
1. District (fMral): aro 9TER 
FIR No.(9e gR #.): 0004 

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

2. S.No. Acts (31faru) 
(31.6.) 

1 

3. (a) Occurrence of offence (Ut cT): 
1. Day(fee): 

Time Period qER 7 
(DlIqe): 

Date and Time of FIR (9. T. eis HTf o):02/01/2024 22:37 

Date & Time (feiG IfU T6): 

(c) General Diary Reference (ld4I HEÝ ): 
Entry No. (e #.): 044 

(b) Information received at P.S. (91fscft oeer yiof aTo): 
Date (fio ): 02/01/2024 

5. Place of Occurrence (c<ö): 

P.S.(or): 

4. Type of Information (1fciar yoR): cit 

gd, 1.5 foft 

Year (q): 

Sections (hH) 

Date From (feiG YH): 
Date To ( is yta): 
Time From (oy): 
Time To (toqta): 

Name of P.S.(91fu Jvyra ): 
District(State) (faroI(VY)): 

Time (o): 

02/01/2024 22:37 q 

N.C.R.B (y1.f1.34R,) 

fi-R 

Beat No. (fac o.): 

2024 

1.(a) Direction and distance from P.S.(ie sUqTqrg fII T 0TR): 

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

02/01/2024 
02/01/2024 
19:25 q 
19:25 g 

20:30 q 



6. Complainant / Informant (t#NER/YTftft uRI): 
(a)Name (414): 
(b) Father's/Husband's Name(ast/ y à T4) : 
(c) Date/Year of Birth (H A/a): 2001 
(d) Nationality (ua): 
(e) UID No. (4.31N.T0. #.): 
() Passport No.(4R4T 5.): 

Date of Issue (fRrt at): 
Place of Issue (fry fJOTU): 

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

S.No. ID Type (3gAI HOR) (3.6.) 
1 

(h) Address (4): 
S.No. Address Type 
(31.5.) (YTT HOR) 

1 

2 

(i) Occupation (HT): 
(G) Phone number (h 4.): 

Mobile (41g i.): 

S.No. 
(3.5.) |Name (TIa) 

Address (41) 

N.C.R.B (4.d.3ATR,) 

ID Number (36G4AI AHO) 

M AH, 4 10, 2 41031, 0 SiT SIY, ITiR, AH 
|4 FA, 4 10, 2 T H1oT, Sii9T SUH, IIG0R, q3 

91-8850072990 
7. Details of known/suspected/unknown accused with full particulars (4T8Ìd 

|Alias (3ýH) Relative's Name Present Address (TAAISOTà IE) (aHIT TGT) 
1. Gy t isgea 

8. Reasons for delay in reporting by the complainant/informant (dIRCR/HIfEtt 

2 

TER,HERIE,HRG 

9. Particulars of properties of interest (Hetg 4I4taI TYfte): S.No. Property CategoryProperty Type Description (qua) (3.5.) (HTeHI T0) (HT4 YOR) Value(In Rs/ 
) (H (5. 



ft.3TR.t) 
S.No. Property Category Property Type Description (qu-) 
(31.37.)|(Hl4I q) (HT4I 4OR) 

10 Total value of property (In Rs/-) 

10,000.00 
11.Inquest Report /U.D. case No., if any 

S.No. UIDB Number 
(y.T4, `T.t.#.) (34.5.) 

12.First Information contents (4 YR BGTOI ): 

02/01/2 024. 

3IB. 

N.C.R.B (.f1,34TR,f1) 

10,000/- Pq. 

RTHe IMEI No 
351270416057275/01 

3 

1) 10,000/-4d V0TRT `uftei a�e y AT, 13 tre teÉT. TUIH} IMEI NO 
351270416057275/01 çyIH iat yà fTOI` UI .Ä. 8850072990. 

Value(in Rs/ 
) (H4 (5. 

10,000.00 



N.C.R.B (4.HÌ,3ITR.) 

LI.F.-1 (yftgd 3-dqu - 9) 

TRT TEAG- 02/01/2024 st jcp ost 07.25 a.frtt Brtea r, HG# tGR, 

(W ) 

13. Action taken: Since the above information reveals commission of 
offence(s) u/s as mentioned at Item No. 2. (deft olraIs: qT4 D.? HE TE 

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

Kirankumar Dashrath kabadi(I (Inspector) / 
(2) Directed (Name of I.o.) (TYTH Íeg-4 ): 

Rank (4c): 

or (vl RUTHo TYH PRUYTH TOR fEI) 

to take up the Investigation (dt a4H PYULTT 3fgar f) or (fèqn) 
(3) Refused investigation due to (I ORUTÝ YTH PUYTH TOTR f): 

(4) Transferred to P.S. 

District (feEI): 

No.(#.): 

on point of jurisdiction ( arfaor + ORU SF0afta). 

R.O.A.C.(31TR, 3t.g .sft.) 

or (foqI) 

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

4 



..3TR.ft) 
14 Signature/Thumb impression of the 

complainant / informant. 
(aIVGIRIttuTt Hs/30aI): 

15.Date and te of dispatch to the court 

5 

N.C.R.B (7.1.34TR.) 
I.J.F.-I(yclpst;3qu - 9) 

Signature of Officer in charge, 
Police Station 

Name (I): 
Rank(4G): 
No.(H.): 

Kirankumar Dashrat 

I (Inspector) 



Attachment to item 7 of First Information Report (H4 YNIt {ET . 9 l 
GSa): Physical features, deformitles and other details of the 
(If known / seen )(ita/Rà (ft 3/TdeAI/Trftteu) rfta tfrCA, 

S.No.(3.3.) Sex 
(fe) 

Language 
/Dialect 

(YT9T/ 
ateft) 

2 

14 

Deformities/ Teeth Hair 
Peculiarities (IG) (o) 

Burn 
Mark 

15 

Date/Year Blld Height |Complexion| ldentification Mark 
of Birth (a0T)(cms.) (T) (s) (3Bou qun) 

a) 

10 

ma 

(o1s) 

16 

.)) 

Place Of (T F) 
Leucoder Mole Scar 

Eyes (std) 

17 

5 

11 

6 

18 

6 

Habit(s) 
(Hqef) 

12 

N.C.R.B (yH.f. AR.t) 

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. 

(dt(. 

(fro) (aur) 
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