
l_i 

N.C.R.B (lfl.tft.3ITT.~) 
1.1.F.-1 (~c#i1p(l t:JTTTf _ 9) 

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

~~~3Wcffi;J 
(~ 9 'd tfi't~ ~) 

1. District (~): oTUT 
P.S.(oTDT): cpooqf 

FIR No.(~~~ w.): 0290 Year (cf'f): 2023 

Date and Time of FIR(~.«.~ 3TTfur ~):ll/o
612023 

lS:lS 
2• S.No. !Acts (3lt~~9) __ _ 

(31".W".) ! ] Sections (~) 

1 \~ G'5 ~~cil 9<-~o - _----i-j-:--:-:b'~- b'------

2 \cqmfuf~~ 9<-~o i1

b'~l9 
3 ,~ G'5 m%#i 9<-~o - ~co·----- - -

I 

4 i~~mtn 9C~o ~99 
3. <i:1> Occurrence of offence (:I,~ tfc-TT): - ----

1· Day(~): C:-.tf?t;q1..fi Date From (~ ~): 
Time Period Date To ( m): 
(m'E.ft): Time From (tjaiqlf!-'"1): 

Time To (tjdiq4a): 
(b) Information received at P.S. (lflimft ~oolclcl oTOT): 

· Date (~ ): 11/06/202.3 Time (~): 
(c) General Diary Reference (~~"FlP-l'tll ): 

Entry No. (-TTG ~.): 029 
Date & Time(~ 3lliur~): 11/06/2023 15:18 

4. Type of Information (~1f6cft'tl1 m): 

01/06/2023 
10/06/2023 
03:00~ 
12:00~ 

12:30 ·~ 

s. Place of Occurrence (tfc--lN~): 
. 1.(a) Direction and distance from P.S.(~ dlO<Jl41f!_'"1 ~m q m): 

· ~. 1.2 fcptjt Beat' No. (1w; ~.): 
Cb) Address (tf'ffi): 09~ 3l41&, ~.qJOOqf-gcT, oTUT, 400605 

(c)ln case, outside the limit of this Police Station, then cm -qtfu:I a10.q1-a:11 s.4161,g-< ~Hk<llx-1): 
Name of P.S.(~ 0 ~ ;:r1q): 

District(State) (~(~)): 

l 



- . 
·~~). 6. Complainant / Informant (ost> ,~c:m 

(aJName (~ ): 
(bJfather's Name (~ 'if ;;fc:f) : 
(cJ Date/Year of Birth (~ ~fcfli): 

1981 Cd) Nationality(~): 'llmf 

(e) UID No, (~.3ffiT.~. st>.): 
Cf} Passport No.(~ il>.): 

Date of Issue {~ ~): _ 

Place of Issue (~ fa.mur): ID No Driving LtcenJe~ 
lgJ ID details {Ration Card,Voter ID Card,P:,~~rt.,~ 'ff.;•*1$f.\•; e!l$flfl , 'l"I 

PAN)~~ {fl>r-J "'Ii •'l<'r<:rirr "'Ii, • '!~,,~, -) 

{3T,il5,) S,No. ID Type (~ lf<l>R) 

1 
ChJ Address ftnn): 

. ) ID Number (JTioo(gq~li:ff 

S,No, Address Type Address {lflrr) {3T,il5,) (~ ~) 

1 'l<l! ""1 " og. . vll'!T , , <lSOO<!r Tl. ,<Polq/ Tl, 2 
'°""' - · .. -~ ilJtit,"""'rr ~ -~ 0605, 'lffir 

" '" ' "" '<Sq 'I Og' ' vll'!T ~ - • <l><i5qJ iji\' aiilii, '"""11 JS ' -- .. _ _ _ ilJtit,"""'rr ,il]tit ~- .400605,'lffir -
Ci) Occupation(~): 

{jJ Phone number (lliT-T ;f,): 

Mobile{~ 'T,): 91-8454860786 7 

• Details of known/suspected/u_nknown accused With fu II Pa rticu la rs C'lllftil Rrmtm,~ lflrr): - -
- - . ---,- .. _ -----c______: - .. _ ---------------~ -

(~~

0

j/Name (;,Jg) /Alias(~) !~•,s Name /Present Address . . - -I c . "'"''"'TT! ""'> c~ imri -/ l I l i 
•-~asons for delay in reporting by the con,plalnant/inforrnant ,~ ~ J 

'"II•~ <fi5R "'Rllf): "'""SI '-/ "'<nJ 
9

• Pa rticura rs of properties of Interest ('ffiitfur inllfl.rJ: 
S,No. lproperty,category1Property Type 'Description {<nJAi ('31,W,J (~ 'l'f) i(~ JI¾) 

2 

IValueon Rs;~ 
) (~ (~ . 

