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1) I hereby confirm that alldetails in this Fom are True to the besl of my knowledge. Any false slalement willrender my Application & ongoing asslstance, if any,
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1)By aflixing my signature or thumb impression on this Fgrm, I (Applicant) hereby agree & authorise Koshika Fqundation and it's Trustess to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such asslstanc€ ls roquested/granted, through any

medium, inciuding but not limited lo verbal, print, elecfonic, for soliciting donatlons for Koshika Foundatlon and/or disseminsling lnformatlon sboul lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or altor my treatment or fumlment ol lhe 'purpose'

for whlch assistanca is being requested.

2) I (Applicant) turther agreJ that any such use of my name, address, photo & dstails ol tho 'purpose', for whlch such sssistanco ls requ6lad/gr8nted,

will not automaticalty eniifle me for receiving or continuing the said assistance. The dsclsion lor granting and/or conlinuing the assistance will rasl solely

with the Trustses of Koshika Foundalion, and th€ir declsion is this regard will be final and accoptabl€ to ms.
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