


6. Complainant / Informant Iﬁ'ﬁﬂﬂﬁfﬂTﬁfﬁ U}
(a)Name (T1d): ediedl  THETE wATHe
(b}Husband's Name (oeft = ) - AT
{c} Date/Year of Birth (5= arfad): 1972

(d) Nationality (¥gTasd):  WTd
(e} UID Mo. (T, 304,51, i.):
i) Passport No.(9RuA &.):

Date of Issue [zl arlE):

Place of Issue (fa&rd fo®u): e P
(g} ID details (Ration Card,Voter ID Card Fass l:pr'\i:t D No.,Driving .
: PAH?a?ﬁ;EEH ant;m {mr-{aﬂé Haalal &, gairddt 4., et e, 0 Bé
) | : :
S.No. |ID Type (d@@wrd] wdr)  ID Number {JT@ETATA] HHT) E ]
(#.5.) : i T :
D
(h) Address (gEm)e S Vi
' §.No. | Address Type |Address (91}
|{a=r #.) (9eaTET HE) . o |
1 | goEm o 505 41 T T WIS, T DI | Aty e, Aaeg
. e R e
2 e 505 & el U S, Ty S el e, e
TR, 30T e BT, I i

(i) Occupation (SITTA):
(i) Phone number (% .}
Mobile (F1ET37 .):

7. Details of known/suspected/unknown accused with full particulars (AT
FEeiedl mﬂiﬁﬁf&lﬂﬁﬁﬁ‘f{ a-m‘ltﬂﬂ T Y=I1):

S.No. 8 . r_ Rela-;wa 's _H_H.;'I_E Pra;;;;ddress_m '
(3.5.) Name (19} Alias (5] {HTTE'IT-[T:EI’T[ 1) |{E|?'|-":[T=’[ qaT)

[N Eﬂ'[q‘mmﬂﬁﬂrfﬁ |1 gu‘r':mrlnﬁﬁ?rﬁ? |

_ g gror MHA6- AR fgem,

| BU-5750 | | %TEE ﬂ'ﬂﬂl’g ARG

g. Reasons for delay in reporting by the complainant/informant (F@NaR/™H!
Zon-arEe d@ aevardld fadErH! HRm): :

9. particulars of properties of interest (T AT qusfia):

S.No. |Property Category|Property Type Description (at " Wa In Rs/-
_tar.:ﬁ.] (=Ter=TT 37) tm?ﬂﬁT m} | : ) [1;;{{;. |




.
N.C.R.B (

o f - =5
|-:.._ i v :. ‘I’ |
& (A
L1 (g0 SR
10 Total value of property (In Rs/-)

(T AU (G Jed (. TE)):

11.Inquest Report / U.D. case No., if any
(ST HEdTel/ SNaETE Yo Wahtol F., W A1)

S.No. [UIDB Number
(31.7.) (g.arg. 2L aflm.)

12.First Information contents (Hed @a¢ ghland )
o} et e gt @51 9 wer-gfte 35, frd s e, YA S e, T
ﬁ%ﬂ‘tﬁm ?ﬁ%ﬁ,ﬁﬁlﬂ?ﬁi{ﬁﬁ?qﬁ%ﬁﬂ#. gaﬁnl? S Al
qrTEN 02 T& 7 02 A e 35 5T JET
mareft 02 9o |t FuHa a‘rdfﬂﬂjm ST EUTaR AT FATR AT Fed T exfafe et
Al T AU H A Wl 06.45 @1 il wTeTel AEEITGR HYETS e dleffsd! 2T
qrft T @, ;

£ 03/07/2023 ot GHTET 06.45 A ATt M A e HE G = S S
Rk e %) St arTeT H TR AT oI A FISY TSI W G2 el 9 T HIT
TR STl Gl AT @ B agel BIRTeT e 4 H) 9T e, el Yt i1 Tl FTHRIEI
q]ﬁﬁﬁiﬁﬁwgﬂﬁmaﬁﬁﬂ?ﬁﬁw@ 9 9 S1 U e

= s 03/07/2023 <t 07.00 =1 3 Wy RarR B, A et ATET AFA
Ut 2 FE MHA6-BU-5750 a¥e TTeh SO aTe w1 At Gt Sifd FRarr He
TS ol AT AT S el HIs 9o d STl qRIE TR gEd e\ | R |
Al ARES TR 2. 4

e e ST I feEeT g i well fEdigA d1gA @ weeg il 4l qTET AEET
T T T TR

A o o e e
13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (¥l @dld: 919 3.2 eI TR
ST SR i AgdiaTaR SURTY HEward. )

{1) Registered tha case and took up the investigation:
(sl Ateiyer anfor auTETY $1 el Het):

or (&)
(2) Directed (Name of 1.0.) (79T arfetar-ard E):
MACHINDRA TUKARAM HAJARE
Rank (9g): Asst. 5l (Assistant Sub-Inspector) No.(#.):
to take up the Investigatinn GG RIES] oy sfgsr o) or ()

(3) Refused investigation due to (w1 HRVTHS U FLUATH TR fe):



or (Ta7 SO AT FOATH T )

{4) Transferred to P.5.
(e arafien sy o Yelt avard wiE):

District (fa&81): :
on point of jurisdiction (@ dfiar & mro geriala) .

F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given te the complainant / informant free of cost. (o

Hax amReTTAyaTten arg sratyef, s el srreurd sy ey e anfon
amerrEraadten el v ahea RE)
R.O.A.C.{(¥%. a1 .7 .3%.)

14 Signature/Thumb impression of the
complainant / informant.
Immm;y;w STt wEt/ATan):
T . 5,

PR E L sy k_ﬁTJ"E..':I\-‘I'_ THate T A S

i5.Date and time of dispatch to the court
(e greaeaTdl A 9 3@):
Signature of Officer in charge,
Police Station

(3T wurdt arfarar-ardt wared)
Name (719): ARUN MAHADEV SHI
Rank(93): | {Inspector)

No.(%.):
B

ﬂmaﬁ*ﬂ'ﬂa‘m
TTRN afiraw gt =t

-

+

>



I.1.F.-l

N.C.R.B (T Cy;
(TG =g

Attachment to item 7 of First Information Report (3& @adfdle TaT @. b &
Wiew=): Physical features, deformities and other details of the
( If known / seen )(serfia/amidy (mifia sweay/aEean arife HEd,

’f.s'i-n\“'-

-
=

= 3fiy ge” qushier))
5.No.{31.7.)| Sex |Date/Year |Build | Height |[Complexion  Identification Mark
(f3) | of Birth | (aju) | (cms.) | () (s) (sireaii=an gom)
(o= ) (g, |
i) 1))
—_—— 1 A 2 3 i 4._ -5_ ¥ = G —_ : T'— -
RS ~ i I T @ g NO
A | |
| Deformities/ Teeth| Hair  Eyes (&%)  Habit(s) Dress Habit(s)
Peculiarities | (2@) | (%)  (gat) (Trararear gadl)
| 8 D 10 ol ‘T AR T T ___'13 _;__'
iﬁﬁ_ﬁuﬁﬁﬂ"_'_"L'_'_— Place Of (@1 T4m) | others (57T)
: f?‘::_;?';t Burn |Leucoder Mﬁu;f | Scar T?ﬁ'l;tnl:;ﬂ |
Mark ma (k=)  (Fm) (T=u) |
1 |om)
[ e '__I Eﬂﬂ | 16 17 e L L I

Heni I | IR i i

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

(W% awrErATRd Su-um dedia/amnditmd ue e afts qudfie e o odla
Tl A Seret Wi, )




