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1) By affxing mY signature or thumb impression on this Form, I (APplicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/p',hlish/Put-uP/reproduce my name, address. photo & details of lhe 'PurPose'. for which such assisiance is reouested/granted, through any

medium, inciuding but not limited to verbal, Prlnt, €lectron ic, for soliciting donatlons lor Koshika Foundation and/ol dissemlnating informahon about its

activities/achievements. Such use ol my photo & details can be made bY Koshika Foundation belore or afte r my treatrhenl or fullilment of the 'purpose

2) I (Applicant) further agree that any 8uch use of mY name' address, Photo & details oI the'purpose', tor which 8uch assistance is requested/granted'for wh ich assistance is being requested

will not automatica lly entiUo me for teceiving or continuing the said assistance The decision lor granting and/or continuing the assistanco will rest solely

with the Trustees of Koshika Foundation, and thek decisi;n is this regard will bs final and acceptable to me
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