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N.C.R.B. (T.RQ 

1..F.-I (blga U 

FIRST INEORMATION REPORL 
(Under Section 154 Cr.P.C.) 

( 948 5tET} ufdaT Fifs) 

Year (a): 2022 
1. District (fTEl): 3 e7ER P.S.(3T): itTR 

FIR No.(uH TAR .): 0243 Date and Time of FIR (. a. fèT5 3Ttoj dos): 29/10/2022 09:56 a 

Sections (CH) 
2. S.No. (31.%.) Acts (3TufA) 

4o8 

38 

3. (a) Occurrence of offence (TUT EET): 

1. Day(ftax): JR 

Time Period 
(TTet): 

Date From (Ri TRET): 28/10/2022 

28/10/2022 Date To (eai yaa): 
Time From (èdurF): 
Time To (¢abyda): 

7 
21:30 au 

21:30 a 

(b) Information received at P.5. (HTfBcft fraTdd uto BIUH): 

Date ( ): 29/10/2022 
Time (): 09:30 a 

(c) General Diary Reference (TuHIT iET 

Entry No. (TE T.): 015 Date & Time (fHT Tfd do): 29/10/2022 09:56 a 

4. Type of Information (HIfdfaI yBR): 
5. Place of Occurrence (TETFeB): 

1.(a) Direction and distance from P.S.(tof 3TUzTUTI fETT aTR): , 1.5 f 
Beat No. (tàe .): 

(b) Address (T): qIt6 yTEI, THI feRTUT FERY T, aTT SVTe ar 

(c) In case, outside the limit of this Police Station, then (7 91zI 3IUY|I BAT HTUN): 

Name of P.S. (utefa aTuurd ara): 

District(State) (rEI(RTY): 

6. Complainant / Informant (73TRETR/HTTÈAi ZUTRT): 

(a) Name (Ta): 

(b) Father's/Husband's Name(asta/ r 

(c) Date/Year of Birth ( arRa/a): 2000 (d) Nationality (RTEura): rT 

(e) UID No. (.T7,3t. 7.): 

Date of Issue (f¢rT aRa): (f) Passport No.(TRUZ T.): 

Place of Issue (eruTa fsaTu): 

(g) ld details (Ration Card, Voter ID Card,Passport, UID No., Driving License, PAN) 

S.No.(3. Id Type (31arauaI yBTR) Id Number (3taraI BYT) 

1 



N.C.R. C 
L.I.F.-I (Vga 

(h) Address (T): 

S.No.(37. Address Type (TUTT Address (T) 

3.) 5R) 
1 THtebi TST JHT fYIUTT FET ,aTI YTE TTu 7, STTR,TTU STEY, HERT�, 4TRT 

(i) Occupation (aR): 

j) Phone number (717 i.): Mobile (A i.): 91-8692969465 

7. Details of known/suspected/unknown accused with full particulars (TE 3rTcdo /irit/3-odt 

S.No. Name (Ta) 
(31..) 

Present Address (ad41-1 YaT) Alias (vhH) Relative's Name 
(FTdaTr aTa) 

1 1. a1cHtl YIST JHT fbYTUIT FER 

T6R, HEIRTART 
8. Reasons for delay in reporting by the complainant/informant (TsHTREIR/HTGI &uIT-Y1DGT TahIR 

RUTto feTATai TRUÍ) : 

9. Particulars of properties of interest (ett HTGHTaI aYti): 
S.No. Property Category 
(7..)(TCTTI T) 

10 Total value of property (In Rs/-)-( Ir HTGTHTT 

Property Type 
(IHTI R) 

Description (qu-1) Value(ln Rs/-) 
(o (. 7E2)) 

11 Inquest Report / U.D. case No., if any (RT JEAIN/ 3T5HT T HU 

S.No. (7. UIDB Number (.3TI.3I. 
.) at..) 

12 First Information contents (7e4 TA 5a ): 
T fHT 29/10/2022 

feHT 28/10/2022 VIuil RIAT 21.30 M HI3A ERI HTÅ UdA HI eUat Ht 

HT6 

(TRHT TIRE3) 

2 



N.C.R.B (gT.VfI. 31Tx. A) 
I.I.F.-I (TbTpa 31-dyy qi - 9) 

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at 

(1) Registered the case and took up the 
investigation: (TbYUJ Efdo 3TdI TYTRIT T 

SUNIL DATTATRYA SHINDE(I (Inspector))/ or (fa1) 

(2) Directed (Name of I.0.) (aurY 37f@s1-ura a1a): 
Rank (ve): 

No.(7.): to take up the Investigation (ai aURI 3UTT aReT fer) or (fa) 
(3) Refused investigation due to (va arogd aYI Ur TN al): 

or (vuT BRUITT TYTRI aNUYTH OR ET) 
(4) Transferred to P.S.(FE ZHrd urafacai 3ricATH Y 3IUaTà ara): 

District (fTE): 
on point of jurisdiction ( ATfGAR R EFATaRa) 

F.I.R. read over to the complainant / informant, admitted to be correctly recorded and a copy 
given to the complainant / informant free of cost. (e7 gr TmrETNIa/aaI aTqT ETaf, artar 

R.0.A.C.(9TR, st. .h.) 
14.Signature/Thumb impression of the complainant/ 

informant.(+srEIRTTÍ/TAY UJT-|Tt Hst/3TOT): 

15.Date and time of dispatch to the court (-Yr7TCAT 

Signature of Officer in charge, Police 
Station (TTUT 4TRÍ 3TfeHT-JTT 

Name (TT): SUNIL DATTATRYA SHINDE 

Rank(): I (Inspector) 
No.(H.): 

utcita ard 3ÍAGRR 

3 



N.C.R.B (VI.Rti.3ATR, , 
II.F.-I (btpa 3-dNU 574- 9) 

Attachment to item 7 of First Information Report (7e4 etidia yEi . 9 GSy): 

Physical features, deformities and other details of the suspect/accused: ( If known / 

Identification Mark(s) 
(3tolT gUTT) Height Complexion 3uild Date Year of 

Birth (TH 
Sex (TT) (cms.) (gd 

5 

5.No.(31.7.) 
7 (fT) 6 

3 4 
2 u TT: NO 

Habit(s) 
Dress Habit(s) (u}NTGITUI 

Eyes (3l) 
Deformities/ 
Peculiarities 

Teeth Hair (H) 
(Ia) 

13 12 
8 9 10 11 

Others (sTR) 
Language 
/Dialect 

(HTST/atat79T) 

Place Of (H1 FYT) 

Leucoderma Mole (foa) Scar (aUT) Tattoo (TGU) 
(13) 

Burn 
Mark 

20 
15 16 18 19 14 17 

These fields will be entered only if complainant/informant gives any one or more particulars 
about the suspect/accused. 

T.) 
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