
1. District (fueB): STU) 8R 

2. 

FIR No.(4H Ge h.): 0255 

S.No. 
(31.sb. ) 

Date and Timne of FIR (4. T. ftio ifoj do): 24/07/2023 
Acts (3fJ4) 

4 

5 

6 

7 

FIRST INFORMATION REPORT 
(Under Section 154 Cr.P.C.) 

1. Day(làau): 
3. (a) Occurrence of offence 

Time Period ygr5 
(colilqei): 

(�H 948 5uGI ufhyI Vif�a) 

P.S.(3jU): 

Year (qé): 

Jie, 1 h 
(b) Address (4): 

304-A 

Sections (+H) 

339 

33 
184 

134(B) 

134(A) 

(C) General Diary Reference (IHUl HG} ): 
Entry No. (G #.): 

(b) Information received at P.S. (HIfsd Aoled lf JÙ): 
Date (fèi* ): 24/07/2 023 

047 

Date & Time (f¢ 311f0| o): 24/07I2023 

4.Type of Information (H1falaI HoIR): l 

Name of P.5.(\ JIUYTd A): 
District(State) (fuE(TU)): 

1.(a) Direction and distance from P.S.(4d 

Date From (fi6 sIN): 
Date To (àih yid): 

Time From (àN): 
Time To (dÝuzd): 

N.C.R.B (HHr 

l6:07 

Beat 

2023 

16:07 u 

Time (do): 

(c)In case, outside the limit of this Po!ice Station, then 

24/07/2023 
24/07/2023 
13:30 

13:30 

15:00 u 

IUYT fI q 3ÅdR): 

(Ì Hc): 

5. Place of Occurrence (HTYo): 

No. (íe o.): 



6.Complainant / informnant (TY|WGIR/4Ifadi U|R): (a) Name (HI4): 
(b) Father's/Husband's Name(da / yd à r) : 
(c) Date/Year of Birth (9|H �R0G�i): 1955 
(d) Nationality (Iyrd): 
(e) UID No. (4.31A.0. .): 
(f) Passport No.(4Tr4A H.): 

Date of Issue (fGUTdl t): 
Place of isue (frU 

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

(h) Address (4U): 

S.No. ID Type (3) oó I4T yoN) ID Number (36A4AII hH0+) (31.h.) 

S.No. Address Type 
(31.6.) (4|I HH|r) 

2 

(i) Occupation (4TIU): 

foo|UI): 

(G) Phone number (b| i.): 
Mobile (\41sA i.): 

S.No. 
(31.5.) Name () 

7.Details of known/suspected/unknown accused with full particulars (HT8t 

Address (sU) 

N.C.R.B (7.f0.3HIR.) 
I.1.F.-I (yola 3-d4U ËH - 9) 

) 

Alias (3hTa) Relative's Name Present Address 

8. Reasons for delay in reporting by the complainant/informant (TY1RIR/ATf}ft 

1. fTTG, TRAH0E,,G 

9. Particulars of properties of interest (iqel HTHdar �ygft): 
S.No. Property CategoryProperty Type 
(34. G5.)(HIHI 

2 

Description (quf) Value(In Rs/ 
) (He4 (5. 
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13. Since the above information reveals commission of 

offence(s) u/s as mentioned at Item No. 2. (h 1r4Iý: 44 o. R He4 1 
Action taken: 

(1) Registered the case and took up the investigation: 

RAJESH KALYANAPPA BABSHETTY(| (nspector)) / 
(2) BitName of I.0.) (aUIN 3if@a|-1à l4): 

Rank (4¢): 

or (vT TU||Hß TUNH HUYIH TO1R f) 
(4) Transferred to P.S. 

to take up the Investigation (cl diH HNU�|à Hfa|R R) or (foa) 
(3) Refused investigation due to (v�l HRUIHà duRi HRUUH 4|R f|A): 

District (folcs1): 

N.C.R.B (H.Ít.3HIR.) 

I.1.F.-I (yGTod 3qU hiH - 9) 

on point of jurisdiction () àaifgor do chirU ttdidRd). 

R.O.A.C.(3H1R. 3) ..l.) 
14 Signature/Thumb impression of the 

complainant / informant. 

No.(sh.): 

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. (ueH 

15.Date and timne of dispatch to the court 

4 

or (fhI) 

Signature piofficer in charge, 
PolicCSthi 34GR 
(TAtriqia) 
Name (1804r ESH KALYANAPP, 
Rank(4): I (inspector) 
No.(H.): PBMH54368 



Attachment to item 7 of First Information Report (4 qtdtt yaI . o 
uls): Physical features, deformities and other details of the 
(If known / seen (ia/rrà (Hfèd HTUI/4f~e|) TIIRG aferea, 

S.No.(31.5.) 

1 

8 

Language 
/Dialect 

(TI9T/ 
atoffrI) 

14 

Sex 

(foi) 

Deformities/ Teeth Hair 

Peculiarities 

Date/Yea 
of Birth 

( uH Tl/ 

Burn 
Mark 

15 

(TH) 

q) 
3 

(H) 
10 

ma 

(ols) 

Buiid 
(iY) 

16 

Height Complexion 
(cms.) 
(Gtl(. 

17 

f|.)) 

Place Of (| Te) 
Leucoder Mole 

(fto) 

Eyes (sl} 

5 

11 

5 

N.C.R.B (H.4t, 3HTR.4T ): 
I.1.F.-I (Glpd 34-UpHi4 - ) 

Scar 

(U) 

18 

() 

6 

Habit(s) 
(Ha) 

12 

Tattoo 

()cu) 

19 

Identification Mark 
(s) (31 odtT gu) 

Dress Habit(s) 

13 

Others ($R) 

20 

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



f¿ais RY/O9/R023 
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