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avail of unancial assistanc€ from anoth€r NGO or anyneither are pres€ntly nor will in futuae1) that we
ndation. lf the requested assistancl is not granted

e ex'tent that such assistance is granted by Koshika Fouto get from Koshika Foundation, to lhrequesling
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'l) By afiiring my signature or lhumb impression on this Form, I

use/publish/put-upkeproduce my name, address, photo & detail

medium. including but not timited to verbal, print, electronic, lor
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