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l) By affixing my signature or thumb rmpressioo on this Form. I (Applicant) hereby agree & autho.ise Koshika Foundatioo and ii's Trustges to

use/pubtish/pul-uplreproOuce my name, ,tsress, photo & details ol the'purpose', tor which such assistance is requested/granted, throogh any

medium, inciuding but not limited to vorbal, print, electronic, for soliciting donations lor Koshika Foundalion aMtor dlsseminallng lnformatlon eboul lt's

activities/actieve;ents. Such use ol my photo & details can be made by Koshika Foundation bgrore or alter my treatment or fumlment otlhe'putpose'

for whlch assistanc€ is being requested.
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*itt noi automiticatty entitle me for recciving or continuing the said assistance. Tho decision lor grantng and/or contlnuing the assistanG wlll rest solely

with he Trustees ol Koshika Foundation, and their decision is this regard vrill be final and ac!€ptiabls to me.
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