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'"" ; J 'I .EIRST INFORMATION REPORT 
(Under Section 154 cr.P.C.) 

JJ·l!fl'f~~ 
(q)Wf 'l q,h,~,~ JJflmn 'ffltm) 

N.C.R.B (IR.~ .3ITT.il\) 
1.1.F.-1 (~ qnq _ 'I) -

1. District (~): ordr 
P.S.(oflJt): qioocfT y ="' 

FIR No.(JJl!fl'f «-R sf> )· 055 ear (<1<1): 2022 
_ • · 6 Date and Time of FIR (JJ. ~- 3llfvr ~)· 2. S.No. (3f.w.) /Acts(~ ) - ___ _ _____ • 30/10/2022 19:34 zj 

~- __ 1_ _ l<irr.dfu G,S 'l l 
0 

LSections (~) 
< > L"""""' -----

3. a Occurrence of offence (~ tl'c-TT): -- - - _____ _ 
1. Day(~):~ 

Time Period 7 
(~!fl"): 

Date From(~~): 
Date To ( timl): 
Time From (a&ql~-'1): 
Time To(~): 

(b) Information received at P.S. (~ ftloolclcl oflJt): 

26/10/2022 
26/10/2022 
19:00 .ra 
19:00 .ra 

Date (~ ): 30/10/2022 Time(~): 19:34 .ra 
Cc)General Diary Reference (i!hFll'i'tll 

Entry No. (~ w.): 031 Date & Time (~ 3TTfor ~): 30/10/2022 19:34 

4. Type of Information ('il~dh11 i:r<f>R): 
5. Place of Occurrence (~): 

1.(a) Direction and distance from P.S.(~ d1041q1~.:, ~m cf 3kR): ~. 3 fcl>i:fi 
Beat No. (~ st>.): 

(b} Address (q-=m): 02~ 'q]ci5, ~~cR -;:pfi(', v1qoo, cpa5q[ ,orcrr 

(c) In case, outside the limit of this Police Station, then (m diOlll'UII 64'1111~-< -sH-\(.'lll'{-1): 

Name of P.S.(~ ";JTq): 

District(State) {~(~)): 

6. Complainant/ Informant (flst>lilGl'I!/~ ~): 

(a) Name (;ncr): l'.fllir '1!11,f 

(b) Father's Name (~ ;:rrcr) : 'l!T91~ 

(c) Date/Year of Birth (~ oRhJ/cf?l): 1984 

Ce) UID No. (~.3ITTT.it. w.): 

Cf) Passport No.(~ w.): 

(d) Nationality ('l!l~ll1:-cl): 

Date of Issue (~("lit~~~): 

Place of Issue (~crlll* facITTur): 
C d p sport UID No.,Driving License,PAN) 

(g) Id details (Ration Card, Voter~ ar ~,a::-~~ .rr.rPrm &i1~fi,{-l, qq ~) 
-:4 Ar=nTr c== cfTTi 'R1Glctl q,1..s ,qltl4 c., "_,,,~~• ., ~•-i•"'·' 3faHliq 1qq'l(v1 ''"''' , • _ , • ) 

, ~..\.\----r-r.:rrr::rr;:rr Wf>R) :Id Number (3l1ooi!94?11'tll 
S.No.(3T. i Id Type (611a'ii!!l4?11iTT ' 

! --- ·-------_:---
I 

Ch) Address (troT) : 

1 



(h) Address (l@J): 

S.No.(ar. Address Type ( <" 
if>. ) lffiR) 
1 crar 

L 
2 

-
(IJ Occupation (clr«RmJ): 

(J) Phone number (i:J;R ~-): 

Address (trnT) 

=m vfqoo, cpoi5q'T ~,cfioocl'T • ~. I = ~.~ll"l"IU I ,02 .... , .... , ;::;::---J 

~ .'lffif vfqoo, qiooqT ~-qiooq]' .oTOt ~- 1 I oi:~ 'q'Joo, ~ CR ~. - - .- - - . 
'1§.!i!_~.~ -- - - - -·- -

( ~ ::i )· 91-9594516047 Mobile ~'"''ll~ .,. . 
7

- Details of known/suspected/unknown accused with full particulars . (lllifto 31-ft iii ("li I ffl~ /;jj-1) a5«f 

3lm</m 'H'l1'f ""'
1
' Present Address ( 'ffil) ·s .No. Name(~) Alias ( ) Relatlve's Name 

(3f.m.) (•m)qf~<t>i-tl .:JJq) l l 

8
· Reasons tor delay in reporting by the complainant/informant (ctshii!C:li!~ ~-lllif>,§_--t <TIPR cfiiD,qjeflcif ~<'iilli;ft ~): •, 

9
- Particulars of properties of interest (ffiii'1'@ 'ilcl'iihll oq~): 

