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1) By affixing my.signature or thumb impression on this Form, I (App licant) hereby agree & authorise Koshika Foundalion and il,s Tauslees lo
use/publish/put-up/reproduce my name, address. photo & deta ils of the 'Purpose', for which such asslstance ls tequested/granted, through any
medium, including but not Iimited to verbal, print, electron ic, for soliciting donations for Koshlka Foundatlon 8nd/or disseminati ng lntoflnation about lt.s
activities/achievemenls Such use of my photo & delaits can be made by Koshika Foundalion betore or after my lrgabDent or fumlmenl ot the .purpose,for which assistance is being requesled
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