
2 

2a 

2b 

3 

4 

5 

6 

7 

10 

PAN 

Name 

Nature of Activities 

Address 

Flat/DoorBuilding 

Road/StreetPost Office 

Name of premises/Building/Village 

Area/Locality 

Town/City/District 
State 

Country 

Pin Code/Zip Code 

Application Number 

FORM NO. 10AC 

Document Identification Number Aa 

(See rule 17A/MAA/2C) 
Order for approval 

Unique Registration Number 

Date of approval 

which approval is being granted 

Order for approval: 

AX DEPA 

Assessment year or years for which the trust or 
institution is approved 

AACAK3318E 

KANORIA PG MAHILA 
MAHAVIDYALAYA 

Charitable 

Kanoria PG Mahila 

Mahavidyalaya 
Gandhi Circle 

Gandhi Nagar S.O (Jaipur) 

Jaipur 
JAIPUR 

Rajasthan 

INDIA 

Section/sub-section/clause/sub-clause/proviso in 05-Clause (i), of first proviso to 

302015 

AACAK33 18EC2021101 

408294010080624 

AACAK3318EC20211 

clause (23C) of section 10 (for 
applicants covered under sub 
clause (vi) of clause (23C) of 
section 10) 

15-06-2024 

From AY 2022-23 to AY 2026 
2027 

a. After considering the application of the applicant and the material available on 
record, the applicant is hereby granted approval with effect from the assessment year 
mentioned at serial no 8 above subject to the conditions mentioned in row number 10 

b. The taxability, or otherwise, of the income of the applicant would be separately 
considered as per the provisions of the Income Tax Act, 1961. 

c. This order is liable to be withdrawn by the prescribed authority if it is subsequently found that the activities of the applicant are not genuine or if they are not carried out 
in accordance with all or any of the conditions subject to which it is granted, if it is 
found that the applicant has obtained the approval by fraud or misrepresentation of facts or it is found that the assessee has violated any condition prescribed in the Income Tax Act, 1961. 

The approval is granted subject to the following conditions: 

Sanosta PG Mahila Mahavcýatay 



a. Any income of the fund or institution or trust or any university or other educational 
institution or any hospital or other medical institution, shall not be applied, other than 
for the objects for which it is established. 

b. The fund or institution or trust or any university or other cducational institution or 
any hospital or other medical institution shall not have income from profits and gains 
of business which is not incidental to the attainment of its objectives. 

c. Separate books of account shall be maintained by such fund or institution or trust 
or any university or other educational institution or any hospital or other medical 
institution in respect of the business which is incidental to the attainment of its 
objectives. 

d. No non-genuine activity shall be carried out by the fund or institution or trust or 
any university or other educational institution or any hospital or other medical 
institution. 

e. No such activity shall be carried on by the fund or institution or trust or any 
university or other educational institution or any hospital or other medical institution 
which is not in accordance with all or any of the conditions subject to which it was 
notified or approved. 

f. The fund or institution or trust or any university or other educational institution or 
any hospital or other medical institution shall comply with the requirement of any 
other law for the time being in force. 

g. The form for approval in Form No 10A has been duly filled in by providing all the 
required information or documents and no false or incorrect information or 
documents have been provided. 

h. Where the fund or institution or trust or any university or other educational 
institution or any hospital or other medical institution is required to furnish 
application for approval under clause (ii) of first proviso to clause (23C) of section 
10, the said fund or institution or trust or any university or other educational 
institution or any hospital or other medical institution shall furnish such application 
within the time allowed under that clause. 

Name and Designation of the Approving 
Authority COME TAXDE 

Principal Commissioner of Income 
Tax/ Commissioner of Income Tax 

(Digitally signed) 

rincinal 

Kanota PGAMahils Maevidyalay 
JALUR 

Signature Not Verified 
Digitally signedby 
AMRITA RAJAC 
Date: 2024.0p.15 
19:13:33 I9 



FORM NO. 10A [see rule 17A11AA/2C/5CA| 
Aplication for registration or provisional registration or intimation or 
approval or provisional approval 
Acknowledgement Number -408294010080624 

Incorporation/constitution details 

1. 

