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'l) lhereby confirm hat alldetails in this Form are True to the besl of my knowledge. Any false stalement will render my Applicalion & ongolng asslstanoe. if any,
liabl€ fu. Eioclion/cancelhlion.

2) I solgmnly confim bat EsslstEnc!, if recaived from Koshika Foundation, will be ueed only tor t!€ 'purposE , as strated ln lhie Form. hr whlct such as8iltanco
was .€qu€sted by m6.
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.t) By afrlxing my signaturo or thun b impression on this Form, I (Applicsnt) hereby agree & authorise Koshika Foundation 8nd its Trustees to

use/publish/put-up/reproduce my n-ame, address, photo & details of the 'purpose'. for whldr such assistanc€ is requesled/grant€d, through any

medium, including but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or dlssemlnating lnlormatlon sbout lt's

aclivilies/achl€vements. Such use ol my photo & delails can be mada by Koshika Foundation belore or after my trsstment or fumlment ol the 'purpose'

for which assistanco ls being requested.
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will not automatically entillo me for receiving or conlinuing the said assistance. The decislon for granting and/or contlnuing the assistanc€ will rest 8olely

',yith tho Trusteos ot Koshika Foundation, and their dochion is this regard will be final and acc€ptable to me.
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