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

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

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
UH WYX 3fgdlel

(P9 948 Biver) ufthar dfed)

. District (fSiee1): 3 oex P.S.(310): SITER Year (a¥): 2023
FIR No.(¥99 @R %.): 0294 Date and Time of FIR (V. &@. f&Hi& anfdr 9%):  19/07/2023 18:53 &
.| S.No. (31.%.) | Acts (arfafam) Sections (&cH)
1 AR & Aledl ¢ €0 308
. (@) Occurrence of offence (=Tl gec):
1. Day(fga¥): =R A Date From (f&7Ta 9T9):  16/07/2023
Time Period Date To ( 3@ wid): 18/07/2023
(wramah): Time From (I3URg): 01:00 &
Time To (I&5f): 03:00 &9
(b) Information received at P.S. (A1f&d) fisTerel el am):
Date (f&7® ): 19/07/2023 Time (3®): 18:46 &
(c) General Diary Reference (J5HTHdT gy
Entry No. (i€ %.): 039 Date & Time (f&7i@ anfdr 9%): 19/07/2023 18:46 &

4. Type of Information (A1f&car yaR): ot
. Place of Occurrence (8cAT¥I®):
1.(a) Direction and distance from P.S. (W™ ST0aMURA o 9 3iax): SR, 3 fft
Beat No. (f¥c %.):

(b) Address (U<1): fgd! CeR F9R, AT §93 U 8RId 300

(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¥)):

. Complainant / Informant (T@ReR/ATEd SUMRT):
(a) Name (91@):  HgFE  IWRE SEEA GH
(b) Father's/Husband's Name(a<le / adt @

(c) :Bg‘:e:/Year of Birth (9=7 dfi@/ay¥): 1993 (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<):




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

(h) Address (4):

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

w.) L)

S.No.(31. | Address Type (dd1|Address (4<iT)

1 EREIEEGI] 3t B 302, TN JUTCH, ATl TR, TSI, |, SRIER, ST0T 28R, HERTY, JRd
2 TRIT T 3t & 302, TN JUTCH, HTe1 TR, TSI, ,SRIER, STUT AR, HERTY, AR \
(i) Occupation (ITI):

(j) Phone number (%4 4.):

Mobile (F1915¢ H.):

7. Details of known/suspected/unknown accused with full particulars (9181d 3reledn /Aata/sFIsHE!

JRIAAT |l u=r):
S.No. [Name (919) Alias (SHA1E) Relative's Name Present Address (d<H19 UdT)
(31.%.) (GIRCIEEICIC))

1 3MTeET 1

8. Reasons for delay in reporting by the complainant/informant (aspReR/ATfEdT ?{Uﬂ-w SEAN
R factardt HRor):

):

9. Particulars of properties of interest (Jis&fld qrem<iar qusfie):

S.No. Properterategory Property Type Description (3ui) Value(Iln Rs/-)
(31.%.) |(ATeTHTT 97) (HTeTHTT U R) (T (. IT‘?REI))
1 qTE 3T gk 3iTel fRerer (srameft) Rarm %.qa 04 Huad 5912 50,000.00

10 Total value of property (In Rs/-)-(3¥¥ deiedT ATa@da 50,000.00

TP e (. 7L)):

11 Inquest Report / U.D. case No., if any (s?fcﬁ?fc’\ 3[&dTel/ ADTHI G DRI

%.,5R IFITT)):

ED) d1.%.)

\S.No. (3. ‘UIDB Number (3.3m3.$l.

12 First Information contents (J29 @R §hIad ):

NEIE

&% 19/07/2023

sft AEHIe TR SIS TH,

3 30 Y, a7 -aTerd, 1.8 ©.4. 302, AN JUCHE, o1 TR, d1.f3.310), M1-829982291 1+t a¥ier T 3R

el YR HTftel 4 st urg
AR AT ATEh T ifer

TR AT %%#m Iexfafe rerd). fadie 16/07/2023 i gt 01.00 ar.
SIUITERRIAT el el AT H axiet shrraret Refm & Righl erer TR,

Fefl g AT TS A, R AR 3,18/07/2023 Ash
ARUATEHRICT REFT UTeh bt <1 e} 3 carfoeioft ot e arreft

R8I % TTE 04 PRI 5912 3RAT Ieieit RefT WIS TedTaR TeiduaRy et 3Te.

= ¥ Iﬂ?‘f RTECUT ERTIT YJIIX

Has qul 81 a1 1 3707 Arfemoft Siera a1
03.00 91,237 gIRM H e’ I e

. T #) YTeTes HelHM 3-aRT A= Rer

T el @R Rame one &1 T [Rfesm=a @refl, /e WRRRId, G971, PIRT IR, SR [eelT IWRR, 1@

TTCT TTfShTOfT 9Ne BT ST 3= e
oRg <t g aTTett ATEL. eat ATt @ SiTett Dt el 9’ TS e diofiat

IRENEISIGIER

32! ATEde ST, JTRCIAT ATt Aredrers el Pett
TSI ARSI AR et 3MTR. TeaT |

3T R FPpexdr Fa AT Bgy ATl ST TR STIRIIS! Uty ST0RT STl AR TetedT Pt fUgest sifet Refm . e
04 %ua 5912 ¥ qui50000/-5u fpweit ST aravelt eredt et armet R . AT 04 Hyast 5912 ol =

AZXWPB86856,JT1

HTSTTET 3R

MD2B47AX3PWB11244 3T 3RFelelt FHRNIS dBraeR ool FAZAL MAULA

FeRE! a¥iet quiFTE sifel Rerm & #f greT ureledT™d ot afiees

TR ATSf ST & 2. 7T 04 Puad 5912 et {Ua &1, Riedhl SRk FHR, J1 593 01 81 ATSebIulT d1eh ehett

STACIT PO AT SHAM 7 16/07/2023 Tt gURT 01.00 a1.9RgA 12.18/07/2023 it gART 03.00 AT

SRR ST I fATar, FereH RIS TR+

TRIGIA TTUBTIR THIRIT dhetl IRIT Al Fell ARSI arg

qHE

At STeTa ST g PRISR THR SR, ST Sa1e &
ST AR AT T 18T ARON THI0 RIaR 3772,
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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.) (durd IfaaT-ar d1d):  ANIL AMRUTSING RAJPUT
Rank (U<): | (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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L.LF.-1 (THIPd 390 % - 9)

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




