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DEcLARAToil by APPUCA T: qlkr lro clqql Y'r

1) I hereby Clnlirm that all details in lhis Form are True to the best of my knowledge Any false stalement will tender my Application & ongolng assistanca' if any'

ssistanceac€llation. suchwhichlor foriable n s otm,lhirejeclion/can stal€dason th€lorn used rpose'"pubeatio lyFoundKoshikalromreceivif edassistancethatconfirmsolemnly2)
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1) Bv aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publ ish/put-up/reproduc€ my name, address. photo & details of tho 'purpose'' for whic*l such assistance is requosted/granted, through any

medium. including but not limiled to verbal, Print, electron ic. for soliciting donations lor Koshi ka Foundation and/or disseminating information abou t it's

aclivities/achieYements. Such use of mY Pholo & details can be made by Koshika Foundation belore or aner my treatrnenl or fulfilment of the 'purpose"
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rne oe-ctsion ior granting and/or continuing the asslstance will rest solel

wiih the Trustees of Koshika Foundation, a;d th6ir d€cisi;n is this regard will bo linal and acceptable to me'
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