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1. District (faiggi: sTUAT 

2. 

FIR NoH GKAS: 0337 

S.No. Acts (3faff4) 
(31.5.) 

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

Date and Time of FIR (H, T. fH# 1ft taö):08/08/2023 14:28 

3. (a) Occurrence of offence (1-Tt ycT): 
1. Day(feaH): 

Time Period gr 1 
(lIq): 

Date & Time (fHi# ATfUT too): 

(c) General Diary Reference (I9T HEÍ ): 
Entry No. (i< #.): 035 

5. Place of Occurrence (F): 

(b) Information received at P.S. (Hfsft frasTe yìt ao): 
Date (f¢T0O ): 08/08/2023 Time (o): 

4. Type of Information (Htfsiar HOTR): t 

qfa4, 5 fft 
(b) Address (9): 

P.S.(øro): 

Sections (DH) 

9 

Year (T): 2023 

Date From (fip YrYI): 
Date To ( f&i efa): 
Time From (4): 
Time To (toqta): 

Name of P.S. (YIfi ojvqra IG): 
District(State) (fre(Yv): 

08/08/2023 14:11 a 

N.C.R.B (.f1.TR.f) 

1.(a) Direction and distance from P.S.(uiaf aJv�TqrgT fA T 30aR) : 
Beat No. (faT #.): 

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

07/08/2023 
07/08/2023 

03:30 y 
03:30 q 

14:11 



6. Complainant / Informant (d�NER/Aftc UTRI): 
(a)Name (14): 
(b) Father's/Husband's Name(qst/yf IG) : 
(c) Date/Year of Birth (yH /q): 1975 
(d) Nationality (ura): 
(e) UID No. (4.3414.`0. #.): 
(f) Passport No.(4IR4A .): 

Date of Issue (f&Urt arta): 
Place of Issue (ferYa fdoTU): 

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

S.No. 
(34.5.) 

1 

(h) Address (4T): 
S.No.. Address Type Address (4) 

(31.5.) (4ATAT HOTR) 

2 

(i) Occupation (ATHIU): 

ID Type (3t64aTT NTR) ID Number (3EYAAI B4IO) 

j) Phone number (h Ä.): 
Mobile (H41_T 0.): 

1 

S.No. 
(31.#.) 

2 

7. Details of known/suspeçted/unknown accused with full particulars (Yrsta 

N.C.R.B (4.1.s 

|Name (HT4) Alias (3hIa) Relative's Name Present Address 
(TIT YI) 

2 



HTR. 

S.No. Property Category Property Type (37.5.) |(4THI q) 

8. Reasons for delay in reporting by the complainant/informant (soTRCTY/HTait 

1 

9. Particulars of properties of interest (HGIG 4I4TaT TYia): 

10 Total value of property (In Rs/-) 

1,700.00 
11.Inquest Report / U.D. case No., if any 

S.No. UIDB Number 
(H.0.) (g.I4.S0.t.3#.) 

N.C.R.B (9.ft.3TR.A) 
I.1.F.-I (ycôtpat -dqu - 9) 

1. FH91y gll, 

12.First Information contents (9 GT Zol ): 

at. 

heU, f Jo,SGYSI 

3 

Description (quf) 

arGS0 HoOt retoT 03 

GGHYGI YT.R, Io.Ä. I 337/2023 rGet po4 379 4rUT fTE 08/08/2023 
ftbafe f. 08/08/2023 

Value(ln Rs/ 

1,700.00 

uTa . 06/08/2023 t t 11.30 I.4TgT HT HNE GHT HISCHETT 3TbH 



RIg 3tter q4 17 a 3) 3T5|g HRA HIsà, qu 12 a, . HAHY AII, HIGYTET 54, 

1) 1700/5:- f.I rst Ho-f oer 03 uzT 3ja 50 fbtt rst HOYT g.a1. 

17005 f. 

HtE, qU 17 q¢ � 3) 31519T RT HIOT, qu 12 q, HG T. HNT�| AIyl, HIGUIT0 hH, 

13. Action taken: Since the above information reveals commission of 
offence(s) u/s as mentioned at Item No. 2. (0eeft #rrAIs: ATA #.? 4G 

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

(2) Directed (Name of I.0.) (T4& faOI-yrà ra): 
AMBIKA NATHA GHASTE 
Rank (4E): SI (Sub-Inspector) 

or (vT RUTH® TYTH PRUYH TOTR RI) 
(4) Transferred to P.S. 

N.C.R.B (Y4.. 

District (fuca): 

to take up the Investigation (aT T9H DRU�ra srfeoR f¢) or (fbar) 
(3) Refused investigation due to (vI ORUTHO TYH DYUqrH TOR fte): 

No.(6.): 

on point of jurisdiction (*t aafaar DRU BFTiafra) 

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

4 

or (fhai) 

15101000402AN 

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. (ut 

14 Signature/T complainant, 



(g4.tÌ.3TR 

14 Signature/Thumb impression of the 
complainant / informant. 
(aaTEITtA CU�|-41 w/3TSI): 

15.Date ahd time of dispatch to the court 

N.C.R.B (4.ft.R.) 

Signatura of Offter th charge, 
Police,Station 2 

Name (HTA): SARJERAO SHANKAF 

Rank(4): I (Inspector) 
No.(#.): 
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