N.C.R.B (T.3f1.3mR.4)

L.LF.-1 (THIPd 390 % - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
YT R 3f&dTel
(P19 948 BioreR! Ufpar dfean)

1. District (fSigT): g aex P.S.(3T0): SER Year (a¥): 2023
FIR No.(¥2 @R %.): 0223 Date and Time of FIR (V. &@. f&Hia anfdr 9%):  08/06/2023 20:36 &1
2. ] S.No. (31.%.) | Acts (arfefam) Sections (&)
1 AR & Aledl ¢ €0 308
3. (@) Occurrence of offence (T &eAT):
1. Day(f<a¥): Fe@R Date From (f&7T& 9T9A):  06/06/2023
Time Period Date To ( 3@ wid): 06/06/2023
(wramah): Time From (I3URg): 00:30 &
Time To (J&wd): 11:00 &9
(b) Information received at P.S. (A1f&d) fisTerel el am):
Date (f&i@ ): 08/06/2023 Time (d®): 20:28 T
(c) General Diary Reference (J5HTHdT gy
Entry No. (7ig %.): 035 Date & Time (f&7i@ anfdr 9%): 08/06/2023 20:28 &

4. Type of Information (A1f&car yaR): ot
5. Place of Occurrence (d4cXY®):
1.(a) Direction and distance from P.S. (W™ ST0aMURA o 9 3iax): S, 1 fft
Beat No. (fs¢ %.):

(b) Address (U<IT): RS Grlel IRTT AISHRI, SRIER 1, HeATOIHIE], a1 fF ST

(c) In case, outside the limit of this Police Station, then (IT Uil STUa=AT LET2Y 3 FATH):
Name of P.S.(9<(¥ 310 914):
District(State) (Sieg1(I5¥)):

6. Complainant / Informant (TsReR/ATRET SUMRT):
(a) Name (A1@):  Yoid TS g

(b) Father's/Husband's Name(a<le / adt @

(c) :Bg‘:e:/Year of Birth (97 dafi@/ay¥): 1992 (d) Nationality (I11a<d): wRa
(e) UID No. (3.3M3.81. %.):
(f) Passport No.(9RU7 %.): Date of Issue (&gl aRa):

Place of Issue (S faarm):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,PAN)
fora=or (99 ®TE , AdSTaT B RIS, Jansel H., ST arsdd, U 31 )

S.No.(31. | I1d Type (3&@UATET THR) Id Number (EEUATT HHID)
\ 1
(h) Address (4<):
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(h) Address (4):

S.No.(31. | Address Type (dd1|Address (4<iT)
%P.) JhRN)
1 EREIEEGI] JriteT IR IS, SR id, HedTuTthIcT, ol 1S 30T, SRIER, 3101 27eY, HENTE,
HRA
2 T T Grilet I USRI, SRIER Tid, SedTuthlel, T o1 10T, SRIER, 3101 2Te), HERTY,
HRT
(i) Occupation (IT1):
(j) Phone number (%4 .): Mobile (F1913e #.):
7. Details of known/suspected/unknown accused with full particulars (A€l srielea /Aeriid/smTesE!
g<iT):
S.No. |[Name (719) Alias (SH1d) Relative's Name Present Address (d<H19 UdT)
(31.%.) (ATATESHT 1)

1 3 ET 1

8. Reasons for delay in reporting by the complainant/informant (TRIR/ATfE QUT-ATHGT TBHR
RugTe feard) HRo):

9. Particulars of properties of interest (Jstid qrem<iar quafie):

S.No. |Property Category Property Type Description (duiq) Value(Iln Rs/-)
(31.%.) |(ATerHT TF) (HTeTHT UHR) (e (%. AEd))
1 EIGICIUESH HicR ATshel BleT JAFcIea] IR HThal shHih 70,000.00
MH/05/EW/6005, foram oiiRT ek
ME4JF91ABNW054174, 3 7R J

10 Total value of property (In Rs/-)-(ART Yeleam ATam<a 70,000.00
TP A (%, TL)):

11 Inquest Report / U.D. case No., if any (SHdHC 3&dlel/ AHEATT Jcg TR
., AT)):

\S No. (3. UIDB Number (3.33.<1.

