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1) By amxing my signature or thumb impression on this Form. I (Applicant) hereby

use/publish/put-up/reproduce my name. address photo & details of the'Purpose',

medium, including but not limited to verbal, print' electronic, for soliciting donatlons for Koshika Foundation and/or disseminat'ng infotmation about its
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wilh the Truste€s ol Koshika Foundation' and their decision is this regard will bo llnal and acceptablg to me
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