(Under Section 154 Cr.P.C.)
JYH YeX Aadlel

(Ferm 948 B wfpar )
1. District (fSiegr): o oy P.S.(3m0r):  SHreT
FIR No.(999 @R %.): 0299 Year (a¥): 2024
Date and Time of FIR (4. @. &% anfir 9%):15/02/2024 23:49
2. S.No. Acts (aifafrmE) " ISections (@e®) 1
(31.5.) ‘ .
1 IR S FfedT 9¢ g0 08
2 YRAIT &8 Afdar 9¢go ' 330 -
3 9Rdig < dfdr acgo 3¢
SR 64
3.(a) Occurrence of offence (I &e): -
1. pay(fe@w):  gewER Date From (Ri® URf):  14/02/2024
Time Period usw 3 Date To ( f&i® ydd): 14/02/2024
(@reTad): Time From (Jo5URE): 09:45 Tt
Time To (ITA): 09:45
(b) Information received at P.S. (Mfgd frasreler Qe amon):
Date (f&7i@ ):  15/02/2024 Time (3®): 21:00 T

(c) General Diary Reference (J5HTaT1 Wg¥ ):
Entry No. (7ig %.): 067 ‘
Date & Time (f&1® anfor 9®):  15/02/2024 23:42 &1
4. Type of Information (F1fgdiET UHR): il
5.Place of Occurrence (HcCTAT¥Y®):
1.(a) Direction and distance from P.S.(4lc¥ STUATIRE & 7 ofR):
I, 2 fot Beat No. (f¥¢ %.):
(b) Address (47): eSSl SoRufteR erfdfiR 79 21 AT AlTeT 31 v

(c)In case, outside the limit of this Police Statian, then
(a7 QA1 STUTT=AT EHIETER ATz
Name of P.S. (9l ST0aT™ Am):

District(State) (fNicg1(3va)):



N.C.R.B (W.¥lam.d)
LLF.-l (3higa a0 i - 9) ‘
6. Complainant / Informant (FReR/fEd S0MRT): 4
(aName (m@): AR ety ereh ‘
(b)Father's/Husband's Name(a<td / ucft 9 9m) :
(c) Date/Year of Birth (9= ai@/ay): 2000
(d) Nationality (R1§lacd): ¥R
(e) UID No. (3.3, %.):
(f) Passport No.(9RYA %.):
Date of Issue (= arig): '
Place of Issue (fecam fasrm):

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

;’AN)aﬁm@naﬁaW(wmm,qamm, , JATSEY |, ST AT, 0 a1S

~ S.No. ID Type (3@@mmET ToR) 'i'ID' Number (3T&@qTdT HHS)

(31.55.)
| T ’ .
O Rddreas (i o - t
' S.No. | Address Type [Address (=) A
- (31.%.) (YT UDR)
1 | gdaE A 176/552, g TR AR ot &1 g ,Aiarer, o e, 58Ty, |
| , Ra
2| et 76/552,frar8 TR AR &t 3101 | AiareT, 31 96K, HE R,
| IR
(i) Occupation (<Iaq™): '

(j) Phone number (% 7.):
Mobile (1913 7.): 91-9137878953
7.Details of known/suspected/unknown accused with full particulars (918

el /Arfia/red R gl Tz
| Relative's Name Present Address

S.No.| Al |
(a1.55.) Name () Alias (SHTa) (ATATEPT A1) | (AT )

1 oFewl i
8.Reasons foridélé{iir] reporting by the complainant/inforrhght (TPRER/ATfE
QUT-TTHG DR Iga‘mﬂ PRU):

9. Particulars of properties of interest (¥aefid memdar quefter):
S.No. |Property CategoryProperty Type Description (aui) Value(lg Rs/-
(31.5.) (ATersa o) (AT WETR) | y(FeE (e




10 Txt.?\l Xa\lue of Property (In Rs/-)
(S INN N RV SR e (. 1ed)),

11.I|‘1qu§3st Report / U.D. case No., if any
(S MEATC/ 3wy ey MRl @, , 69 IYIN)):
S.b{(_). UiDB Number
(31.1.) QL3 4w,

12.First Information contents (Yo WaR ghlad ):
ViqTy

T R e st @r- 24 7§ e @ mms . 76 ¥ 4. 552 IR @1,
RIaIg R a1l (v.) 9)i- 9137878953, :

