
1. District (fleT): STo ST8Y 

2. 

FIR No.(4ey TG #.): 0389 

S.No. 
(34.0.) 

3. (a) Occurrence of offence (y-Td yc): 
1. Day(feaH): 

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

Time Period yST 3 
(OlIqE): 

Date and Time of FIR (H. T. feis 3Ifor tos):15/12/2023 15:49 
Acts (3faf-) 

Date (fAio ): 15/12/2023 

Entry No. (i< .): 027 
Date & Time (fHiG TfUT as): 

(c) General Diary Reference (euI41 HEÝ ): 

(b) Information received at P.S. (H1fscft fTa ygftr Jo): 

5. Place of Occurrence (4AYoo): 
4. Type of Information (H1faciaT HOR): crt 

SR, 01 ff 

N.C.R.B (yR.) 
I.1.F.-I (fta 4-dr 4- 9) 

P.S.(ar): 

388 

Date From (ki Y): 
Date To ( fio ya): 
Time From (a04|F): 
Time To (�yta): 

Year (q): 2023 

Sections (hH) 

Name of P.S.(4 STv ): 
District(State) (feI()): 

15/12/2023 15:34 q 

1 

Time (�o): 

yrsT 

Beat No. (fT .): 
1.(a) Direction and distance from P.S.(uteftr aU4TYrgt feAI � S0AR): 

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

15/12/2023 
15/12/2023 
06:45 
07:00 g 

(b) Address ("a): ftratI Id0r,rtsT TSAR, HHÍT fRrSTIAO,áAAI`0, JTU 

13:00 q 



6. Complainant/ Informant (5�TREIY/ATfet turRI): 
(a)Name (1): 
(b) Father's/Husband's Name(sta/ yt a): 

(c) Date/Year of Birth (yrH G/q): 1968 
(d) Nationality (ua): 
(e) UID No. (y.14.`0. õ.): 
() Passport No.(r4T 6.): 

Date of Issue (fGrYft ra): 
Place of Issue (feeY fdOTu): 

(g) ID det¡ils (Ration Card,Voter ID Card, Passport, UID No.,Driving License, 

S.No. 
(34.5.) 

1 

(h) Address (4dT): 
S.No. Address Type Address (9d1) 

1 

2 

ID Type (3t6G4AaI HO) ID Number (3toAYATAT DH0O) 

(0) Occupation (qHIT): 
()) Phone number (14 4.): 

Mobile (A1gT0.): 

S.No. 
(3.5.) 

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

2 

91-9220949310 

1 3tao0 1 

N.C.R.B (yT.0t.3TR.) 

I.I.F.-I (yoigd grtqu if- 9) 

|Name (HIg) Alias (3hIT) Relative's Name Present Address 

8. Reasons for delay in reporting by the complainant/informant (GSDIRGIR/Aftft 

9. Particulars of properties of interest (Hqig l4TqT Ygf): 
S.No. Property CategoryProperty Type Description (qu4) 
(31.7.)|(HTT qt) (HIG4TT HOIN) 

2 

Value(in Rs/ 

60,000.00 

30,000.00 

(34.6.) (4TT OIN) 



S.No. Property CategoryPropertyy Type 
(1.5.) (4TeHI q) (HI4I Y6T) 

10 Total value of property (In Rs/-) 

120,000.00 
11.Inquest Report /U.D. case No., if any 

S.No. UIDB Number 
(3.5.) (g.T4.S0..5.) 

N.C.R.B (.1.3R.) 
I.J.F.-1 (yGrgd squuni -9) 

Description (qu) 

1044 

12.First Information contents (yT GR E6od ): 

r goI 1,20,000/-9q fyct rtt/ygAIG. 

f. 15/12/2023. 

valuetin R$/ 

30,000.00 q,HIU yii, 



13. Action taken: Since the above information reveals commission of 
offence(s) u/s as mentioned at Item No. 2. (t orAIZ: AIG #.? 4E4 TE 

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

ravindra vasantrao kshirsagar(l (Inspector) / 
(2) Directed (Name of I.0.) (T9TH ÍEO-t ): 

Rank (4): 

or (vT RUTHoo 4HhRUY OTR fET) 
(4) Transferred to P.S. 

to take up the Investigation (T GYH hUYt 3faorR fe) or (fhqI) 
(3) Refused investigation due to (v�T RUTHo GYH PRU�H TOIR fe): 

District (ÍMesI): 

No.(#.): 

on point of jurisdiction ( aTfgoR ONU BFIfRI). 

N.C.R.B (y7.ft.TR.) 

R.O.A.C.(3TR, sT .q .t.) 

4 

or (fhai) 

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. (9 



14 Signature/Thumb impression of the 
complainant / informant. 

H/sno): 

15.Date and time of dispatch to the court 

5 

N.C.R.B (.) 
LI.F.-1 (Yôrgpci srtt ) 

Signature of Officer in charge, 
Police Station 

Name (H): 
Rank(4<): 
No.(H.): 

ravindra vasantrao 
I (lnspector) 



Attachment to item 7 of First Information Report (ye YIGil y D. 9 ll 
SYa): Physical features, deformities and other details of the 

(If known / seen )(0zfta/3Rà (t sudg/gtr) TiRo dirqcA, 

S.No.(3.0.) Sex 

Language 

Date/YearBuild Height Complexion ldentification Mark 
(faT) of Birth (aiT) (cms.) (s) (3toT gu) 

Deformities/ Teeth Hair 
Peculiarities (HT) (oH) 

(191/ 

2 

/Dialect Burn 

14 

Mark 

OT qUT) 

T) 

15 

10 

ma 

(Os) 

16 

Place Of (T FTT) 
Leucoder Mole 

Eyes (slao) 

(fro) 

(at. 
ft.)) 

17 

5 

11 

6 

Scar 
(au) 

18 

(T) 

Habit(s) 
(Hq) 

12 

N.C.R.B (7.1.3ATR.) 

Tattoo 
(teu) 

19 

7 

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. 



3HOA . 

f. 4/3R/ 



3)Ro,ooo 
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