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1) | heretyy confinm thal all ootails i this Form are True to the best of my knowledge, Any faise stalement wil render my Application & ongoing assistssce, If any,
liatie for repectionicancolanon,

2) | sdermnly confim thal assislance, If recesved fom Koshiks Foundation, will be used only for the ‘purpase”, a5 stated b this Form, Tor which such assistance

was requested by me.
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1) By affoang my sgrature or thumb impeession on this Form, | (Appicant) heraby sgree & authorse Koshika Foundaton and it's Trustees o
use‘publishiput-upireproduce my name, address, pholo & detals of the “purpase”, for which such assistance is requestedipranied, Brough any
madium, inchidng but not mited 1o vardal, print, eloctronic, for solicling dosations for Koehikia Foeundation and/er disseminating mformation about d's
activitesiachmevements. Scch use of my cholo & detals can be made by Koshika Foundation belore or afiar my ireatment o fulliiment of the *purpose”
for wivch assistance Is being requestod.
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