
1. District (flcal): JIÜ IET 

2. 

FIR No.(yAH YR #.): 0002 

S.No. Acts (3rfef) 
(3.0.) 

1 

Date and Time of FIR (4. 8. feiG TfT do):02/01/2024 19:44 

2 

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

3. (a) Occurrence of offence (IrT gc): 
1. Day(fkH): 

Time Period yER 4 
(lelIA): 

Entry No. (ie #.): 038 
Date & Time (f&0# 3TfOr ta): 

(c) General Diary Reference (IuHI HeH ): 

1.(a) Direction and distance from 
e, 1.5 fof 

N.C.R.B.tt,R.a 
I.I.F.-I (ycblpcqu N- 9) 

(b) Information received at P.S. (HIfaft fo1 ye oTu): 

Date (feHi� ): 02/01/2024 

4. Type of Information (Hifsca yorR): i 
5. Place of Occurrence (TAFYO): 

338 

P.S.(ar): f-R 

Date From (aia Y): 
Date To (fiG qa): 
Time From (t044): 
Time To (doyia): 

Year (q¢): 2024 

Sections (h4) 

Name of P.S. (qiH SUYT ): 
District(State) (fkeI(I)): 

1 

02/01/2024 19:44 q 

Time (daö): 

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

02/01/2024 
02/01/2024 
11:30 q 
11:30 q 

P.S.(TeH SIUT9TGH fTT 3GR): 
Beat No. (t4T .): 

(b) Address (4): HISATAI RI N0T, ST jRIHR AOI,AII3) 5TRE JU 

19:00 q 



6. Complainant /Informant (�HRGIR/YTfeft turRI): 
(a) Name (1): 
(b) Husband's Name (4tt ) : 
(c) Date/Year of Birth (H AIg/q): 1954 
(d) Nationality (ura): 
(e) UID No. (y.3T4,T0. 5.): 
() Passport No.(9R4T #.): 

Date of Issue (fryrt aa): 
Place of Issue (fery fdGTU): 

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

S.No. 
(1.0.) 

(h) Address (4): 
S.No. Address Type 
(34.6.) (4ATT yON) 

1 

2 

ID Type (310g4yAraI YOR) ID Number (3sG4ATAI AHÍ) 

(0) Occupation (HIT): 
) Phone number (1 0.): 
Mobile (tA15 4.): 

S.No. 
(31.5.) 

1 

Name (14) 

7.Details of known/suspected/unknown accused with full particulars (4Teta 

3l6GT 1 

2 3tos0 2 

Address (4) 

R,3TU 9T8R, HERIE,HRT 

91-9870386543 

N.C.R.B (1.f1.3TN,) 

Alias (3hTT) Relative's Name Present Address 
(at4T GI) 

8. Reasons for delay in reporting by the complainant/informant (1h|RGIR/HIfE0 

9. Particulars of properties of Interest (Hta 4re4tar TYt): 
S.No. Property CategoryProperty Type Description (qu1) 

(31.5.)(4T4TT qt) (HIHTT HOR) 

2 

Value(in Rs/ 
) (H¢4 (6. 

160,000.00 



B (4.f.3TR, 

S.No. Property Category Property Type Description (qu) 
(34.36.)|(HTHTT qt) 

10 Total value of property (In Rs/-) 

160,000.00 

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

S.No. 
(37.35.) 

UIDB Number 

(4.34T4.s0.t. 5.) 

12.First Information contents (HGR BG1oG) ): 

30e 40 q Gt qR 5 pT 7 jT 3RHAGII. 

N.C.R.B (H.1.34TR,f) 

io:- 02/01/2024 

02/01/2024 vitft yHIêI HO|aÑI 10.45 aT. HHRIH RIGT HRRTHET GTUYolT aIt. 

Value(in Rs/ 
) (HeU (5. 

3 

Ugcost GHRT AOUT F4 30tEI HlR HYOA DH0 MH 04 / ER2965 (Aosy e) 

alqu4 FHHT 4G R.02/01/2024 uf HoTT 11.30 a1. H4RH HÉATSI 



13. Action taken: Since the above information reveals commission of 

offence(s) u/s as mentioned at Item No. 2. (ft raIZ: aIA #.? 4E T4G 

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

Kirankumar Dashrath kabadi(l (Inspector)) / 
(2) Directed (Name of I.0.) (HYH 3faO|-Y ): 

Rank (9): 

(4) Transferred to P.S. 

District (fceT): 

to take up the Investigation (l GyH ARUYT sfaoR fE) or (foq) 
(3) Refused investigation due to (vyT ORUTH TYTT OLUYTH HOR fI): 

N.C.R.B (4.t.3TR.) 
I.1.F.-I (yclpt 3-qu 4 - ) 

on point of jurisdiction (ot aTeoR ORu FIfRG) 

R.O.A.C.(4TR. 3T ..ft.) 

14 Signature/Thumb impression of the 
complainant / informant. 

No.(#.): 

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. (4 

15.Date and timé of dispatch to the court 

4 

or (fba) 

Signature of Officer in charge, 
Police Station 

Name (T4): Kirankumar Dashrat 

Rank(4<): I (Inspector) 
No.(H.): 



.ATR,4i) 
Atachment to item 7 of First Information Report (yt GIti 4ZT 5. 9 dI tsya): Physical features, deformities and other details of the ( If known / seen )(HTf0a/3ITRT|d (H1ftT 3Hete4i/qfterUI) TG AfArqe, 
S.No.(3H.5.) Sex 

(fem) 

1 

2 

2 

14 

Date/Year Build Height Complexion Identification Mark of Birth (a0eT) (cms.) (s) (3t6fTT gu) 

Deformities/ Teeth Hair 
Peculiarities (IT) (oH) 

Language 
/Dialect 

(HTST/ Mark 
atefrr9T) (eY| 

OT qUT) 
15 

3 

10 

Burn Leucoder 
ma 

(ts) 

4 

16 

Place Of (T FYTT) 

(dtt(. 

Eyes (sa) 

Mole 
(fras) 

ft.)) 

17 

11 

N.C.R.B (T.f1.34TR.t) 
I.1.F.-I (yotpa 3-dqu if- 9) 

Scar 

(gu) 

5 

18 

() 

6 

Habit(s) 
(Hqf) 

12 

Tattoo 
(heur) 

19 

7 

ggc aT: NO 

yc GT: NO 

Dress Habit(s) 

13 

Others (3) 

20 

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