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N.C.R.B G.3R. 

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

1. District (rsl): a ER P.S.(aT): JoERR Year (7t): 2022 
FIR No.(Hey r 7.): 0404 Date and Time of FlR (. . fT 3for à): 31/08/2022 20:03 a 

2. S.No. (31.37.) Acts (37f0n) Sections (or) 

38 
4o8 

TRety&s ifdar 9<Eo 
829 

3. (a) Occurrence of offence (ut uea): 
1. Day(aH): gUar 

Time Period 
(TeTet): 

Date From (RHi UTRE): 31/08/2022 
Date To ( eieo yam): 
Time From (yF): 
Time To (aau): 

Y6R 5 31/08/2022 

14:15 a 

14:15 a 
(b) Information received at P.s. (Hfsth fradd yiaH ord): 

Date (Ri): 31/08/2022 Time (): 19:50 a 
(C)General Diary Reference (RHI TE 

Entry No. (TE 7.): 041 Date & Time (feHi 3fo ds): 31/08/2022 20:03 z 

4. Type of Information (feciar yeTR): du 
5. Place of Occurrence (TeATEra): 

1.(a) Direction and distance from P.S.(uci aTTR fT 3/TR): T, 500 f 
Beat No. (faE 7.): 

(6) Address (TT): 74 T HIT, T ATHRIH HYHE T g 7I dol iq TIR 02 

(c) In case, outside the limit of this Police Station, then (T ci aTUTAI 5TR 3TITZ): 

Name of P.S. (9Te ajuurd a1q): 

District(State) (fMrET(RI): 



N.C.R.B (y7.Ef. TR, ) 

1..F.-I (bipcd 31dy i - 9) 

6. Complainant / 1Informant (TPTRETR/Tfecl èurrT): 

(a) Name (T): 

(b) Father's/Husband's Name(Te/ ufà 

lc)Datévear of Birth (H a/a): 1986 (d) Nationality (RTura): HR 

(e) UID No. (J.3.3t, 7.): 
Date of Issue (fèou) aU): 

( Passport No.(9IRY 35.): 

Place of Issue (ftrar fa): 

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

3sitoey faer (VTRT 7S,HEITT TS,URIYe, qHTSTT ., GTgfam ISI, T T) 

S.No.(3T. ld Type (sareuaT yTR) Id Number (3aguTI HT) 

1 

(h) Address (TI): 

s.No.(3. Address Type (TUTETAddress (I) 

h.) 
1 

WDTR) 
17934 H09 TaT 9RHR,3T6NHR,JTEHTR,OTD) TR,HEIRTE, TKG 

2 
H179H H09 ,FTYdT IoHR ,3TEHTTR JTERR,JIUT STER, TEIRTE, TRT 

6) Occupation (eHN): 

) Phone number (77.): 
Mobile (HATT T.): 91-9527676530 

7. Details of known/suspected/unknown 
accused with full particulars (HTE 3IdlrI Hrzta/3-o 

S.No. Name (Ha) 
(3..) 

Alias (5ra) Relative's Name Present Address (aH T) 

1. HbTY o HuiTT,, HIS 

IHIRTH 3yI
HE Tq,,Ig cl 

Teo eo6 TR 02, ,Jr6NTR, 

GIUT TERHERT�, RG 

1 

8. Reasons for delay in reporting by the complainant/informant (hRGTR/ATTEft quri-a17gT TR 

9. Particulars of properties of interest (iaeta HIOHTT GYaita): 

Property Type 
(THT yR) 

10 Total value of property (In Rs/-)-(TT IdYI HIOH 

Value(In Rs/-) 
(. qe) S.No. Property Category 

Description (qu) 

11 Inquest Report/ U.D. case No., if any (HHT JEIT/ 3oHIT HTepYUT 

,R 3Ri ): 
S.No. (3. UIDB Number (3.,3. 
.) d1.c.) 

12 First Information contents (2H ax gehteod): 
uara fudg ee fRAH 36 a, eeI aIo T, 7179H H09 HTto bHTR JT6HTR 1, TH 

aTTa. 31T RT 31/8/2022 RI gyrt 02.00 02.30 aaGRRY HTS yit T HT oT 1RaTit f6 TH 



N.C.a f. 
I.I.F.-I (tpe|aroy -1) 

ST ar HTE7 A 2021Ht HTEaR HI 3T astai faxherT 498 9ofl arvarer gr eTkt 

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

(1) Registered the case and to ok up the 
investigation: (9RU IEA 3TTI TYTHT 51 
ETdt dac): 

or (fra1) 

(2) Directed (Name of I.0.) (TYTRT sTaT-aTd FTA): NAMDEV KHERU RATHOD 

Rank (): Asst. SI (Assistant Sub-Inspector) 

No.(m.): to take up the Investigation (aI FYY PUUTr 3far Rra) or (fba) 

(3) Refused investigation due to (1 aTTg TurT arUTY ar fram) 

or (T RUITTD TYR RUTI TBR fem) 

(4) Transferred to P.s. (IEI GH yiofkT SFN 97ofi arvard T): 

District (Are): 
on point of jurisdiction ( dTfor ar BFTiaka) 

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. (ue aar TRERIA/TTHTai arzi arafaat, arar 

R.O.A.C.(TR. ..) 

14.Signature/Thumb impression of the complainant / 
informant. (aRETRTÍ/aar èuT-aTt a/siTOT): 

15.Date and time of dispatch to the court (RITYIT 
YT64 arkta a da): 

signature of Officer in charge, Police 

Station 
Name (a): RAJENDRA BHUJANGROW KAC 
Rank(9): I(Inspector) 
No.(H.): 

(GTO yHTRI 3TeD1-TI 



N.C.R.B (.E1, 31TN. d) 

1.1.F-I (hlpi 3dyo 7- 9) 

Attachment to item 7 of First Information Report (H ia ET . 0 I Tsya): 

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

FiRTETT/3TRTYN (HTfET 3FTdT/qfeda) aTRIR àfATEd, ziT sHTfd gETR CTYRt)) 

Date/Year of Build 
Birth (T 

Height Complexion 
(TT) 

Identification Mark(s) 
(3TaordlT qU) s.No.(3.3.) Sex 

(T) (TT) (cms.) (J 
2 3 4 5 6 

Te 5TT: NO 

Eyes (sd) Habit(s) Dress Habit(s) (9TAI Deformities/ 
Peculiarities 

Teeth Hair () 
(T) 

10 11 12 13 
8 9 

Others (gETR) 
Language 
/Dialect 

(HT917/YT9) 

Place Of (5I FeTA) 

Leucoderma Mole (fc) Scar (au) Tattoo (TEU) 
(271s) 

Burn 
Mark 

15 16 17 18 19 20 
14 

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

about the suspect/accused. 

GHIST.) 
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