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N.C.R.B (u5.%1.5%.41)

LLF.-1 (Tdtge a=m © - 1

FIRST INFORMATION REPORT

{(Under Section 154 Cr.P.C.)
Yers WAy Jaalel
(FciH 94 % wiver ufaar \izdn)

A= O

P.S.(810): @ Year (g4): 2020

Date and Time of FIR (3. @. o anfora=):  10/1 )/2020

Sections (FeH)

Date From (7=297% 95H): 10/10/2020
Date To ( f&=i® 0Ua): 10/10/2020
’E): 07:00 7%

Time From (=7

Time To (=504 ): 07:00 ¥
(b) Information received at P.S. (Arfed! fir@ae qisft am):
Date (f&71@ ): 10/10/2020 Time (3%): 15:00 %4
. (c)General Diary Reference (1ol was
Entry No. (sils @.): 020 Date & Time (f1@ anfr 4&5): 10/10/2020 16:58 54

4. Type of Information (HifEdlan wmrz): ol
5, Place of Occurrence (Ha-1¥ya@):
1.(a) Direction and distance from P.S.(alell4 arouiysg Ran g siwe): 2o, 02 &6
Beat No. (42 &.):
(b) Address (9311): dA-g=2a e, TUE Tel B 99w, yhde

(c) In case, outside the limit of this Police Station, then (1 TTfs amurer sdiae argegra):
Name of P.S.(Tiellw amvgrd =14):
District(State) (Ueei(vr=u)):

4"




m@‘ﬁ 1998 (d) Nationality S L Helts

Date of Issue (Feurd arfia):

,Voter ID Card,Passport,UID No. ,Driving ane:gse,PAN)
Haeial F1s ,9Rue, gIEe w., $IE @ s34, 49 H1E )

a?lmm &) 1d Number (aTesEgHTE #909)

c €§§ ype (9cd=T|Address (97)

o 03 ey 21,707 Tied, o8 6] G9e, a8 Wenadie 41 9dg TR,
I

‘i'\‘i‘quB s 21,501 ﬁﬁ'&“— il a’_ 3 THaTaER, A T,r IHERIE,
it s

Mobile (FTaga .): 91-8433771347

|Alias (3%74) |Relative's Name Present Address (97573 ual)
| (Fraendmm ) }

SR |

in epnrtmg by the complainant/informant (mar/afed] 2o- AT TR

of interest (FWHdd Arewiar Fusii=)
?ropertyg%l‘g}pe Description (a1) Value(In Rs/-)

(37 (%, 4e))
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_ N.C.R.B (v=.41, 51941}
LLE.<1 (vt ardan

m'ﬂlm‘mm&.w &N wen o
wMU%fadm ey ard -,-a‘-.u o,
TR e, I 9 o wendty £

als commission of offence(s) u/s as mentioned al
SEATEIAHT HYau ugen.)

[HM):  RAJU MADHUKAR TADAVI \

0 take up the Investigation (&1 aurer avonrd sifdmie [G2) or | J F
0 (91 SRETS qur asvvary Aw fhen):

t/ ll'lformanl’,aclmltted to be correctly recorded and a copy
anormant free of cost. (Wer WAy awReRTEy Al s aray arofasl,
i S ameeREAT gadd wa ea Re),)

ression of the complainant /
R ewi-aidt &l siman):

auer

Yo
to the court (-amureun

Signature of Officer in charge, Palice
Station (A wd) seledi.ol

Name (-i11): KASHINATH Gana
Rank(4<): | (nspector)
No.{41,): PEMAHGOO0OS
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Attachment to item 7 of First Information Report (Me# @adldia 421 #. © o SIeud):
Physical features, deformities and other details of j:he suspect/accused: ( If known /
(afti/smadia (arfea s R dREd, = afd gaw audic)

"

S.No.(3.#.) Sex Date/Yearof Build Height | Complexion ldentification Mark(s
(@) Birth (@ (diE7)  (cms.) (34 () (3wdtear o)
1 2 3 a 57 ol 6 7
: e & g
1 T | A= NO
Deformities/ 'Teeth | Hair (54) Eyes (S1&) Habit(s) Dress Habit(s) (Q\urTen
Peculiarities (&1e) | ' () wah)
8 TRt 10 ' 11 12 13

[ | |

| ST |

Others (3T)

L?[;\_g;latate Place Of (&7 ¥T)
ialec ' E
2R Burn  Leucoderma Mole (f7®) Scar (4v) Tattoo (71veun)
(u1§1/qtel ) Miack (@) |
14 15 16 17 18 19 20

__‘___ ot =21y |
! .
These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused.
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