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1 

2. 

FIR No.(4gR #.): 0111 

S.No. 
(31.5.) 

1 

2 

Date and Time of FIR (H. G. fHiG 3HTOT doo):04/04/2023 00:28 

m 

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

Acts (3fafty) 

3. (a) Occurrence of offence (-UTt ): 
1. Day(fèaH): 

Time Period yg 4 
(hlta): 

Date & Time (fio IfU d): 

5. Place of Occurrence (HIFo): 

(c) Generai Diary Reference (vIHI HGÅ ): 
Entry No. (e n.): 002 

4.Type of Information (HIfatai yoR): t 

(b) Address (4I): 

336 

(b) Information received at P.S. (Hftft fATete yrefty JrÙ): 
Date (feAiO ): 03/04/2023 Time (ào): 

P.S.(J): 

Sections (hq4) 

184 

Name of P.S. (ye Jju;ra a): 

District{State) (fteE(Iv)): 

Year (qt): 2023 

Date From (fIG Y): 
Date To ( fi yt): 
Time From (ào4R): 
Time To (àoyia): 

04/04/2023 00:28 qu 

N.C.R.B (7.ft.ATR.) 

Beat No. (fT 5.): 

(c)in case, outside the limit of this Police Station, then 

1.(a) Direction and distance from P.S.(tu JIv�Triti fei � 30TR): 
ge, 6 fb 

03/04/2023 
03/04/2023 
12:45 q 

12:45 qu 

22:30 a 



. Complainant / Informant (aaNGR/HIf u): 
(a) Name (HI4): 
(b) Father's Name (4dtd 
(c) Date/Year of Birth (H dG/q): 1999 
(d) Nationality (Ìura): 
(e) UID No. (4.34I4.S0. G.): 
(f) Passport No.(4R4A #.): 

Date of Issue (eYl dr): 
Place of Issue (fryra fdo[U|): 

S.No. 
(34.35.) 

1 

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

(h) Address (4): 

2 

ID Type (316g4aI HOIN) 

S.No. Address Type Address (41) 
(31.5.) (4AT HOTR) 

() Occupation (yaE: 

4): 

(j) Phone number (57 .): 
Mobile (Hta1_ Ä.): 

S.No. 
(37.5.) 

1 

Name (14) 

7.Details of known/suspected/unknown accused with full particulars (Tta 

HjGMH46AR11 

91-9594088480 

Alias (3¬Ta) 

ID Number (3tg4ATAI FH0) 

N.C.R.B (YA.R 

Relative's Name Present Address 
(TGHA YI) 

8. Reasons for delay in reporting by the complainant/informant (�#INGIR/Iff 

9. Particulars of properties of interest (HGta HlH TUeft): 
S.No. Property Category Property Type 
(31.5.) (HTAHTI qi) (4I4TI YGTR) 

2 

Description (quf¬) Value(In Rs/ 
) (H4 (5. 

2 



10 Total value of property (In Rs/-) 

11,lca est Report / U.D. case No., if any 
S.No. UIDB Number 
(34.5.) (y.314,`t.dì.a.) 

12.First Information contents (HGAI BÓlGd ): 

qyr. 

&.03/04/2023 

N.C.R.B (YT..3ATR. ) 
I.1.F.-I (ycálpa -q 4- 9) 



13.Action taken: Since the above information reveals commission of 
OTence(s) u/s as mentioned at Item No. 2. (hdt olNqIG: |4 .? He 44c 

(1) Registered the case and took up the investigation: 

(2) Directed (Name of I.0.) (T4H 3fdH|-Ta H1a): 
BALIRAM SOPAN GHANTE 
Rank (yc): SI (Sub-inspector) 

or (v| |RU|H TyTH GRUZIH TOIR fE) 
(4) Transferred to P.S. 

to take up the Investigation (l TUH FRUATà ftoR 
(3) Refused investigation due to (va HTRUHÜ TUA HVUAIVH 10R fRI): 

District (oca): 
on point of jurisdiction ( anfeo HRU BTA0afRa) . 

R.O.A.C.(3TR. 3t ..f.) 

No.(#.): 

14 Signature/Thumb impression of the 
complainant / informant. 
(7351REIRTt/gar }u-4Tt Hs/3JI): 

N.C.R.B (4. 

15.Date and time of dispatch to the court 

F.I.R. read over to the complainant / informant, admitted to be correctly 
recorded and a copy given to the compiainant/ informant free of cost. (u 

4 

or (fha) 

) or (fhq1) 

Signature of Qfficer in charge, 
Police Station 

Name (14): 
Rank(4G): T (Inspector) 
No.(i.): 

jitendra sitaram son 

jssm6901 



Attachment to item 7 of First Information Report (u g4tfd HaI . 9 l ysya): Physical features, deformities and other details of the known / seen )(#ft/TTtà (fBa HrU/uItteul) 
S.No.(31.35.) Sex 

1 

1 

Language 
/Dialect 

(4TGI / 
alef4) 

14 

2 

Deformities/ Teeth Hair 
Peculiarities 

Date/Year Build Height Complexion Identification Mark (fe) of Birth (aiUI) (cms.) (s) (3t6I qUI) 

(GIG) 

3 

Mark 

15 

(o4) 
10 

ma 

(HTeT (hs) 
TqU) 

4 

Burn Leucoder Mole Scar 

16 

Place Of (T F1) 

f.)) 

Eyes (sa) 

5 

(fro) 

17 

11 

(au) 

18 

() 

6 

Habit(s) 
(Hqt) 

12 

Tattoo 

N.C.R.B (y1.ft.3TR.at) 

(teu) 

19 

fra tfqe, 

7 

Dress Habit(s) 

13 

Others (34) 

20 

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

more particulars about the Suspect/accused. 

(G(. 
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