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1 ) I hereby confirm hal all debils in his Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liablo for Eioc{iory'cancelhlion.
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1)By afiiring my signaturc or thumb impression on this Form' I

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

medium, inciuding but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be
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2) I (Appl icant)furthgr agree that any such use ol my name, address, photo & details ol the'purpose" . for which such assistance is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this r€gard will be final and accsptable to me
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requesting to get from Koshika Foundation, to the extent that such assistiance is granted by Koshika Foundation. ll the requested assistance is not granted
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