O N.C.R.B (T7.¥l.3R.d)
- I.1.F.-l (YA =901 hix - q)

\.;l?‘“"“.:,{vili"" (Under Section 154 Cr.P.C.)
T yerH WeR rgdrel
(mem 94y wior) uftpar ifear)

/

1. District (Begr): 3 &R P.S.(oT0):  Hfurer
FIR No.(V¥¥ @R #.): 0116 Year (ad): 2024
Date and Time of FIR (¥. Q. f&AT® anfor 99):22/01/2024 09:54

2. S.No. Acts (arfafwH) Sections (@A)

(31.3.) ' '
1 YRR &3 Wfkar 9¢go ,3&3

3.(a) Occurrence of offence (T-&ITd! geT):

1. Day(fRaw): f@r Date From (f3i& 9rg7):  21/01/2024
Time Period gy 7 Date To ( f&i® uid): 21/01/2024
(FrATae): Time From (J9T): 19:30 &

Time To (J=9dq): 19:30 g9

(b) Information received at P.S. (41X firsTere qiefig am):

Date (f&i® ):  22/01/2024 Time (I®): 09:46 a9

(c) General Diary Reference (R5HTHd1 e ):
Entry No. (di€ %.): 015
Date & Time (f&71a anfor 9):  22/01/2024 09:46 59

4.Type of Information (F1fad=T yaR): o
5.Place of Occurrence (9c¥Y®):

1.(a) Direction and distance from P.S. (9N ST0aTORET e 9 &fdR):
SR, 1 foet Beat No. (f3e %.):

(b) Address (4<T): MRS, A@Tel! TelTd, TR 77,3707 g

(c)In case, outside the limit of this Police Statiqn, then
(T7 I STUAT=AT BEETeR STTTH):
Name of P.S.(9leflNT S0 =19):
District(State) (fSieer(3v9)):

LQushra §. felam

A YTt M Rl



UMRT)¢
6. Complainant / Informant (azb‘ﬁ’ﬁﬁ’/’ﬂfﬁﬁ

(a)Name (A7@): el goen Tax : :
(b)Father's/Husband's Name (aSla / geft 1 ATd)

(c) Date/Year of Birth (574 ara/ad): 1985

(d) Nationality (JTggea):  WRd .
(e) UID No. (J.3T4.8l. #.):
(f) Passport No.(URUH b.):
Date of Issue (R=art arfi|@):
icense,

Place of Issue (f&=am fs®om): briving L ;
(9) ID details (Ration Card,Voter ID Card,Pass ort,UID h-:q?”;r;rgf%ﬁ e, G BT
PAN) N&@YF fIawu (7979 TS ,HAQTT aTS , gamgst .,

) ' )
S.No. ID Type (3®@UaTdT H&HR) |ID Number (afrguATaT P

(31.5.) j R
L 7 ‘
(h) Address (=)

| S.No. | Address Type |Address (4<)
| (31.3.) |(F=ATET TPR)

1 | gdEEgar ITRTS, FGHA a?ﬂarrﬁaaﬁ fmav‘( g ,AigreT, 31T AR, TERT,
R "
2 J@Iﬁﬁ_w YRS, AT qeTTd, SEi! qT,307 0 ,ATeT, 30T 2AER, HERTE,
| qRd
(i) Occupation (c<IJgdM):

(j) Phone number (%19 7.):
Mobile (418 H.): 91-9867901355

8.

7-Details of known/suspected/unknown accused with full particulars (AT

Feied] [t/ IRIET Fquf g<):
S.No. . Relative's Name |Present Address
\(31.5.) Name (419) Alias (S%A19) (TSP 77a) (T )

1 [3FA=dEl 1 ERET
1 |
Reasons for delay in reporting by the complainant/informant (TsReR/qTRS
QUT-YTIHGA THR HRUATc Iel fgam—cﬁ HIRU):

t

9. Particulars of properties of interest (Wdtfiq srem<iaT ausfie):

'S.No.
I(ar.?s.)

Property CategoryProperty Type
(FTer )

Description (39F)  [Value(Iln Rs/-
SRR AESRAND

B —————



~ N.C.R.B (vVi.¥fl.amw.#l)
T LI.F.-1 (ThYgd or=auu % - q)

Setty/ Qs
(AN AT AR QRS (W, )

11.Inquest Report / U.D. case No., if any
(S@AE IEATS/ BT Y WHRYI ., R IRTCAR)):

S.No. UIDB Number
(F.w.)  (F.34.9N.HLw.)

12.First Information contents (W WaR &hldd ):

SIS f2.22/01/2024 _

) s GEAT PR Ao g 399Y HeT-ANBY I8 AEHA TATT SR & LIRS,
ST g = 5.9867901355.FH8 Ylel S10gTd &R A STEE ad £ _

H qiet 3PN 16aNaRgA wTed SREA ANEd HIS Gorll S Sfaqua g o ad 16ad
T SfRo @ Raw weT- far (397 a1.20/12/2007) 3R WTEUAR g H g8 arn 1 AERi
ST BT IRGA AT JUT-AT AT HIeAT Pgolial ISx1are  arerar. A gorfl o & &
ieral I 11 fgor 8 s, gean = v qreft a17S fohson 91 au 564 IE HTH

