
1. District (cBI): Jju) 13R 

2. 

FIR No. (y YT #.): 0152 

FIRST INFORMATION REPORT 

(Under Section 154 Cr.P.C.) 

S.No. Acts (3fafM) 
(31.6.). 

1 

Date and Time of FIR (u. 3. Hjo 3ufu[ do):25/07/2023 16:01 

3. (a) Occurrence of offence (|- Te): 
1. Day(fkaH): 

Time Period yg 4 
(011qT): 

(b) Information received at P.S. 
Date (fH0E ): 25/07/2023 

Date & Time (Hio TfU do): 

(c) General Diary Reference (lviHaI HEH ): 
Entry No. (0< #.): 019 

5. Place of Occurrence (Fo): 
4. Type of Information (41faflaI ycoR): r 

(b) Address (4T): 

P.S.(oIU): 

Date From (f5 Y): 
Date To ( fHica qit): 
Time From (o4R): 
Time To (d0y): 

(Hfaft fTele ylef JTU): 

N.C.R.B (R.) 

Year (q): 2023 

Sections (h4) 

25/07/2023 16:01 g 

Name of P.S.(heN JTUY ): 
District(State) (fMeEI(v)): 

Time (ào): 

Beat No. (fde .): 

oco -f4t 

1.(a) Direçtion and distance from P.S.(9let JJuYTYT fTT � 3GR): 

qd, 1 forft 

(c)In case, outside the limit of this Police Station, then 

24/07/2023 
24/07/2023 
12:30 q 

12:30 

14:30 q 



6. Complainant / Informant (GTsTVGTR/TIftil èurRI): 
(a) Name (14): 
(b) Father's/Husband's Name(asl / dt ATa) : 
(c) Date/Year of Birth (t-H rg/qe): 1968 
(d) Nationality (Iea): 
(e) UID No. (g.3rA.S0. 5.): 
() Passport No.(4RYT O.): 

Date of Issue (feryrt ): 
Place of Issue (f¢er fdTU|): 

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

S.No. 
(34.59.) 

1 

(h) Address (4): 

ID Type (3tg4yalt HO) 

S.No. Address Type 
(37.#.) (4CUTaT yoTR) 

2 

(i) Occupation (qH): 
(j) Phone.number (h)Ä): 

Mobile (415t i.): 

S.No. 
(31.5.)| Name (Ta) 

1 31o0 1 

Address (4) 

91-8433573241 
7. Details of known/suspected/unknown accused with full particulars (H18lT 

15,o|COIRAIS0 qIo,4ecit, sifc4ct qd,fcoc R (Sdt ), 
15,h1COrAIS0 |, 4ercit, siggeft yi,fcoocp R (S0-qqcii ), 

N.C.R.B (u1.ft.3IT4.) 

ID Number (3GYAI H0O) 

|Alias (Ýq) Relative's Name Present Address 
(aH GI) 

8. Reasons for delay in reporting by the complainant/informant (dYTRGTN/dÌ 

9. Particulars of properties of interest (0GEl HIHTI qYflo): 
S.No. Property Category Property Type (3.6.) (4IIHTI qÍ) (HI4 4OT) 

2 

Description (qu1) Value(ln Rs/ 
) (He (5. 



10 Total value of property (In Rs/-) 

11,Inquest Report /U.D. case No., if any 

S.No. UIDB Number 

(31.5.) (y.314.Jt.t.#.) 

12.First Information contents (y YAR EGl0 ): 
1-81 .152/2023 4Tcf a.3634410T 

Tg- F. 3TTT GPSUTT ARYG qY 13 q¢, (o-HRE 25/09/2009 ) -HIqooI, Io uS qH, dERT 

N.C.R.B (H..31TN.d) 
I..F.- (vchtpt 3u ae - 9) 

aei qu- HIsÍ T . 3HTGTe pou 
24/07/2023 qYi 12.30 qI. 

ERyS qu 13 q, (urHGI0G 25/09/2009 ) fi 
HRINY IEd ER OICO|rAIst lo, oH 0.15, qjerct, 

3 



13. Action taken: Since the above information reveals commission of 
offence(s) u/s as mentioned at Item No. 2. (hdefl lvard: 414 d.2 fA : 

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

(2) Directed (Name of I.0.) (aYIH 3/T<6|-Ud 14): 
MAMTA PRABHAKAR MUNJAL 
Rank (4C): SI (Sub-Inspector) 

or (vl RUTHo TYRI ÞRUYH TOIR fGl) 
(4) Transferred to P.S. 

to take up the Investigation ( YRI ORUYre fth|R fe) or (odi) 
(3) Refused investigation due to (TI GRUTHo T4T ÞUYI 7 

District (eel): 

N.C.R.B (,.3HrN.) 
I.1.F.-I (uhlp 34-duf hý - ) 

on point of jurisdiction ( arfgor RU BFA0aR) 

R.O.A.C.(341R, 3 ..f).) 

14 Signature/Thumb impression of the 
complainant / informant. 
(ds1REIRTat/gqr ¿u|-AT0 Hs0/3iNGI): 

No.(#.): 

15.Date and time of dispatch to the court 

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. (et 

4 

or (fhai) 

f
dI): 

Signature of Officer in charge, 
Police Station 

Name (): DATTATREY NAMDE 
Rank(4G): I (Inspector) 
No.(H.): POBN69316 



Attachment to item 7 of First Information Report (4 4tt 
ull): Physical features, deformities and other details of tHeS 

( If known / seen )(HAld/3)à (41fèd 31IeleYI/uifale4I) rIfRarfucast 

S.No.(31.b.) Sex 
(f) 

Language 

2 

Deformities/ Teeth 
Peculiarities (IT) 

14 

Date/Year Build Height Complexion Idtifcatign vAk 
(aiT) (cms.) 

(Ger(. 
of Birth 

15 

qs) 
3 

Hair 
(hH) 

10 

ma 

4 

(0s) 

/Dialect Burn Leucoder Mole Scar 
(HI91/ Mark 
att9) (e|T 

16 

Place of (T Fe) 

.)) 

Eyes (so) 

(froo) 

5 

17 

11 

5 

N.C.R.B ("1.).3HN.A) 
I.1.F,-I (vchlhct 3 - 9) 

(gu) 

18 

() 

6 

Habit(s) 
(Hqt) 

12 

Tattoo 
(heu) 

19 

(s) 

7 

ddco GIT: NO 

Dress Habit(s) 

13 

Others (3R) 

20 

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