng andor conllnuin! the assistancs will rast Eolely

wilh the Trusteos of Koshlka Foundation, and th6ir decision ls this rsgard vrill b€ llnal and acc€ptBblo to ms.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es to

ls ol the 'purpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating informadon sbost lts
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