
District(State) (fueET(TU)): Name 

of 
P.S.(4H 

JUyr 

q): 

(c) 
In 

case, 

outside 

the 

limit 

of 
this 

Police 

Station, 

then 

(b) Address (4I): 

H4SI, JGI-HtR 

qfea4, 2 feaft 

Beat 

No. 

(fae 

.): 

1.(a) 

Direction 

and 

distance 

from 

P.S. 

(4Tt 

3TUYTYIRT 

fTT 

A 
3ir): 

5. 
Place 

of 
Occurrence 

(CHTFYo): 

4.Type 

of 
Information 

(HTf}0aT 

yOR): 

rt 

Entry 

No. 

(t< 

h.): 

(c) 
General 

Diary 

Reference 

(tv4T 

HEH 

): 

Date 

& 
Time 

(f¢H0G 

3TfUT 

oo): 
029 

20/10/2024 10:48 qv 

Date 

(fHi# 

): 

20/10/2024 

Time (oö): 

10:00 q 

(TeT<)): Time Period 482 

06:30 go 

Time To (à4i): Time From (4o4): Date 

To 

( fi 

yii): 

Date 

From 

(f¢I# 

YH): 

1. Day(fea): 

06:30 q 20/10/2024 20/10/2024 

3. 
(a) 

Occurrence 

of 
offence 

(Utt 

): 

2 

HRs 

yy 

HItT 

(t 
y 

I), 2023 

3(5) 

1 

HRY 

yy 

HÍtT 

(T 

), 

2023 

304 

(33.6.) 

2. 

S.No. 

Acts (3fefg) 

Sections (hH) 

Date 

and 

Time 

of 
FIR 

(9. 

I. 
f¢* 

3TUT 

):20/10/2024 

10:48 

FIR 

No.(4T 

.): 

1090 

Year (q): 2024 

1. 
District 

(fe8): 

JTU 

TER 

P.S.(3r0): 

(Under 

Section 

173 

B.N.S.S) 

FIRST INFORMATION REPORL 

I.1.F.-I 

(TYtpt 

34-d4u 

h4 

-
9) 

N.C.R.B (H.4T, 34TR.d1) 

(b) 
Information 

received 

at 
P.S. 

(41f8cft 

fMol 

et 

3ru): 



6.Complainant Informant (7351RGR/HIfEt ¿urRI): 

(a)Name (T4): 
(b) 

Father's/Husband's Name(asta /qtt 4) : 

(c) Date/Year of Birth (9H Aa/q): 

(d) Nationality (Teyca): 

(e) UID No. (4.314.31. 5.): 

(f) Passport No.(N4 .): 

Date of Issue (frytt aIT): 

Place of Issue (fery fdH|U): 

S.No. 

(31.5.) 
1 

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

(h) Address (4): 
S.No. Address Type 

(37.5.) (4ATT HOTR) 

1 

ID Type (3t6g4albTR) 

2 

(i) Occupation (qHIU): 

(i) Phone number (57 i.): 

Mobile (H1_T Ä.): 

S.No. 

(31.35.) 
Name (H14) 

13rlort 1 

1960 

2 |4-ts 2 

Address (41) 

7. Details of known/suspected/unknown accused with full particulars (4T80T 

ID Number (3oGYt SHHTE) 

91-8484974790 

Alias (3h1a) 

N.C.R.B (4.Ì.3 

JegRMTR -3,4E4dtt,3ru T8R,HERIE,HIRA 

L.LF.- (yotpi 3-qU 

Relative's Name Present Address 

(IGAIýoIÀ AIA) (atH 41) 

8. Reasons for delay in reporting by the complainant/informant (toRGTR/HIftt 

S.No. Property Category Property Type 
(31.5.)| (TAHTI q) (HT4HT 4GTR) 

9. Particulars of properties of interest (HGt HIHHT Gugfta): 

2 

Description (qui) Value(In Rs/ 
) (H4 (5. 



S.No. Property Category Property Type 
(3.5.) (4Tg4TT qi) 

1 

10 Total value of property (In Rs/-) 

40,000.00 

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

UIDB Number S.No. 
(34.5.) (4.314.s,d.#.) 

Description (4u-) 

12.First Information contents (9e«T EtoT ): 

N.C.R.B (4.1.3TR,) 

t 5 

2) 20000/- 5. fHf ya rYTt 5H qyt 3Hetofi efh. 

40,000/- (qu foH 

Value(In Rs/ 
) (He (5. 

20,000.00 

20,000.00 

HfRIGo, S4t yTSI, JOEIRR-3, G. Ju, , Ã, 8484974790. $4i: 
bobbychindaliya4@gmail.com.3TETROI` 0. 619325518596 TH4 N JUYI }R 



13. Action taken: Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2. (bct 

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

Shankar Vaman Awatade(l (Inspector)) / 
(2) Directed (Name of I.0.) (7YI 3f|-yà Ia): 

Rank (4c): 

or (vl TRUIHO TYH OUYTI OIR fI) 
(4) Transferred to P.S. 

to take up the Investigation (aI TYRH FRUyrt 3ftHTR fe) or (fhai) (3) Refused investigation due to (vT TRUTHO T9TH DUYH TOR f): 

District (ftieaI): 
on point of jurisdiction ( anforr pIRUT EFA0GfRa). 

R.O.A.C.(34TR. 3 ..t.) 

No.(#.): 

14 Signature/Thumb impression of the 
complainant / informant. 

N.C.R.B (4.1, 

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. (9e4 

15.Date and time of dispatch to the court 

4 

or (fhdi) 

Signature of Officer in charge, 
Police Station 

Name (T): Shankar Vaman Awa 
Rank(4G): I (Inspector) 
No.(H.): 



Attachment to item 7 of First Information Report (4e 94le 0, o 
ullea): Physical features, deformities and other details of the 

(If known / seen (i9/d (4ula 3RIde/ilde) 1Ro Alqea, 

s.No.(M.d.) Sex Date/Year Build Helght Complexlon ldentiflcation Mark 
(l4) of Birth (4i1) (cms.) (s) (lvdl qmi) 
(/ 

2 

Deformities/ Teeth 
Peculiarities 

14 

8 

Language 
/Dialect 
(HI/ 

a1dr) 

(C) 
Hair 
(401) 

15 

Burn Leucoder 

10 

Mark 
(H[ (1%) 

ma 

16 

4 

Place Of (%| |-) 

(l. 

Eyes (slà) 

Mole 
(lt4) 

).)) 

17 

Scar 
(qI) 

18 

() 

6 

Habit(s) 
(41) 

N.C.R.B (4.1, MIN,) 

12 

Tattoo 
(n<) 

19 

Dress Habit(s) 

Others (s1) 

20 

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