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1. District (fkraI): aroT TER 

2. 

FIR No.(4e TR #.): 0142 

1 

S.No. Acts (3rfafM) 
(37.55.) 

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

1. Day(fTR): 

(D4 948 yfthar ifta) 

Date and Time of FIR (9. G. fio 3IfoT ¿o):02/02/2024 20:42 

3. (a) Occurrence of offence (IrTtT yCA): 

Time Period YER 4 
(lAIq): 

Date & Time (fti# Ifo tas): 

(c) General Diary Reference (tuTA 0ef ): 
Entry No. (T< #.): 098 

5. Place of Occurrence (FYo): 

qfg4, 04 fat 

N.C.R.B (y1.f1.TR.) 
I.I.F.-I (qfrpa g-dqur f - 9) 

4. Type of Information (1fat yor): t 

(b) Information received at P.S. (Hufaft frasee yi JTÜ): 
Date (f&iS ): 02/02/2024 

3�3 

P.S.(3T): 

Date From (feia y): 
Date To (fis qta): 
Time From.(o): 
Time To (àoyfa): 

Year (q¢): 2024 

Sections (h4) 

Name of P.S. (4tH STUqTà AI): 
District(State) (feEI(I)): 

02/02/2024 20:42 4 

1 

Time (a): 

1.(a) Direction and distance from P.S.(9e SUTYTGA f T S0aR): 
Beat No. (fàT .): 

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

02/02/2 024 
02/02/2024 

11:30 q 
11:30 

(b) Address (4): frqgi gfU alo 01,iY accg, HsrAT`0, hoIU q ro, 

20:00 



6.Complainant / Informant (�SAIRER/AItt turI): 

(a)Name (14): 
(b) Father's/Husband's Name(sla / yt à g): 

(c) Date/Year of Birth (-H Ara/A): 1973 

(d) Nationality (a): 
(e) UID No. (4.3T4.sÌ. #.): 
(f) Passport No.(9R4A 6.): 

Date of Issue (f¢UTt ta): 
Place of Issue (frUT foATU): 

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

S.No. ID Type (3haGyATAT wOR) 
(H.5.) 

1 

(h) Address (Y): 

S.No. Address Type 
(4.6.) (9TaT 9OTR) 

1 

2 

() Occupation (4qHIU): 

S.No. 
(3.5.) 

) Phone number (7 4.): 
Mobile (ergT 4.): 

Address (4d) 

1 3tai 1 

ID Number (3t6gYATAI BHio) 

N.C.R.B (y7.f0,3. 

03, fraqit T8fAHfUr qio 01,#ty LAIGTO, ,taIst, 

03, ftraqh TET=ÍUT Zs 01,Y 3COIGO,,1saI`t, 

91-8451994234 

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

Name (14) Alias (3h14) (Ttarsar TA) 
Relative's Name Present Address 

(TÉYA YI) 

8.Reasons for delay in reporting by the complainant/informant (a#RGRJ-Tfs 

2 

9. Particulars of properties of interest (iäeta HTGHd qyeta): 
S.No. Property Category Property Type Description (qua) 
(3.5.) (4TeHTI af) 

Value(ln Rs/ 
) (ge (G. 

(attto 10 Total var 



C.R.B (&A0.3 

L0 Total value of property (In RS/-) 

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

S.No. UIDB Number 
(31.6.) (y.34T4.St.t.#.) 

12.First Informnation contents (HR Bt0d ): 
GGOYISI E I i142/2024 IPC 363 4HTU 

N.C.R.B (g4.ft.3R.t) 
II.F.-I (yfrpa -tqu 04-9) 

A 03, Heu BICeAO, grarst, heU 4. .s, ha. 8451994234 W9# GSOYISI . 

(gHAIE-02/05/2006, 17 asf, 09 HÜ, 00 fRA)#AfA BN Sg fder Hrefts 

HIA :- U 9AY DIÐAT �4-17 at, (yHarA-02/05/2006, 17 qt, 09 
4gTUT, 00 feaT) 

nata qA-17 qsf, (uHGIE-02/05/2006, 17 qt, 09 HSIU, 00 faH ) IE yRIG 



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

offence(s) u/s as mentioned at Item No. 2. (haoft orAI`: q14 6.? HE T 

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

(2) Directed (Name of I.0.) (G4H HO-yr iT): 
SIDHESHWAR GANESHRAO 
Rank (4G): SI (Sub-inspector) 

or (va ORUTHO TYH ÞRUY& TO1R fEAI) 
(4) Transferred to P.S. 

to take up the Investigation (di GYN ORUra sftoR G) or (foqI) 
(3) Refused investigation due to (vT ORUTHo TYH FeUYTH TOTR fk): 

District (fkraI): 
on point of jurisdiction (t AftoR ORU FHI0afRI) . 

R.O.A.C.(311R. 3T ..t.) 

No.(#.): 

14 Signature/Thumb impression of the 
complainant / informant. 

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

15.Date and time of dispatch to the court 

N.C.R.B (4.Ì, 

4 

or (fò) 

SignatteUfofiR sharge, 
Police SetiUA 

No.(#.): 

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

Attachment to S4a): Physical 



R.B (4.t.n 

Attachment to item 7 of First Information Report (ueH GTtta yE , 9 I 
Gsa): Physical features, deformities and other details of the 
(If known / seen (iTfta/s1rà (H1faa Heui/fttr) rfrs tfrqet, 

S.No.(..) Sex Date/Year Build Height Complexion 
(f) of Birth (a0T) (cms.) () 

Language 

2 

Deformities/ Teeth Hair 
Peculiarities (TT) 

14 

q) 
3 

15 

(dH) 
10 

/Dialect Burn Leucoder Mole 
(HT9T/ Mark 

a4I) (HIeYII (s) 

16 

4 

ma 

(3(t. 

Eyes (stÝ) 

(fra) 

ft.)) 

Place Of (I FTG) 

17 

5 

11 

N.C.R.B (y.zft.R.) 
I.J.F.-I (ôpd rdqu 9) 

Scar 
(gu) 

18 

6 

Habit(s) 
(Hqef) 

12 

Tattoo 
(t<u) 

19 

Identification Mark 
(s) (3tsetr go) 

7 

ta T: NO 

Dress Habit(s) 
(qTSTT Hq) 

13 

Others (TR) 

20 

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