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requcsiirg to cel from Kwhila Foundation Io tbo oxtent that such assistance is granted Dy Kost’ika Fcunoaton If the requested assistance is rot grafted 
Dy Koshika Fsuncatlcn, n part ut In Tull ti er ti e Huwila reserves it's rght Io make jp the sbnrifol Iren annther kSO or any other stxiroo. This 
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1: By aiiing my sgratu-e o- '.humn mp essinn on this Form I (Applicant) hereby agree S euihonse Koshika ‘ounaalic-n and it's trustees is 
useipub eh'pul-ip'rep'oduse my name. :nJ:!re>s. pholo A details of the 'purposa'. for which such asistaroe is requestett'granted llvough ery 
medium including but not limited io verb® p-im. electronic for wliciting donations fb' Koshika Foundafrsn ano.’er disseminating Information scout t s 
acliviiiestackievements. Such use of try phete 8 details cm be m»dc By KcshKa Fc-urdaton Deters or ale- my trestmert 0- luifimenl of the •pu-pase 
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will rot automatics ■• entitle me for receiving v oantlnu ng lie sad assistance The decision ter crgnling ard'o- continuing lhe assistance wi "est soely 
A’tn the Trustees of Koshika -ouncation. and their decision is this regard wil Ee final and accopladle Io me.
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