2. 

3 

PAN 

Section Code 

Category 

Do you have earlier issued registration/approval certificate? 

Nature of activities 

4. Type of constitution 

4a. Whether the applicant is established under an instrument? 

4b. Date of Incorporation/Creation/Registration 

4c. Registration or Incorporation Number 

4d. Authority Granting Registration/Incorporation 

5 Objects of the applicant 

6 Whether the trust deed contains clause that the trust is irrevocable 

Other registrations 

S. No. Relevant Law/ 
Portal 

Registration No. 

No Records 
Added 

AACAK3318E 

Date of 
Registration 

05-Clause (), of first proviso to 
clause (23C) of section 10 (for 
applicants covered under sub 
clause (vi) of clause (23C) of 
section 10) 

Yes 

Charitable 

Others 
it is an educational institution of 

Kanoria girls college trust. 

Yes 

19-Jul-1965 

7. Whether the applicant is registered on DARPAN portal or under FCRA No 
Act or any provision of Income-tax Act? 

3238 

UNIVERSITY OF RAJASTHAN AND 
UNIVERSITY GRANT COMMISSION 
(UGC) 

Education 

Yes 

e-Filing Aywtero Aydno 
Incone Tax Dparnen, Govennent of lnda 

Authority 
granting 
registration 

Date from which 

registration is 
effective 

Principal 
Kanorla PG Mahila Mahavidyats 

JAIPUR 



sa. Whether any application for registration made by the applicant in the No 
past has been rejected? 

Details of key persons 

8b. Whether claiming exemption under clause 21 of section 10 Income- No 
tax Act 

9a. Details of all the Author (s)/ Founder (s)/ Settlor (s)/ Trustee (s)/ 
Members of society/ Members of the Governing Council/ Director 
(s)/ shareholders holding 5% or more of shareholding/ Office Bearer (s) as on the date of application: 

SI. No. 

1 

2 

3 

4 

6 

5 

7 

Name 

Justice Office 

d Jain 

Vimal 
Kumar 
Bhatia 

Dr. 
Rashmi 
Chaturved 

a Jaitly 

Relation 

Sanjeev 
Surolia 

Ms.Ranjan Office 

Anket 
Baghel 

Secretary 

Director 

Bearer 

Office 
Bearer 

Office 
Bearer 

Smt.Dropa Office 
di Surolia Bearer 

Percentage ID Code 
of 

shareholdi 
ng in case 
of 
shareholde 
r(%) 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

Name of Unique Mobile 
the Unique Identificat number 

9b. In case if any of persons (as mentioned in row 9a) is not an 
individual then provide the following details of the natural persons who are beneficial owners (5% or more) of such person as on the date of application: 

ion 
Number 

Email 
Address 

64630930 98292521 justicepc 
4419 73 

Com 

52394889 94604083 ushavima 
9198 19 I53@gmai 

Lcom 

26367839 98283386 rashmich 
0642 89 aturvedi 

@yahoo. 
Com 

72811150 98291157 ranjanaje 
0649 72 ts@gmail 

01 

.Com 

45933083 93149655 sanjeev.s 
1673 01 urolia@gm 

86975404 94133408 anket.bag 
8880 91 hel@gmai 

L.com 

68320869 93149655 sanjeev.s 
7089 urolia@gm 

ail.com 

Principal 

anorfa PG Mahila 
Mahavidyslay 

JAIPUR 

Panachan Bearer 

Identifier 

j@gmail. 

ail.com 



1 

2 

Details of key persons 

SL No. 

3 

4 

5 

6 

7 

sa. Whether any application for registration made by the applicant in the No 
past has been rejected? 