A RN 9% Fqur eivedtee A9 gar SueR ave ST fg <t B, R et qearr
mmgiq g3l ar\%ir HIgT iﬁ;%ama n“rqﬁﬁaﬁ a@a@;aﬁgm RUS3 a;;wﬁm qRaR
3 & UDT HYAIT BT TR T geieT 30 R FIRINT IR TR T
fﬁ?m fesadiar g gefate g,

fesie 14/02/20240%0 HY A w0 IR A TR . MH-04-GX-5152 Wial
ITAHT Wl AR 09:45 . =1 PIRR Pl 31 e wys 598 o e srram ara
9 FeflsT STt v g a1 Aiex SR (whve F9RR) . MH-43-BP-4753 ey EUICH
AG M IFFD ST JI AR ERNEe S V-7 Feb0IaR 2% Siefen Aeg] e H)ew HR
I XYY SIRIG vt Ve g Y gy SIRIET SIS A el Teel degt A9 wor-am
urr-a1 ctebiel] 1) giiell § wiH) He WeRT 97 qro aRe g TR i TSR AR R &
Sgefl Xeft degl il PR lerh BT BaRET AR Holl STERT BRIAT Y 3R T T PR
I SR ERICTl HS SIeT SRIAT Ht 10T a1 B aT e SR FiRIe T Tev
TRl AU el g7 ST} SIeTT STl e Qaviet A3 aier €1 Q91 et e TR
q1cid AIFAT ARSI ISR MDR BT FIT < Y AR el ARt carear B e AT
AGTSST SHID T PR T G Ul T §DS SIFER A1 AHAT el SRTATT ==} /e <77 vy
AT § Fa Sfas By SRR Wl degl § Foard He S (SRererds) &l cat Teaei
U PIET TP 4 JYRICAT YT WA I FNTIA IRT AT et pofl ST e @y
PleT Juerl g H g A 3R W A Piot e bell T IR AT T Biet BE Bl JeaT Hell
S STl Y Hex HIRATT & T el 3T g Y Al W AUR A ) HeR DRI
favee Aqrll amriceliv anR R o QTR BrIRR BRATE .




t

N.C.R.B (vA.4h.3mR.d)

13.Action taken: Since the above information reveals commission ;{
offence(s) u/s as mentioned at Item No. 2. (Foicl! HRATS: 19 $.2 LT TQ
doled] HerT-ad gl ARITATTHT JIRY TSedT. ) _
(1) Registered the case and took up the investigation:
(warw Aiefier anfor qurams w1 gt Sae):
ravindra vasantrao kshirsagar(l (Inspector)) / or (f&an)
(2) Directed (Name of 1.0.) (qUT aifa@T-am 714):

Rank (12): No.(s%.): _
to take up the Investigation (a1 qur axvaR AfdaR oY) or (fFan)
(3) Refused investigation due to (sa BRUTHS TIRT PRUITH TG et
t

or (ST FTRVTS TUTH FRUIT THR fer)
(4) Transferred to P.S.

(ﬁgﬂ%émﬁwmmmmmm):

District (fSiee):
on point of jurisdiction (& 831f9%R % BRY BEIIGR) .
F.l.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the comg_lainant / informant free of cost. (JeH

G AHNERIE /44T arge , AT T H7T ot AT
TPRERTAT/GaTel Gt e Hiwd R, )

R.0.A.C.(31R. a1 .7 .ft.)

14 Signature/Thumb impression of the
complainant / informant.

(FpRerTEzaas egi-areht wg)/amar): (
o5 e e s ey
ot |

Pie-ac
15.Date and time of dispatchz};o the court
“AITATd Ursded it Ig 9 9a):
( ‘ ) Signature of Officer in charge,
Police Station

(SO 9Tt rfereT-areht warend)
Name (919): ravindra vasantrao }
Rank(9<): | (Inspector)

No.(4.):

e it ZE9W, T
R (§ 12 Ry

%\
~ NCRB(mdLard) )4
L1LF.-1 (Thigrd =390 ®iH - 9) !,'



» deformities and other details of the

(If known / seen ) ([T AR (i IcledT/aTfEdrean) aiRe e

I S SR Ausfier))
0.(31.3.) (ng.:;) D(?:eB/iT-te:r ?;T_Ild) }(Height Complexion | Identification Mark |
A9ED) [(ems.) | (1) (s) (sred=aT gom)
(51 e/ (S, | =
] av) )

1 | e @ ant: NO
Deformities/ Teeth Hair | Eyes (s®) | Habit(s) . Dress Habit(s)
Peculiarities (<) (Fw) | () (TTSTETET [at)

8 T 3_; 10 J et ‘ 2 0 13
] r

[éﬁ.g_jﬁfa’geﬁ ~ Place Of (@1 ¥F) | Others (3W)
/Dialect ~Burn Leucoder| Mole | Scar | Tattoo
(ST / Mark ~ ma | (f®) (o)  (d=w)
NefAIT)  (wyrrearey () | | |
T o) 0

14 |15 16 * 17 | 18 7i 19 | 20

| |

- — S - —_— ‘ 1 —_—— - S—
These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.

(R dpReR/ATfed! Qur-ar derfta/smidifavd ve fbar @mar sifas qusfta fean v ardta
oAt qlg gl Si{d.)
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