S.No. Property Category Property Type --~D~e~sc:...:..r-.ip--=t.-io~n~ (==;--.) ----r;vu a;;-ilf;";u~eJ"i(l1nni7R~s~/:"i-)i 
(3T,m.) (J:/icll-ltrr cflfJ (J:/icll-ltfT Jlq)R) (~ (~. ll~)) 

Io Total value of property (In Rs/-)-(~~ J:/fcll-ltli) 
~~,~-J:/'~)): 

ll Inquest Report I U.D. case No., if any (~i'{>~f{c ~/ 3Jif>flllct mtRur . m.,\JR 3T;a("(Hff)): ---- ·1 --- -·-· --- -;s,No. (3T. UIDB Number (~.arm.~. 
,w.J tft.w.J 

2 



N.C.R.B (~.~-3ITT:.ifi) Since the above inf . I.I.F.-1 (~ qlj,j. SJ ~ ~ 'II orrnat1on reveal 
1 Slit"'-~ 'fl'>)~~~ s comm sslon of offence(s) u/s as mentioned at ed the case and tof!' k , . ._n,~qq 3Tgcjfc-tiq'(ii-t 3f1RTtr ~cRn~.) 

): ",''11--q qi"Jlf ation: (~ or cr...n 
irected (Name of I.O.) (~ amrcm-~ -Tl<f)· 

Rank (~): I (Inspector) • DATTATRAY SHANKAR YADAV 

(3 )R No.(<!>.): to take up the Investigation (ell <l'lffi '"'"••'I~ 1l:ilt) or (ft,,) efused inv t· · 
es 1gat1on due to (~ q>1xu11'ja; ™ q;xu41« ~): 

or (\RIT cpi-<Oll'j~ q)'(U~ ~) 

(4) Transferred to P.S.(!fITT •;.w!ho;it ~;afllo1r 3lti<'"41<! ""q\,ft,i onnrrit 'Ifill: 
District (~): 

on point of jurisdiction (Cffi" <1)ffOf iH·ftia~a) • 

F. I .R. read over to the complainant / informant.admitted to be correctly recorded and. a copy 
given to the co;,:rrainant / Informant free of cost. (11'!'1,,,... dA>1<S1<1cii/""'flo11111'1;1 "'"Ill'"', 'RtiR -=t1GRl<>ft 3Ricr41~ (" 3TTfur cist>i-<Gi-<lcli/~61-0~n ~ii-Of.ft JIB lfltITTf ~-> 
R.O.A.C.('3TR. 3TT -~ .ajt.) 

14.Signature/Thumb impression of the c_omplainant / 
informant.(ost>i'<Gi-<li:fl/mx mft/~): 

15. Date and time of dispatch to the court (~<Hlliclllla 
41dqcr<fftft ~cf~): 

3 

Signature of Officer in charge, Police 
Station (ofUl 3mt<ITT-~ 
Name (.:rfcf): MANOHAR BABURAO AVHAD 
Rank(tTG): I (Inspector) 
No.(~.): 



f 

I 

Attachment to Item 7 of First Information Report IR'Pr o,, • .ir ~): 

Physical features, deformities and other details of the suspect/accused: I If known/ 
,~,~ ('llfmr ~- a,j,r amir """""» 

S,N0,(3f,i!>,) Sex /Date/Year of Build Height i Complexion r ldentificatloi, Maricts) 

N.C.R.B ('R.~.JIR.*> 
,.,.f.-f '~ qffrf - 'l) 

(~) / Birth (ur-<r (ifi'1T) lcms.J ('3,flj (;/>rJ I 13ilm.n""' '!l"IT> 
1 - -- -- :,- ' - .---- 4 -- 5 ----J -= ·~ -L _. 

7 1 . - - ·: . - . ;- - I -=.- .- _L 'qcfic); GJll: NO ··-

--Detorm,t1es, - T~eth "~:.::,w l,~ Ha~~ ( tni:frcll'all Peculiarities 1<:m) _ / • -- •~ / 
1
' 

8 g 10 11 12 1

3 

I 
I 

/ Language 

Place Of (cfiT ~) -
! Leucoderma Mole (,mX>) Scar(~) Tattoo (•11 Gu1) 

; /Dialect ; 
Burn / ( 'lfTtfr fim.ft'TTtrr) ; 

Others(~) Mark I <~> 
I ! 

19 

i 

17 18 

! 

16 
-- 14 15 ! 

! 
-20 

· e particulars 

; - . . 
formant gives any one or mor 

-- . 
-~ d i ,f compiamantJm . "--" 

These fields will be entere on Y 1l:.>,m ._ 'ITT!@ ,,.,..,,;,11 -TT<: ""~' about the su~'Jiegj',~~u!~:lidMi<'l<flfll•>ft 'I'> 1W<,r <"ll'lOll 3l1it.,, "'1,/r.r • (urx 0¢,'l!C:/x/l:/1 (1 

~-) 
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