12 First Information contents (J2/9 W= §hlad ):

Se@  fA@ 07/06/2023 +ft geTie TepTe Urael g 31 Y, €aT At [18, Grle IRl TSHTI, SRIER i,
HTOToRTET, T, . 3oy A, #9930091313@&1%@3@@&@?@1@[%@%6&, o e FHI 3R a”
AT SFATIRE IEURT SRI H1el SAliet A1l 31T, S 915, 3 afevft @ Areh veeft Feblerr 97 25 a9 3Ry vk
AT PUITeT HIdTgel AT IR HedTul Brel, SRAER, I BT QTR TR AR IR ATl Pearal IRIATE aTeral. Ll
SIS AR ey Ted SR i T Gueitat Sfdteer Hiey |t F1d MH/05/EW/6005 & feft am. =t et
HIER ARG ERISTAS UTdh I SR f1ie 06/06/2023 st 00.30 ar. o FARR = A1eht
HICR H1dhel Al ERT0IGe U1 defl T HY T BRI el IR Feprosl 11.00 drefelt HY ATl ERISTEY 3ell 9 #i qih delefl
AICR ARIhe UTfesiel ST <t JTeft AATET., IR Y AT AICR AderdT SIIER M1 qud RESHTe!, USed, e
g HSIT FHeATT HIel, fiw wer T IS AL <N BTAT IRIAT HAT HISH AICR AIDhe g 3TTeft TTel. R =
AT AICR ARGl TS ISl gTda) e Odelt Wy ATel AleR AR g areft el deat Areh @ el Ht Arsht Aler
el PO AR T eft SRATelt s+t A1 AICR ARIehet HIUfIaRT STl RS AN dhefl B TR TR
QUIRT Ulef I IS AT TR, AT oledT HICR ARierd quiE @leflel 9101 1) 70,000/ U& Biel 3idcicel AIeR
ATl ¥is MH/05/EW/6005, Rra <Riivt 59k ME4JFO1ABNW054174, S =R JFOLEW7054279, 3 S,
Wzozzaq@agmﬁsg ---------- 70,000/- TgpUr aé’rférw%/%/zozaqﬁryﬂoo 30 4T, 7 11.00 e
T ARR AW feeflu Amea JisR 6. R ER, BT f31, B0 AT AT SIS < Hell 9T fRetell &R T8 giel
SfecIeeT HIER HRIpe A MH/05/EW/6005, f& A1 erTordes Frflel IReal TISHN, STIER id, dedmiiel, 1. .
mﬁﬁﬁwwé&ﬁmfﬁq@rwﬁﬁﬂmﬁvﬁaﬁaam YRCTM AT AT Tt WGTI%’%’UEH@W
ﬂﬁmﬁagwweﬂﬁ 1T Rt fohfet STame et arg SRafdet g at FHgT ATl SR 1 JTst FRT07 FHTOT SRR
EREN
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13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Polell PRATS: 919 H.2 T TS Poled] HH=ad a¥lel AEATATIH IR TSTIAT. )
(1) Registered the case and took up the or (f&ar)

investigation: (Y&xul Aicfier nfor quraT B
):
(2) Directed (Name of 1.0.) (duT¥ 3f9&1-ama A1d):  SHITAL SARDAR PATIL
Rank (Ug): SI (Sub-Inspector)
No.(%.): to take up the Investigation (a7 TUTH HRUATA FfIHR fet) or (fdar)
(3) Refused investigation due to (Sa1 Wﬂ'ﬂﬁ TURT HRUIT dHR fEaT):

or (ST HRUTS TUTH HRUITT THR f&a)
(4) Transferred to P.S. (781 Sa®s UTSIIAT SRIcATH T Ulelid ST A1d):
District (fSiegn):
on point of jurisdiction (& &§9TfAGR & BRI EEATANT) .

F.l.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (Jor W& TPRERIAT/GSRIT I Srafdel,
IRTAT AT HT=T bl T THRSRTAT/GIRIT e U JAihd feefl.)

R.O.A.C.(3R. a1 .¢v .¥.)

14.Signature/Thumb impression of the complainant /

informant. (dpReRE/EGaR u-gr=h GEl/3aT):

15.Date and time of dispatch to the court (FIRTATd

gTeacaTd IRIG 9 de):
Signature of Officer in charge, Police
Station (3T g} srfaraT-arh
Name (91@): SACHIN SAKHARAM GAWADE
Rank(49s): | (Inspector)
No.(3.):
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Attachment to item 7 of First Information Report (Y2 @aRtdter g1 %. © T ASUH):

Physical features, deformities and other details of the suspect/accused: ( If known /
(Ferfta/mRde (F1fed srTeiean/uTfaeiear) aRifke afdmed, < anfor gaxr qusfie))

S.No.(31.%.) Sex |Date/Year of Build Height Complexion Identification Mark(s)
() | Birth (§= | (dig7) (cms.) (SH (3m) (NeEear gorm)
1 2 3 4 5 6 7
1 <D b arfl: NO
Deformities/ 'Teeth | Hair (&) Eyes (S®) Habit(s) | Dress Habit(s) (q1vraT=aT
Peculiarities (S19) (Fa=t) RERi))
8 9 10 11 12 13
Language Place Of (&1 TTH) Others (3R)
/Dialect
Burn Leucoderma |Mole (f®)| Scar (a01) [Tattoo (Tigur)
(HTST/Q YA HTET) Mark (@)
14 15 16 17 18 19 20

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

(SR dpRerR/HTfedt um-am=

:)

Ferfta/amRrdifrst ue fhar camen srfde quafiel feecar v ITdtel Y=g i Sdeht