8b. Whether claiming exemption under clause 21 of section 10 ncome- No 
tax Act 

9a. Details of all the Author (s)/ Founder (s)/ Settlor (s)/ Trustee (s)/ 
Members of society/ Members of the Governing Council/ Director 
(s)/ shareholders holding 5% or more of shareholding/ Office 
Bearer (s) as on the date of application: 

Name 

Justice Office 

d Jain 

Vimal 
Kumar 
Bhatia 

Dr. 
Rashmi 
Chaturved 

Relation 

Sanjeev 
Surolia 

Anket 
Baghel 

Secretary 

Ms.Ranjan Office 
a Jaitly 

Director 

Bearer 

Office 
Bearer 

Office 
Bearer 

Smt.Dropa Office 
di Surolia Bearer 

Percentage ID Code 
of 
shareholdi 
ng in case 
of 
shareholde 
r(3) 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

02 
Aadhaar 
Number 

Name of Unique Mobile 

the Unique Identificat number 

9b. In case if any of persons (as mentioned in row 9a) is not an individual then provide the following details of the natural persons who are beneficial owners (5% or more) of such person as on the date of application: 

ion 
Number 

Email 
Address 

64630930 98292521 justicepc 
4419 73 j@gmail. 

com 

52394889 94604083 ushavima 
9198 19 153@gmai 

L.com 

26367839 98283386 rashmich 
0642 89 aturvedi 

@yahoo. 
Com 

72811150 98291157 ranjanaje 
0649 72 ts@gmail 

01 

.com 

45933083 93149655 sanjeev.s 
1673 01 urolia@gm 

ail.com 

86975404 94133408 anket.bag 
8880 91 hel@gmai 

L.com 

68320869 93149655 sanjeev.s 
7089 urolia@gm 

ail.com 

Principal 
anorta PG Mahila 

Mahavidystay 
JAPUR 

Panachan Bearer 

Identifier 



6l. No. 

Assets and liabilities 

Name 

the due date has expired 

11. Corpus 

13. Long term liabilities 

10. Has return of income been filed for the last assessment year for which Yes 

12. Funds/reserves and surplus other than corpus 

14. Other liabilities 

Total liabilities 

15. Land and Building 

16. Other fixed assets 

19. Other assets 

Income Details 

ID Code 

17. Investments/deposits made into one or more of the forms or modes 
specified in sub-section (5) of section 11 

SI. No. 

No Records 
Added 

18. Investments/deposits other than mentioned in row number 17 above 

Financial Year Grants 

Religious activities 

20. Income received in three previous years immediately preceding 
the previous year in which application is made: 

Name of the 

received from 

State 
Central or 

Unique ldentifier Identification 
Number 

Government 

Grants 
received from 
Companies 
under 
Corporate 
Social 

Unique 

Responsibility 
No Records 
Added 

21a. Whether the fund or the institution has incurred any expenditure of religious nature 

Percentage of 
beneficlal 
ownership(%) 

Other Specific Other Income Total 
Grants 

Principal 
enoda P Mahila 

Mehavidyalaye 



6tf yes, please provide the following details for three previous years 
immediately preceding the previous year in which application is 

Sl. No. 

Verification 

made: 

OName: 

Designation 

Address 

Place 

IRASHMI CHATURVEDI, Son / Daughter of VINOD CHAND CHATURVEDI, hereby declare that the details given 

in the form are true and correct to the best of my knowledge and belief. 

Financial Year 

Iundertake to communicate forthwith any alteration in the terms of the,or in the rules governing the 

Institution �made at any time hereafter. I further declare that I am filling this form in my capacity as 

Principal(designation) having Permanent Account Number AALPC9939P and that I am competent to file this 

form and verify it. 

IP Address 

Date 

Total Income 

No Records 
Added 

Expenditure of 
Religious Nature 

RASHMI CHATURVEDI 

Principal 

Percentage to Total 
Income(%) 

Kanoria PG Mahila Mahavidyalaya, 
Gandhi Circle, Jaipur, Gandhi Nagar 

S.o (Jaipur), JAIPUR, Rajasthan, 
INDIA - 302015 

Jaipur 

115.247.98.10 

08-Jun-2024 

Acknowledgement Number - 408294010080624 

Hncome Tax Form submitted electronically on 08-Jun-2024 04:11:43 PM from |P Address 115.247.98.10 and 

verified by - having PAN/TAN AALPC9939P on 08-Jun-2024 04:11:37 PM using Electronic Verification Code 

TWGZ4V7TGI generated through Aadhaar OTP mode. 

Tcipal 
(anoria PG Mahila 

Mahavidyalay 
JAIPUR 
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