ERISNTRY M8 3R Hl 7T e &S JeflAg I&d 3Te.

fsties 21/01/2023 st H FeaTeres! 07.004T s AT ATY QAT INHRIIV DI IT
4479 78 TR ST A ITET G o AEHA Tl q$A AT STaes ST Yofle TSt Arad
I H e < et Bielt 07.30ar = w=t a1reft arAar Arsht gorht oA e dord R Jelr 9
TG A 3 i ot TRIgA FAge eft HaR sk IR e aft ff 9= ') 7 e =
ERTEIT SATEIEAT YRRRT ST H1sht Jorft eTrauar eid) oo f&dn el uel 3rRadr ot g airet!
TEL. M T S T T 9T T T oY Aarsd, et 2f3of, 3o qRiRTd, 310 X

ot g el ATEt a9 et Tr9a @1l te Jifedt g T

= , SITg <Y Ol 9%
%WWWW@WWW

ST A3t T FATed! fh,
At SR TEU Ht AT 371E AE UIARA STV TepIR SUATH 3Tl 3R,

ITYERVT AT HATd JUI FTeiied TH10T
;fggmavmaiwéwwmaé T Jfeun 9 RaA (S79 @1.20/12/2007) «<T- {8701 I8
quA:-3FT -7egH, St 4FC, TID- B, I-AAST, ST HA-PTes FSAT T, A -, UE-
M, T G PUS - & AT & 9 T & Il Ge , qrATe ATefl oot I A A
Srep1eft IR e T BTATT HUAT HIAIS,

aﬁ%ﬁmzuouzomﬁaﬁa@?o7.3ommﬂwq@wmg’ﬁaﬂzmzn
R o1 9T 1639 T AfRom 9 g9 (79 d1.20/12/2007) & Helr a1er S I 3 A
eft <t 3reny gl o’ 8RS o SIofiast sreid S IS SRR I ATgH A

- ATE TR i Stare | AfeanHE FurehaR RIS Shfafid wo foret e
HIEATIAR Tl AT arg FHGA Aiflced! ol HIH A0 FHI0 SRISR g BRI AT




t

N.C.R.B (.33
e S 7 - g
L1 (T S 97 - )
ission of
13.Action taken: Since the above information reveals commissio -4
offence(s) u/s as mentioned at Item No. 2. (drtel) preard: a1 .3
Soledl ST S SRATAITH AR HgeUT,)
(1) Registered the case and took up the investigation:
(o SRRy qurm s el Uil
ravindra vasantrao kshirsagar(| (Inspector)) / or (fdar)
2) Directed (Name of 1.0.) (quRt aiftier-ary )

Rank (w%): No.(s.):

to take up the Investigation (a1 qur avary sfterw feat) or (féam)
(3) Refused investigation due to (v PRV TUR TRVAR T F):
{

or (U1 BRVIS TITH TRVAR TN fean)
(4) Transferred to P.S.

(Wmﬁmﬁmmmmmmn

District (fores):
on point of jurisdiction (a &MRAPR & TRy BRIGIEGI
F.LR. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the com lainant / informant free of cost. (2
wmmr@mwwﬁan,w%ﬁsﬂmﬁ« M A et 3y
TPRCRICT/GaRter Gardt W Mot fef),)

R.O.A.C.(3R. & .1 .7,

14 Signature/Thumb impression of the
complainant / informant,

(TPRERTN TR <o-areht e /ain):

Sullyne 8 Teyam
15.Date and time of dispatch to the court
(FIATerAITe WIgdeaTd} TR 9 3%):; _ e
Signature of Officer in charge,
' Police Station
(STO! ) arfete-areht wanerd)
Name (71): ravindra vasantrao |
Rank(%3): | (Inspector)
No.(%.):



N.C.R.B (T7.9L.amR.d1)
T L1.F.-1 (THHA AN B - 9)

NS ,
'S G First Information Report (424 Taldiar gaT1 &. © &1
res. deformities and other details of the

e e,

Attachment to i\tE

|
| Wreyw): Physical features, frdren
| ( If known / seen )(Jderfia/amRd (arfed ST/ F)

&g 3nfor gax duefic)) '
Date/Year | Build | Height [Complexion Identification Mark

s.No.(31.%.)| S _ !
° d (fein) | of Birth | (a7em) | (cms.) @) | (s) (sNodzar gom)
(=1 arfta/ (SHH(H. |
| oFh A
1 2 3 Y 5 f 6 A
7 | ] i ] , g & arl: NO
l ! | | i ot a5, EONL
Deformities/ [Teeth| Hair Eyes (SI®%) | Habit(s) Dress Habit(s)
Peculiarities | (3@) | (¥9) (Fad) (NuTETAT dadl)
8 9 | 10 | A 11 : 12 r— 13 S
] |
I E , f
Language | Place Of (@1 %) | Others (3X)
/Dialect | "Burn |Leucoder| Mole | Scar | Tattoo |
(|91 / | Mark ma | (R@) | (1) | (MW
i) [(yroreare (D<) / | l
B f 22T GUI) f }
14 . 15 | 16 [ 17 | 18 | 19 20 i
’ | T

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

(SR TPRER/ATREAT QUT-a1 HerRfIa/ARIG et v fohar cgaehr srfde quata feary weh ardia
IEHATET Aie gdel! ATsd.)






