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1) I hsBby Confirm that all details tn this Fom are True to the best ol my know|sdge. Any lalse statsment will rendEr my Applicstion & ongoing assidsnc€' if 8ny'

liablo ror r€jgclion/cancelleUon.
2) I solomnly mnfirm that assisbncs, f rgcoived lrom Koshika Foundation, will be us6d only lor ttle 'purpo6o" as stated ln tris Fom bt which such assistsnca
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(Applicanl) hereby agree & authorise Koshika Fouodation and its Truslees to

ti oitte'purpo"";, to,,rhich such assistance is requestod/grantsd, through any

*ti.itiigion"tiont rot Koshika Foundation and/or disseminating lnformation about it's

iaoe Uy iostrifa foundation before or after my treatment or lumlment ofthe'purpose'

lor which assi3tance is being requested.
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wilt not automalicafly entiue me tor receiving oi Litinuing th€ saia asiisianc€. Th€ decislon for granting and/o, contlnuing the asslstancs rYill rest solely

with thE Trustses of Koshika Foundation, a;d th€ir decision is this r€gard trill b€ flnal and acceptiable to ms'
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1) By af,ixing my signature or thumb impression on this Form' I

use/publish/put-upheproduce my name' address, photo & detai

medium, including but not limited to verbal, print, electronic, lor

activiti€s/achievements. Such use of my photo & details can be
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