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N.C.R.B (A.ft, Tr, 4") 

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

1. District (fee): at y«t Year (): 2021 

FIR No.( * 3.): 0560 
Date and Time of PIR (9, G. TEaTa rtan ta): 10/10/2021 16 20 

2 S.No. (..) Acts (Ntara1) Sections (a) 

1 

3 
184 

3.la) Occurrence of offence (PUrd ueAn)}: 

Day(ttun): *ar. Date From (ttqTa urp): 10/10/2021
Date To ( teT qdn): 10/10/2021

Time From (dago) 

Time To (avt): 

ePenod 4 
10 50 ** 

11:05 
(B) Information received at P.S. (AT8f1 freTdA TaTa arm) 

Time (da): 12:00 Date fied }; 10/10/2021
(c)General Diary Reference (TTUT TEx 

Entry No. (tc a.): 034 Date &Time (iE1 ITr da): 10/10/2021 16:19 * 

4. Type ot intormation (Ear ueR): 

5. Place of Occurrence (ueie): 

1.la) Direction and distance from P.S.(9RR STUTYTEA Te 4 SR): SR. 2 

Beat No. (TAE *.): 

(b) Address (): ta frui fRA FETNTH ATR TER 

he (c) in case, outside the limit of this Police Station, then (UT uTeTa dTUUTGUT EGTTER eUra): 

Name of P.S.(TATH arUT ATa) 

District(State) (fã-tilet): 



N.C.R.B (M, ft, Te, 4") 

6. Complainant / Informant (RER/Ttedt carei): 

(b) Father's/Husband's Nameladta / sft a 

C) Daté/Year of Birth (a 1a/ad): 1984 ) Nationality (TgTura}: TT 

(el UiD No. (4.3T0.81. B.): 

t Passport No.( B.}: Date of issue (ferrTft arra): 

Place of issue (tUTd 18T): 

g Id detalis (Ration Card,Voter iD Card.Passport.UID No.Oriving License,PAN) 
5.No.(s, ld Type (stag uR) ld Number (suhaevaraT HT) 

Address (41): 
S.No., Address Type (aAddress () 

oecupation (cadt4)E 
9 Phone number (T A,}: Mobile (HaTg .)}: 

Details of known/suspected/unknown accused with full particulars (TEt HA-UT AMrtta/watazf

5.No. Name (ra) 

(.) 
Allas (J9T4) Relative's Name Present Address (tra ) 

Reason for delay in reporting by the complainant/informant (TTVOTRAEt em-araa ma 

Paticulars or properties or interest (rd Erei duzie): 

O Opertycategory Property Iype (..)TI a) 
Description (qa) Value(in Rs/) 

10 Total value of property (in Rs/-)-(4TtA HTAwt4 

nquest Report/ U.D. case No., if any (FEtRE STATa set a 

S.No. ( UIDB Number (9.Ia, 81. 

First information contents (n Edtan } 



N.C.R.8 (A, H1, JTR, 41) 

T T aTATa 6Tu 3 a MH O6 BW 7090 ui TEq urz TEAI HTu d 

rTR yT UTE aT u faurvan sr T rT an fr T mUR, zu. 30 o, u u, TET 

T T rrermd rr TR. aT 10/10/2021 zTTT 10.50 tER 

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

(taar) Registered the case and took up the 

investigation: (wau aTefaa STfoy eureTd a74 

A): 

r 

(2) Directed (Name of 1.0.) (aura sfus-qTd AT4): Lala Bhausaheb Lonkar 

Rank (te): Si (Sub-Inspector) 

No.a.): DGPLBLM9 101 to take up the Investigation (Ht rura a rd stftere taA) or ('à-a) 
(3) Refused investigation due to (Ti aTTga r vur aT fter): 

or (1 TTgd rra T T7 fI) 

(4) Transferred to P.s.(TEi gtss Tattai xATA Teta arurd T4): 

District (aet)}: 

on point of jurisdiction ( TraTR STT EFretra). 

F.R. read over to the complainant intormant,admitted to be correctiy recorded and a copy 

given to the complainant/ informant free of cost. (z ETT/4RTT T ETST, **T* 

.O.A.C-(SR, N..1.) 

4.Signature/Thumb impression of the complainant/ 
intormant.(aRETTUT/T*I-IT TE/STO): 

Jove 

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

SignatuG Ht5e, Police 
statiowe IERyTrw UroT 

Name ): HAKY SURYAKANT LANI 

Rank(9): 1(inspector) 
No.(H.): PBMAH65293 



N.C.R.B (.1, xT.4i) 

Attachment to item 7 of First Information Report (7w tdta a. o1 teT): 

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

Sex Date/Year of Build Height Complexion 
() 

identification Mark(s) S.No.(..) 
Birth ( (47T) (cms.) (J 

6 

du t qm: NO 

Deformities/ 
Peculiarities

Teeth Hair () Eyes (at) Habit(s) Dress Habit(s) (thTETET 

(erey 

10 11 12 

Others (ge) Language /Dialect 
Place Of (7 FaT) 

Jurn Leucoderma Mole (fta) Scar (um) Tattoo (TE) 
Mark 

(UTi/4TefNI) 
(BT3) 

15 16 18 19 0 

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

about the suspect/accused, 
Tga.) 


