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( T uT 



1. District (fulesi} i yag 

2. 

FIR No. (4e GR #.): 0103 

S.No. 
(34.6.) 

1 

2 

B 

4 

Date and Time of FIR (H. G. fHiG HTUT o):23/03/2023 21:31 

5 

Acts (3faftu) 

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

3. (a) Occurrence of offence (-UTT CA): 

1. Day(feaH): 
Time Period YER 6 
(O1IqE): 

Date (feHia ): 23/03/2023 

032 

Date & Time (f¢iG TfUr ): 

5. Place of Occurrence (o): 4. Type of Information (HftaT HOR): 

yf4, 03 faft 

P.S.(JT): 

(b) Address (YTI): 

Year (q): 

N.C.R.B (y.ft.R,) 
I.I.F.-1 (yolpd 3-qu f- 9) 

(c) General Diary Reference (lvTHAI HeÝ : 

Entry No. (i< #.): 

R08 

(b) Information received at P.S. (H1faft froT yitt Jê): 

Sections (0qH) 

829 

184 

Name of P.S.(9cft JJuyr Tq): 
District(State) (C8T(RIU)): 

o 

Date From (ia YIGT): 
Date To ( fi qfa): 
Time From (oyrR): 
Time To (àayda): 

2023 

23/03/2023 21:21 qo 

Time (dö): 

1.(a) Direction and distance from P.S.(YIiH OJUYT4TGT fTT q 3iaR): 

22/03/2023 
22/03/2023 
17:15 q 

Beat No. (4c õ.): 

17:15 q 

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

21:00 q 



6.Complainant / Informant (dsIRGTR/41ftil ¿uRI): 
(a) Name (14): 
(b) Father's Name (4sl 
(c) Date/Year of Birth (rH Tta/q): 2000 
(d) Nationality (Iura): 
(e) UID No. (4.3Y,S0. #.): 
(f) Passport No.(4R4a õ.): 

Date of Issue (ftoYTt aa): 
Place of Issue (f¢eYt fooTu): 

S.No. 
(34.5.) 

HIq) : 

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

(h) Address (4): 

2 

S.No. Address Type 
(31.5.) (4TT YOR) 

ID Type (3g4ATaT yON) ID Number 

(i) Occupation (dHIU): 
() Phone number (1 4.): 

Mobile (tagi Ä.): 

S.No. 
(31.6.) Name (HTa) 

Address (41) 

HGg-401107,951j4` TER, HEIRE 

N.C.R.B (y7.ft.3TR. 

Hs-401107,95jas IER, HERIE, HIRT 

91-9636832196 

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

Alias (3g) Relative's Name Present Address 
(at I) 
l. 

2 

o, 

8. Reasons for delay in reporting by the complainant/informant (tso|NGIR/4if3cit 

9. Particulars of properties of interest (iietr HrGHtar TYefta): 
S.No. Property CategoryProperty Type Description (qui) 
(31.35.)| (HIHTIT T0) Value(In Rs/ 

(ye4 (5. 

10 Tota 

(SYAI AHIi) 



A.H0.R 
10 Total value of property (In Rs/-) 

11, Inquest Report / U.D. case No., if any 

S.No. UIDB Number 
(3.5.) (g.3T4.s.dt.a.) 

12.First Information contents (9 GGR BôtoG ): 

N.C.R.B (7.t.4TR,dI) 
I.1.F.-1 (câgpi 3-dqu - 1) 

R.23/03/2023 
t 9RÍT TUYG RIGYG, qY-23 q, jq-aqHIY, IE-4 0-201,f@esT 39, dG 

3Aehas, fegY yIG, fRI S SE, Hg-401107, HT.36.9636832 196 H4 
VIET fETtat , 

3 

i JIUUIG EUR 

24 ad a.MH-04 LG-7773 TH ESTR, TOIT YY3T4SÍ te ga galela 

HHR0T sqr, I.4TT, G.Ks 3cycos YHA YUT YR Ì. .MH-06 BT-6098 



13. Action taken: Since the above information reveals commission of 

offence(s) u/s as mentioned at Item No. 2. (helft rAT`: ag #. HE T 

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

(2) Directed (Name of I.0.) (TYH 3fO-qr T): 

Sunil Shivaji Gurav 
Rank (y<): I(Inspector) 

(4) Transferred to P.S. 

District (fNea): 

to take up the Investigation (I TYH DUYT eoTR f) or (fq) 

(3) Refused investigation due to (v�T OTRUTHCO GYTH OLUYTH 101R T¢l): 

on point of jurisdiction ( aTfgor > ORU BK0R) . 

R.O.A.C.(34TR, 3T .J.ft.) 

N.C.R.B (4.&1.3TR) 

14 Signature/Thumb impression of the 
complainant /jnformant. 

No.(h.): 

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 complainant / informant free of cost. (yeH 

4 

or (fhai) 

1710100599SSG 

Sigtursoficerin charge, 
Polce Statot 

Naife itetearà sitaram son 
Rank(4E): I (Inspector) 
No.(.): issm6901 



S.No.(3H.H.) Sex 
(fei) 

Attachment to item 7 of First Information Report (y 

UlGya): Physical features, deformities and other details of the 

(If known / seen (0ta/3AIRI (4ft eYT/ATfteei) Trtfrs frq, 

1 

Deformities/ 
Peculiarities 

8 

Language 
/Dialect 

(HI9T/ 
atefr9) 

14 

2 

yg 
Teeth 

15 

Date/Year Build Height Complexion ldentification Mark 
(|T) (s) (3t6T qUT) 

of Birth (aiT) (cms.) 

(IT) 

9 

Burn 
Mark 

(HTI 

3 

Hair 

(oH) 
10 

Leucoder 
ma 

(o1s) 

4 

16 

(Gt(H. 

Place of (T FTT) 

Eyes (3o) 

Mole 

f.)) 

(fro) 

17 

5 

11 

Scar 

5 

N.C.R.B (y.f.TR.I) 

I.I.F.-I (yolpd 4-dqu i49) 

(aur) 

18 

gatia ET #. 9 l 

6 

Habit(s) 
(Hqet) 

12 

Tattoo 
(teu) 

19 

7 

du IT: NO 

Dress Habit(s) 

13 

Others (3R) 

20 

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

more particulars about the suspect/accused. 

(ia/ 
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