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1)1 hersby confiem [hat ol detasts i this Form asa True to the best of my keowledge. Any false statement will render my Apgication & ongoing assistance, If any,
lstie Jor rejocioncancetialion

2) | sclerwdy confinn that assistance, if roceved from Koshika Foundation, will be used only for !he “purpose”. &8 stated in this Foms, for which such assistance

was requested by me.
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for which this sssatonde is requestied
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1) By afMxing my signalure of Iumb npression on ths Foem, | (Applicant) hareby agree & authorise Koshika Foundation and e Trustees 1o

use/publishiput-upireproduce my name, address, photo & details of the “purpose”, for which such assistance ts reguestedigrantad, theough any

medium, including but not limited 10 verbal, pant. electronic, for sodciting donations Tor Kosheka Foundation andior disseminating snformaticn about it's

activiles/achievements. Such use of my photo & delails can be made by Koshika Foundation befare or alier my treatment or futfilmant of the “parpose’

for which assistance s being requested.
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will not aulomaticaly entitie me for receiving or continuing the sald assistance. The dedision for grantng andioe continuing the assstance wil rest scledy

with the Trustens of Koshvka Foundation. and ther dacssion 1s this regard will be final snd acceplable 10 me.
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1) that we neiher are prasanily nor will in future avadl of financid assstanca from another NGO o any cther Source, for the samo palienticase, 85 we are
requesting to gal from Koshika Foundaion, (o the extent that such assistance s granded by Koshika Foundation. i the requeciod assistance is not granted
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