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N.C.R.B (T.T.aTr.) 

INEORMATION REPORR 
(Under Section 154 Cr.P.C.)

1. District (TE): T as 
Year (): 2020 P.S.(arh): z4T 

Date and Time of FlR (4. 7. fHT TH T): 30/11/2020 15:53 

|Sections (T71) 

FIR No.(uen aR 7.): 0354 2. S.No. (.37.) Acts (3f@a4)1 

R93 

33C 
89 
184 

2 

4 

3. (a) Occurrence of offence (TEIrt aea): 1. Day(fan):Ta 

Date From (fi TE): 26/11/2020 
Date To ( feais yda): 
Time From (àyrg: 

Time To (dyda):

Time Period 
(2TCTqe): 

6R 7 

26/11/2020 
21:00 

21:10 ad 
(b) Information received at P.S. (Hfert frrdd qtoia ar): Date (Ai ): 30/11/2020 Time (à):11:00 a c) General Diary Reference (uTTAT E Entry No. (TE .): 027 Date & Time (f¢miT f da): 30/11/2020 15:42 a 4. Type of Information (fediar rR): 

5. Place of Occurrence (TAFY) 1.(a) Direction and distance from P.S.(TGIN GIUYTUT TT 3R): R, 1 far 
Beat No. (fae a.): 

(b) Address (TI):

tc) in case, outside the limit of this ronce Station, then (41 To 3jvaAT Biarèy stTaTE) 
Name of P.S.(utoft 3TUaT ATa): 

District(State) (c(TE):



N.C.R.B (Y-1.7f1. 

6. Complainant / Informant (aaer/ntfdeft &uNT): 
(a) Name (1): 

(b) Fathers/Nusband's Name(sta u a 
c) Daterear of Birth (94 uad): 1980 
(e) UID No. (. sTu,zi. 7.): 

(d) Nationality (Ihura): yrer 

() Passport No.(YTrYa .): Date of Issue (f arktu) 
Place of lssue (omd fdau): 

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

S.No.(. Id Type (3t1auuara yesrR) Id Number (3iluyaaI Byia) 

th) Address (T): 

S.No.(. Address Type (ATT Address (TTI)
.) R) 

aHI T R 703 taT RH29 4T t a, aT Tet 469TE,4TRE 

/ 703 aT ~i A 29 4Td at gs,ard Ti jas,4ERTE, 4RG 
(i) Occupation (zTHTI):

) Phone number (5 .): Mobile (HAT�I .): 91-9819869922 
7. Details of known/suspected/unknown accused with full particulars (TEta 3RidaI ira/3T

|Relative's Name 
(FHTdArT ATa) 

Present Address (aTHA 4a) 
S.No. Name (1a) 
(.5.) 

Alias (3hHTa)

1 
37osi 1 

8. Reasons for delay in reporting by the complainant/informant (IER/ATTÈTi &uji-7rcbI TAR 

9. Particulars of properties of interest (iaeta H1aHTAT TYsftA):
S.No. Property Category 
(31,)(GAI TÍ) 

10 Total value of property (In Rs/-)-(aNT ITAT HTaHT 

Property Type Description (auF) Value(in R$/-)
(. Ha)) 

11 inqucst Report / U.D. case No., if any (3OHE JET/ 3¥HTA TZ Ma 3HTAN): 

S.No. (. UIDB Number (.3.31. 
.) 1..) 

12 First Information contents (7 T4Y 55t ) 
2 28/11/2020 t qE3T AET aie qu 40 ad ) T Ft/ 703 HT 

fTE 29 I vAT qd1 ya 4 4 9819869922 HH 3juqa ETR IE fetEI drl hl, 4} atra HTU 3 aa 
3TT 

E 26/11/2020 T1 21.00 aTdZI HRRI AI HIN FYEI fasR i H ga 03 a 2268 1 EA 6 YYTalt NTR DS 

2 



N.C.R.B 

(7.zT. TR. ) 

1.1.F.-I
(Ye6lya

3-dyqU7 5 - 9)) 

aton 
reveals

commission 

of 
offence(s) 

u/s as 
mentioned 

at 

or (faT) 13.Action Since the above information reveals

(1) Registered the case and took up the 
investigation: (vax EfAd 3nfdr aurraTÀ I4POBN594 
Ti dad): 

YOGESH 
ASHOKRAO

GAWADE(I

(Inspector))/ 

(2) Directed (Name of I.0.) (aYT 3fQ1-qrd q74):
Rank (E): 

No.(7.):
(3) Refused investigation due to (TI BRUIT auH UIN 7 * 

oake up the 
Investigation 

(T TY 
7UYT fEtPTR fe) or (fa) 

or ( DRUITT TYT YUJTH 74TR Ram) 

(4) Transferred to P.S.(TTT GHNa y7afda 3rTTUTH UI UTiH 3Iu4r IQ) 

District (ArE):

on point of jurisdiction ( dTftar FIU BFAIrra). 

F.I.R. read over to the complainant/ informant,a dmitted to be correctly recorded anda copy 

given to the complainant / informant free of cost. (erH EN TMRETRT/GNTGT ATT FRETdGl, TRIAR

R.O.A.C.(3T. st ..zfi.)
14.Signature/Thumb impression of the complainant/ 

informant.(toRGIRITI/GAR UII-i HEl/3TTOT): 

15. Date and time of dispatch to the court (ATTYTa

Signature of Officer in charge, Police
Station

Name (TTA): YOGESH ASHOKRAOGAWADE

Rank(y): 1 (Inspestonn 

No.(i.): POBN59290 



N.C.R.B (UIaH.a

Attachment to item 7 of First Information Report (ert atafa zEi 7. 0 uta): 

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

Sex Date/Year of Build 
(fn) 

Height Complexion 
(FT) 

Identification Mark(s)
(todtT UT) 

S.No.(3.3.) 
Birth ( (ATT) (cms.) (| 

2 6 

aan P: NO 

Deformities/ 
Peculiarities 

Teeth Hair () 
(CTa) 

Eyes (st) Habit(s) Dress Habit(s) (yHYTETTYT 

8 10 11 12 13 

Others (STR) Language
/Dialect

(T9/TYT9T) 

Place Of (I FeTI) 

Burn 
Mark 

Leucoderma Mole (R) Scar (au) Tattoo (itEm) 
14 15 16 17 L8 19 20 

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

I.) 
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