' 

I 



11.lnquest Report I u 
(~ .D. case No., if any 

'l<!! 3r,;iffi;i/ 3l<l>fll@ 'F'!. lli,,iifi[ 3ffi.-4ffi)): 
S.No. UIDB Number 
(3l."sP.) (~.3ffii.~ • .ft.w.) 

- --- ----
12.first Information contents (~ Trr.r:r 64>1 )· "tfi . ... ._ cficf • 

, ~-~' <m-42 ~. ~-61ci'lt~, ~.-w,;f 09, 3TQT&, '1fl1n~. 
':Jil, oiUt I~<'! 'I. 84 5 4860 7 86 'll'll9 titc;lm oJU>1Ri \;;ifHls:f 1ilaif<: ;m,i <lit 

lfl <Rl<1M~1ilt 3Rj;! f.r.mult 'mfl qi'ft ~llf¼n, 3H\ ~- 'Im! oJdt 
qiq;l: fulit <lW04i-.l\ tld111:g\ <'lf<@t <4ffi 'm) il<>!f.'tqfu 'iffiffii\. ~.01/06/2023 ::11~ 03 .oo 'IT "I '\!'ll~HPllll\ Wmt 3NP'R ilil it.it ti@\. «IFf<R 10/06/2023 sil;;fi 

12 .00 cff * ~l'<Hf "tRcl 3ffi"ffi 1lTsl tRTi) Gxql\T~lc-11 c-tlc:lclc-11 ciooJ cf~~ 
~- "ifi 'tHkllcl ~,111-11=cfr qmufi 3ffioT fll111'11ift cmufi 3IBcfT cRRfu;f 
co'\01agl ~~-~~fi~l-4 ~- ~~~$ffiifi~<t,)ofla~ 3&'Tffi~1,lsl 
Gxql~lllc1\ ~lqclclf q'jxO~l'qf 3Trn. 

,lll-icH 11fo5~1cH~~~ ~x1q-g1lc-lT~ 3ffim~ ttir'lacl fq, 
<!IAt <4i"f <R mi'f 'l ~WI~ ffl.!\ 3Jm. <'TI<'IJ <;.i~Jif <1l'f<il iili'! :~!\'f w:,;, <t>lulla~ = ffl 31m. «1FRR 3ll'f't f.1.-tl11-il <i>l'l "'<'!-

fic!xis11is1a men~~ q 3mf xtJfi mf>R q'j-!O~ltt 3l@T. 
c'RT .01/06/2023 03.00 cfl~ 10/06/2023 12.00 qfij~~-;:t 09, -

31q1e:4c:, '5WTT ~. cflo5cfl' 1.¥, <t,)ofla~ ~lxc.~1~ C:xql\J'lll'tj ~cf~ 
¢-!O~lill 3lm. 3lsfA c4Ji)fc)'{iig ffinR 3Trn. _ _ 

13. Action taken: Since the above information reveals commission of 
· offence(s) u/s as mentioned at Item No. 2. (~ cfilxclt~: lft<t 

ijjcl("lll ct>cl111rel~ 316qlc-tlq'{<)'1 3TlRTt.r El-5(.>"~l'tj.) 
