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1. District (fcel: S NI3R 

2. 

FIR No.(yR #.): 0021 

S.No. 
(31.36.) 

1 

Date and Time of FIR (H. T. fiG 3TfU o):15/01/2024 12:35 

Acts (34fefiu) 

3. (a) Occurrence of offence (1-t yT): 
1. Day(fTH): 

Time Period 
(aleias): 

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

Entry No. (ie 5. ): 021 

Date & Time (fA0G Hfor o0): 

(c) General Diary Reference (tBHT HE ): 

(b) Information received at P.S. (Ifft frstde ef ar): 
Date (fA0G ): 15/01/2024 Time (o): 

5. Place of Occurrence (tgas): 
4. Type of Information (HIf3caT yOR): st 

yá, 5 faf 

N.C.R.B (y1.Ì.R.) 
I.I.F.-1 (yGiga g-duu G0H - 9) 

3E3 

Date From (f<Mi# YHT): 
Date To ( fis qñc): 
Time From (to4): 
Time To (doyi): 

Year (44): 2024 

Sections (�e4) 

Name of P.S. (iH JUATÈ Ia): 
District(State) (fMeeI(IU)): 

15/01/2024 12:21 qu 

1 

1.(a) Direction and distance from P.S.(4iH TJUYTYT T 0aR): 
Beat No. (fc .): 

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

14/01/2024 
15/01/2024 
12:30 
12:21 q 

(b) Address (4): fa-i 58, 4TR0 HEÐ0 T6fHfUr ,FiFeT, EISI AIOT0, fai 58, 4i 1013, 

12:21 g 



6.Complainant / Informant (TORER/4IfEtt 2uRI): 
(a)Name (114): 
(b) Father's/Husband's Name(Tsta / Yft r4) : 
(c) DateYear of Birth (y-H AIIT/T): 2000 
(d) Nationality (gtua): 
(e) UID No. (4.3T4.`0. #.): 
(f) Passport No.(4TR4A 5.): 

Date of Issue (feeTt ara): 
Place of Issue (frUa fdOTU): 

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

S.No. 
(33.5.) 

1 

(h) Address (4I): 
S.No. Address Type Address (T) 
(3.5.) (4UTI YOR) 

1 

2 

ID Type (3cögYaTAT yOR) ID Number (310GyAAI DHI) 

(i) Occupation (qHIU): 
() Phone number (5)7 i.): 

Mobile (4g Á.): 

S.No. 
(34.6.) Name (TG) 

HERIE,RG 

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

1 3to0 1 

91-8766742351 

N.C.R.B (4..3ATRA 

Alias (3ha) Relative's Name Present Address 
(Tf YGI) 

8. Reasons for delay in reporting by the complainant/informant (19RGR/HIÍEdt 

9. Particulars of properties of interest (tetta 44taI Tysfta): 
S.No. Property Category Property Type Description (q4) 

(HT4T JOTR) 

2 

Value(in Rs/ 
) (e (0. 

10 Total va 



B-RIM YTta - 14 q, ( geH Ta 17/04/2010, 13 a�, 07 HR, 29 fza) E Outat 

3 

qt, 07 4f8, 29 feqH) U, TRER YHTO 
IA:- fRfn B4RIG q4- 14 qa, ( r0T 17/04/2010, 13 

17/04/201o, 13 a, 07 ft, 29 fkqH) aH ftrt 3ai gHr 3t estr GAIgi 

HIHT AEl TEU F feio I Ia qy- 14 q4, ( grH ARE 17/04/2010, 13 qt, 07 AI81, 

EAI C qy-45 q4, 4Eu feio HRIG Y qy- 14 q, ( ART 17/04/2010, 13 

fa. 15/01/2024 

N.C.R.B (g.ft.R.) 

TRf21/2024 Tef hH 363 HIU 
12.First Information contents (9TR TGt0 ): 

(3.6.) (g.3AT4, st.st.#.) 
UIDB Number S.No. 

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

10 Total value of property (In Rs/-) 
(4.ft,3TR,A, 



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

offence(s) u/s as mentioned at Item No. 2. (bt OT^: T� 6, HE THG 

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

(2) Directed (Name of I.0.) (T4I 3ÍEOT-Tt Ta): 

AMBIKA NATHA GHASTE 

Rank (4E): SI (Sub-Inspector) 

or (vI RUTTHO TyH ORUYTH TOR EI) 

(4) Transferred to P.S. 

District (fuesl): 

to take up the Investigation (i TUH HYUr faoR feI) or (fdi) 

(3) Refused investigation due to (v RUTH YH PYUYH 0R fee): 

N.C.R.B (y4..aR 

on point of jurisdiction ( TfgOR RU BFiafRa). 

R.O.A.C.(3TR. 3T ..AÌ.) 

14 Signature/Thumb impression of the 
complainant / informant. 
(�sDIRGIRTstrgr u-4Tt Hs/s0TSI): 

15.Date and time of dispatch to the court 

Or 

No.(.): 

4 

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. (44 

(fai) 

15101000402AN 

Atta 

Signature of Officer in charge, 
Police Station 

Name (T4): SARJERAO SHANKAR 
Rank(4<): I (Inspector) 

If 

No.(#.): 



of 4.. ATR 4), 

Attachment to item 7 of First Information Report (Hery gatia HaT . 9 l 
stsya): Physical features, deformities and other details of the 

( If known / seen )(#T0a/RI0à (fti r/fteeUI) ArtfRa tfrcA, 

S.No.(34.5.) Sex 

1 

Language 

(fe) 

2 

Deformities/ Teeth 
Peculiarities 

14 

Date/Year Build 
of Birth (a0eT) 

(IG) 

Mark 

15 

3 

Hair 
(hH) 

10 

/Dialect Burn Leucoder Mole 
(HI9T/ ma 

(1s) 

16 

Height Complexion ldentification Mark 
(cms.) (s) (3's gu) 
(Gt(. 

Place of (T Y) 

Eyes (sto) 

4.)) 

(frao) 

I7 

5 

11 

Scar 
(au) 

18 

(T) 

6 

N.C.R.B (y7.f1.3TR.) 

Habit(s) 
(Hqt) 

12 

Tattoo 
(heU) 

19 

7 

Dress Habit(s) 

13 

Others (3TR) 

20 

These fields will be entered only if complainant/informant gives any one or 

more particulars about the suspect/accused. 
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