
1. District (folc�I): JTU I8R 

2 

FIR No. (yetQR #.): 0871 

FIRST INFORMATION REPORT 

(34.5.) 

(Under Section 173 B.N.S.S) 

S.No. Acts (34Íef) 

Time Period gr 3 
(liqsf): 

Date and Time of FIR (H. G. fAA0H 3Tfo tos):12/11/2024 01:37 

3. (a) Occurrence of offence (|-UTt aeT): 
1. Day(fkaH): 

HIR0s Y HÍEGT (G0 y q), 2023 137(2) 

Date & Time (fGH0F HTfO d): 

(c) General Diary Reference (HI4UI H): 
Entry No. (i #.): 002 

5. Place of Occurrence (cFNo): 

(b) Address (4d): 

N.C.R.B (T.t.3TR.) 

I.I.F.-I (yold 3-qur - 9) 

(b) Information received at P.S. (ufaft fosTe tf JTU): 
Date (feio ): 11/11/2024 Time (do): 

4. Type of Information (HIsiT HOR): t 

P.S. (JT): 

Date From (fio YHI): 
Date To (f&is qía): 
Time From (a4rF): 
Time To (àoyi): 

Year (qe): 2024 

Sections (hH) 

Name of P.S. (41i JUYT I): 
District (State) (eEI(Yv)): 

12/11/2024 01:37 

1 

yt 

Beat No. (Íc #.): 
1.(a) Direction and distance from P.S.(4it JuTYTT fTT q 30ciR): 

ye, 1 fhft 

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

11/11/2024 
11/11/2024 
09:30 g 
09:30 g 

23:45 a 



6. Complainant / Informant (d#TNGIR/4tf&ft tuRI): 
(a)Name (14): 
(b) Father's Name (qsd 

(c) Date/Year of Birth (uj-4 dIG/q): 1986 
(d) Nationality (guca): 
(e) UID No. (4.3|4.30. .): 
(f) Passport No.(4N4 #.): 

Date of Issue (feat �T): 
Place of Issue (frYIt foHTU|): 

S.No. 
(37.5.) 

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

1 

(h) Address (9): 
S.No. Address Type 
(31.5.) (4ATI yoR) 

1 

2 

ID Type (3habGya) ID Number (36EYI40G) 

(ü) Occupation (4T): 

S.No. 

a): 

(j) Phone number (h i.): 

Mobile (Ha1_ Ä.): 

(3.5.) Name (Ta) 

1 3-1oGt 1 

Address (41) 

|T6R, HEIRIE, 400603,4IRT 

|1ER,4ERIg, 400603,RG 

7. Details of known/suspected/unknown accused with full particulars (H1sa 

91-9702563705 

|Alias (3ha) 

N.C.R.B (7.ft.3HTR.) 

Relative's Name Present Address 
(aT I) 

8. Reasons for delay in reporting by the complainant/informant (GTRGR/HIfsft 

9. Particulars of properties of interest (Hqefla HI4TaT Ye00): S.No. Property Category Property Type (31.36.} (TTHTI qt) (Hl4T HOTR) 

2 

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



10 Total value of property (In Rs/-) 

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

S.No. UIDB Number 
(37.5.) (y,TA. St.dt.#.) 

12.First Information contents (4 gR EGThci ): 
f. 12/11/2024 

N.C.R.B (yT.t.3HTR.`) 
I.I.F.- (ycátpa 3-qu if- ) 

HuiGl, I ÞYSI HIhT, 4T 3TUT yd G.JJê HGISC0 qR 9702563705,HRI 0 859122 7985 

11/11/2024 If Holost 04:00 AINGI 

F.vudt gYTY qUGUT qT 16 q¢ (G .08/05/2009) I. 03,7 fars, 4fte HUGI, I 



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

offence(s) u/s as mentioned at item No. 2. (htt raTs: q14 #.R 4E T4e 

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

(2) Directed (Name of I.0.) (GUTH 3ft1-yra HIq): 
NITIN JANARDEN RAUT 
Rank (): SI (Sub-lnspector) 

or (vI TRUTHO TYTH ORUYH 91R fe) 
(4) Transferred to P.S. 

to take up the Investigation (I YH ARUZIà feoT fe) or (toeT) 
(3) Refused investigation due to (vI IVUTHo GTY GYUJTH TOIR e): 

District (fea): 
on point of jurisdiction (ot anfgorR ORU 3¥TIafRa) . 

No.(#.): 

R.O.A.C. (3TR. d .y .fÌ.) 
14 Signature/Thumb impression of the 

complainant / informant. 
(aoTGRTet/gqr ¿ufT-yrft H/3iJI): 

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. (4e4 

15.Date and time of dispatch to the court 

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

or (foq) 

Signature of Officer in charge, Police Station 

Name (H): 
Rank(yE): 
No.(H.): 

NISHIKANT VASANT 
I (Inspector) 



Attachment to item 7 of First Information Report (Hgttt HET . 9 aI 
Sy): Physical features, deformities and other details of the 

( If known / seen )(HT0+/ATRT 
S.No.(4.35.) Sex 

1 

8 

Language 
/Dialect 

(YT9T/ 
tft9I) 

14 

(fe) 

2 

Deformities/ Teeth Hair 
Peculiarities 

Date/Year of Birth 

Burn 
Mark 

15 

(TG) 

a) 
3 

(+H) 
10 

ma 

(os) 
16 

(H1fti 3TrU/uifteeUI) TiG AfqTA, 
Build Height Complexion 

(aiST) (cms.) 

Place Of (T FYA) 
Leucoder Mole 

(d(+. 

Eyes (slÝ) 

(fras) 

5 

17 

11 

Scar 
(qur) 

18 

() 

6 

Habit(s) 
(Hqet) 

12 

Tattoo 

N.C.R.B (T.Ì.3ATR.) 

(teu) 

19 

ldentification Mark (s) (3t60T qU) 

7 

a T: NO 

Dress Habit(s) 

13 

Others (3e) 

20 

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