(l) Reg_istered the case and took up the investigation: 

(WfRU\ --ilc!~cl ffl d4lfil~ <1>l1l ~): 

or (ffl>crr} 
(2) Directed (Name of 1.0.) (cl1ITTf ;ncf}: 

DATTATRAY SHANKAR YADAV 
Rank (~): 1 (Inspector) No.(~.): . 
to take up the Investigation (t'IT cJllffi cfHa~,~ 3ITTfc:J)R ~) or~} 

. . d t (~ <t>i-<o,,'1~ cJllffi ¢xu~1t1 1Gcr11). (3) Refused invest1gat1on ue o \T 

3 



0 r ( \)XIT ,m X on 'j;~ q r~r c!H Ul lr~·I 9 tfH~ ~cit I') 
(4) Transferred to P.S. (~ Q~ 3fff~ Trff' oTOif~' tff?f): 

District (~T): 
on point of jurisdiction (ctn cm~or ~ -<'f ~ ) • 

F.I.R. read over to the complainant/ lnformant,admltted to be correctl 
recorded and a copy given to the compll!.lnant / Informant free of cost Y 

awl'<Gh!l<'il/~Gl~<-11 GT~Fcfc'ft, iRTiR 3Jffc,-ljli) ~R J:JRT 3ITfur ' (ir~ 
ct¢1'<Gl'<IC'1l/~i.l~<'il ~i.l~ifl lfltffii ~c'ft.) 

R.O.A.C.(3ITT. 311 .~ .~.) 
14 Signature/Thumb impression of the 

complainant/ informant. 
(ct¢1-<~l-<I-Jl~ ~011-m'rft ~/3Plol): 

. 

15,Date and time of dispatch to the· court 
(--llllllC'lllld 4ldqC""lll-Jl q ~): 

4 

Sig!"atu e Officer in h 
Pohce Station . c arg, 
(ofOT ~'lffit 3ITTtcITT-m'f.ft f(_qr~) 

Name (;,rq): KANHAIYA PANNAI 
Rank(QG): I (Inspector) 
No.(ft.): 



1.1.F.-I ( qcl>1cpa tfiT't - 9) 

Attachment to item 7 of First Information Report (l1Ei~kfle1 ';!&T w. l9 C1T 
vrl-s4-;;l): Physical features, deformities and other details of the · · 
( If known I seen )(ftmfuf/dllflcfttj (lfl"fmf dltfJlcrlll/41rtJlcrlll) ~11-ll~<t> ~. 
cti1r 3TTfur cflr~)) . 

S.No.(3f.w.) i Sex Date/Year Build 
I (~) of Birth (6'im) 

(~~, 

Height ,Complexion I 
(ems.) (~) 

cf'f) 
(~(~ . 

. lft.)) 
1-- 2 3 4 5 ----- -
1 

I 
· Deformities/ eeth Hair Eyes(~) 
P•eculiarities (emf) i (~) 

8 9 10 11 

Place Of (cITT ~l!.TR) Language 
/Dialect 
(~/ 

~'tJTITT) 

Burn 
Mark 

Leucoder Mole Scar 
ma (fffix>) (~) 

('ll (Y ,:; <m> 

6 

Habit(s) 
(~) 

12 

Tattoo 
(lJlGUT) 

Identification Mark 
(s) (311ooMl-6lil ~) 

Dress Habit(s) 
(4~~1(lll't-lil ~) 

13 

Others(~) 

! _.::C~,T_::,(j~o'..'...'.111_) +----;~ - ------;-;;,--+-~ ~ ~-~ --- -- 2o --
. --- - 1'4 -r 15 16 17 18 19 

These fields~ ill_b_e entered only if complainant/informant gives any one or 

more particulars ab~t ~h~usp,ell~af{;e~tjl ~m 3ITTtq, atf~~ Rcrlll-H q1m 
(\JR o¢ii<C:l_'</J-llf6Jl ~-q 1-, x=T~1<-rn1/311'<14 ~l! · 
i<cf>l---iliifl vf$r.) 

5 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

