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1 ) I hereby confm lhat all details in this Form are True to the best of my kno\ /Hg€. Any hlse statemenl will render my Application & ongoing assistance, il any,

liable f or rejectiodcancellation.
Zt iiofemnfiiontrm tt'at assistanc€, if received from Koshika Foundation, will be us6d only for the 'purpose', as staied in this Form, for which suci assistance
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1)By affixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address' photo & detai

medium, including but not limited to verbal, print, electronic for

activities/achievements. Such use of my photo & details can be

for u,hich assistrance is being requested.
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witt noi auto.aticatty enti{e me for rlceiving or continuing the said assistance. Th€ decision for grsnting and/or continulng the assistancs lvill r€sl solsly

with the Trustees of Koshika Foundation, and their decision is this regard will b9 final and acceptable to ma.

t) $ rc, c{ qci f,{ Rqr d,r} +1uc s,tm{, d (qri<6) qrff s[qft d gnE 6m tqc''ciftrdl $rdtfi lcklqd<ltr'ti aftqlmt{ftft rn,

vn, std ek ql ks{"r r{ vcx { qltu t, Tt "6ttI6I' qq qsl, <n, qrnrql {si 3(i{q i gd 
"ftfr&qI 

ek irdErcl * ftrA FFd d vnx qqc

i ynkd 6ri * tdc qfrqi tr li Yq-r EI fimr ll rorc d crii cI rR t 6{i * idq'Ttfirdl $lTg[r' c'qr$ qEq-d tr

2) t ( 3n+G) rs qn t {6Td tf{ t( w, va, qtd dR frcrq si t6 {irrdl * s(iyql d rFtd t ni €?: rlnril m trrqr 1* rnr lw sdq l
"*tftm" qq <{rd arM 6l futq qfdq !ut{ rlq6rn d'nt
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soliciting donations for Koshika Foundation and/or disseminating information about it's
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in the matter

lqrt ,cfu{i, rRw0 6i qk i crcddt at 'qtRl6r srrdw" * frffl anrtr tg fimfiv d wd l, k{ rq trstrs) f*e lt6n { qr< q d6R T{t tr

r) c[ frr d q-dqR.xt{ r 6 qfrqifrftqsm ffi ik sr6rt {Iqlr cr frrd q< strtsR rtfr/qrrd {d,}qrd rtl, *t fr f,qi'6ifiITI $rd-&n"

i ffirvffia em * seq { .6iRr yrr*m" !m v< tE ft dr qR'ElRrfi srd-Cnr'fm snrdr ffi vfrre,T +e tg rgr ed frqr cr l ni qsdla

ffi lqq lk {r6rfr {en q ffi qq RTlqt i sf,rq- tt cr eltu*n grfra rum tr ve 1tu {eecu wrn I fr qe e Eifrc qcc zfi tnnrcd t frffi

lk cr+rt {sr qr ffi rr< srqr t rfi d'tt.&ftr

2. 'qlfiTdr rFrs-*n" i d ,ri sr{rdr +q-d ftf c lEfr el rifl qt

* qts 6r i{Eq t q\ "6iRI6r rrr€rn" gm ffi rar er qt <crE

d d,fr qt "6iftr6r'd cti ttu+r qr firffi vs qrcd i nfr *tl

Esdrd Em q1 d (-ffi ql H .ri ar<nlio'a w g<n rifl cs (q a
rfr EqH awdrd I ri,i d ron grm dR qIt nTi riff cs rsdn

I

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

iir+6+rRrc{{ud$mf+m

30-'t1-2024


