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N.C.R.B (1,1. M,4)) 

I..F.-I (yblpa saqu i- 1) 

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

1. District (frEl): 3T TER P.S.(3m): Jr6N-TR Year (4i): 2022 
FIR No.(yey er a.): 0342 Date and Time of FIR (. u. ATi» 3nld da): 02/08/2022 04 43 4 

2. S.No. (31.7.) Acts (3/0f4u) Sections (o) 

33 
o8 

4 
38 

3. (a) Occurrence of offence (TIT) uE1): 
1. Day(faH): RHaTR 

Time Period 
(ladi): 

Date From (RAia y): 01/08/2022 
Date To ( fai» yda): 
Time From (àdy7�1): 
Time To (dadyafa): 

ER 8 01/08/2022 

22 30 4 

22:30 4 
(b) Information received at P.s. (41f8cfl fPaldd iaia aru): 

Date (i ): 02/08/2022 Time (d): 04:10 a 
(c) General Diary Reference (zTTTTI TE 

Entry No. (TtE T.): 011 Date & Time (fHis 3Tfd) dö): 02/08/2022 04:43 qu 
4. Type of Information (fedtan HBTR): 
5. Place of Occurrence (TETF): 

1.(a) Direction and distance from P.S.(9toitA arvyYTRI RM a sR): uf4, 01 f 
Beat No. (fAe H.): (b) Address (TTII): HR 3 au-t RTE, aRTTGOT TUTETT5, 3HR IN BY-it Rs, JrENTTR 1,TT TR 

(c) In case, outside the limit of this Police Station, then (1 yella ojvarI &glaId 3NITAI): Name of P.S. (uteI avard Hra): 

District(State) (RrEIlIa): 



NCD( w ) 

6 Complainant / Intormant (aaivqIe/4ula êe) 

(a) Name (114) 

(b) Father's/Husband's Name(adl/ fl a 

1999 

(d)Nationality («ugla) i 

(c) DatéYear of Birth (M anea/49) 

(e)UID No. (. d1, .) 

() Passport No.(9Y .) 
Date of Issue (o nu) 

Place of Issue (eund f8»m) 

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

S.No.(. id Type (st]se41 41uI NDN) Id Number (ou 4I ) 

(h) Address (4di): 

S.No.(M. Address Type (u4Address (1) 

.) 

() Occupation (4UM): 

) Phone number (4l4 1.): 
Mobile (AIg 1.): 91 8767901034 

7. Details of known/suspected/unknown accused with full particulars (udd de /4nda/M-a 

S.No. Name (414) 

(M,4h.) 

Alias ( 1a) Relative's Name Present Address (4d11) 

(1dan 119) 
1 Jeer-, JEERY, GIU) 6, 

IEINI,Ra 

8. Reasons for delay in reporting by the complainant/lnformant (raN/ledl euj-q1I IR 

9. Particulars of properties of interest (4tta dr auefla 

S.No. Property Category 
(31. .) (41G4UI 40) 

10 Total value of property (In Rs/-)-(uNa dedei uldd 

(5. 7t))): 
11 Inquest Report /U.D. case No., if any (&d¢ MBAIt/ HDII Y Wo 
., o4I): 
S.No. (. UIDB Number (. 1, S1. 

h.) 

Description (4-1) Property Type 
(TTeHubR) 

Value(In Rs/-) 
(a (, Htà)) 

41.a.) 



N.C.R.B (.eft. a1.4) 
I.ILF.-I (ápa àu - ) 

12 First information contents (a4 4 Edblaa ): 

12 02/08/2022 tT ate peo au 2 341 uer fn-i fan, ueA fa 

teT 01/08/2022 T 

13 Action Since the above information reveals commission of offence(s) u/s as mentioned at 

(1) Registered the case and took up the 
investigation: ( atetA Tf TYIRITd DT or (fan) 

(2) Directed (Name of 1.0.) (TUTA ufds1-urd aa): SUNITA SANDIP RAJPUT 
Rank (): I(Inspector) 
No.(.): to take up the Investigation ( YIRI UT sftar fed) or (fan) 

(3) Refused investigation due to (Ta1 DTVUTJd YTRI UUTH THTR &M): 

or (vai avrd aura avuura aaR eon) 
(4) Transferred to P.S.(FEI 5Hta3 uTofa 3rtaTI U utefta 3TUT -Ta): 

District (EI): 

on point of jurisdiction (®l &fuarR à aru 6raiafea). 

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. (gi 4 dGRI/44laI aT CIutAH1, 4«t4? 

R.O.A.C.( STR, . .,) 

14. Signature/Thumb impression of the complainant/ 
informant. (THRCTTd/x4r èmi-qT T/Tan): 

ntnyy 
15. Date and time of dispatch to the court (-urnetura 

Signature of Officer in charge, Police 
Station 

Name (Ta): RAJENDRA BHUJANGROW KAC 

Rank(): I(Inspector) 
No.(i.): 



seET atvares, 

N.C.R.B (1.z{1. 3TR.di) 

I.1.F.-I (ebtpa dyy - 9) 

Attachment to item 7 of First Information Report (ur uadla gEl . 0 I uiSq): 

Physical features, deformities and other details of the suspect/accused: ( If known 

(Hta/sITRYN (HIer 3idru/4TfErun) THR dfrqEa, aiq 3TDI gTR 7yelta)) 

Height 
(Te) (cms.) (Jal 

Complexion 
(TT) 

Identification Mark (s) 

(31T6dI UT) Date/Year of Build Sex 
(T) Birth (u-

S.No.(31..) 7 
6 

3 4 5 
2 a d aTT: NO 

an arT: NO 

ae e ET: NO 

3 Dress Habit(5) (TTYTEl 

Habit(s) 
(Hari) 

Eyes (Sd) 
Deformities/ 
Peculiarities 

Teeth Hair (H) 
(GT) 13 

12 
11 10 8 

Others (ETR) 
Place Of (I FYT) 

Language 
/Dialect 

(HT41/TetHT9T) 
Burn 
Mark 

Leucoderma Mole (fo) Scar (au) Tattoo (Teu) 

(cp3) 20 
18 19 

16 17 
14 15 

These fields will be entered only if complainant/informant gives any one or more particulars 

about the suspect/accused. 
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