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(AUTHORIZATION LETTER / CONSENT FORM) 

                    Date: _____ 
 
To, 
Antyodaya Satkrit Foundation 
 
Subject: Authorization for Fundraising & Use of Information 
 
I, _________ (Name of Beneficiary), S/o / D/o / W/o _________, residing at ____________________, hereby voluntarily authorize 
Antyodaya Satkrit Foundation to raise funds on my behalf for my welfare, support, and related needs. 
 
I give my full consent to the Foundation for the following: 
 
1. Fundraising Permission 
   I authorize the Foundation to create and share fundraising campaigns for my benefit through social     
     media platforms, websites, and other communication channels. 
 
2. Use of Personal Information 
   I permit the use of my basic details such as name, age, background, and situation for the purpose of   
     explaining my case to potential donors. 
 
3. Use of Photographs & Videos 
   I allow the Foundation to capture and use my photographs, videos, and related media for awareness,  
     fundraising, and promotional purposes on: 
    
   - Official website 
   - Social media platforms 
   - Digital and print media 
 
4. Transparency & Updates 
   I understand that the Foundation may share updates regarding the support provided to me with donors  
     and the public to maintain transparency. 
 
5. Voluntary Consent 
   I confirm that this authorization is given voluntarily, without any pressure, and I understand the purpose  
     and implications of this consent. 
 
   I declare that the information provided by me is true to the best of my knowledge. 
 
--- 
 
Beneficiary Name: __________ 
Signature / Thumb Impression: __________ 
 
Guardian Name (if applicable): __________ 
Signature: __________ 
 
Contact Number: __________ 
 
--- 
 
Verified by (Foundation Representative): __________ 
Signature: __________ 
 
Date: __________ 
 

                Official Seal of Antyodaya Satkrit Foundation 
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