N.C.R.B (q:r.{@

LLF.-1 (UH1gd sr=auunh]

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C.)
UOH WEY JledTel
(det 4y wiaer) ulibar gfxan)

1. District (Riegr): o ol P P.S.(3T0):  AMTE
FIR No.(¥2™ Wqu w.): 0251 Year (a¥): 2023
Date and Time of FIR (4. . [3+1id anfy d®):21/08/2023 12:07

2. S.No. Acts (q9fyw) Sections (@¢iH)

" (31..)
1 WRAR G dlddr 9y o IR
2 WA G Ulkar 90 5o Yoy
3 WRART &8 {iRdl 9¢ v 0 3%
3.(a) Occurrence of offence (‘I &l1dl veH):

1. pay(Raw): <l Date From (f&7i& uR):  20/08/2023
Time Period 1w 7 Date To ( 9 wiq): 20/08/2023
(Premmas): Time From (JUgH): 19:30 a9

Time To (JdTAd): 19:40 s

(b) Information received at P.S. (Mifad) Ri@ica Qe a):

Date (=@ ):  21/08/2023 Time (d®):  08:00 S

(c) General Diary Reference (J\SERET 5y ):
Entry No. (1< &.): 014
. Date & Time ([G+1d 3 dw): 21/08/2023 11:54 &3

a.Type of Information (Tri&dldl UsR): ol
5. Place of Occurrence (Hc-iIva):

1.(a) Direction and distance from P.S.(4lc{l\ ST0ATUREA Qe 4 3icv):
IR, 01 fa Beat No. (f¥T #.):
(b) Address (Udl):  @aviadl delld YrRYRATS! 310

(c)In case, outside the limit of this Police Station, then
(AT A a1 el egdldigy S eAIN):

Name of P.S (Ulcfivr amena 4ra):
District(State) (folegi(1)):
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L1LF.-1 (Ubepct 31-auur wiaf 9\

\
6. Complainant / Informant (dwivaie/mid) duiwr)s \\_\

(a)Name (719): AL ANDB &R o) , '
(b)Father's/Husband's Name(dd)e / ) A 1d) :
(c) Date/Year of Birth (1| allv/ady: 1967
(d) Nationality (viglaca)y: oy
(€)UID No. (Y.31121.d), o.):
() Passport No.(vyy h.):

Date of Issue (fdoyd) RINKOE

Place of Issue ([dcu) [Sebiur);

(9) ID details (Ration Card,Voter ID Card‘,Pass ort,UID Np.,!)_!'iying Llpen§e, $
PAN) 3h&@u4 (3w (viarl av1d ereray BIS ,URIAIC, Fange ., gl amgiv, ¢ o
)

\

S.No. 1D Type (ahww@yq1q H®R) 1D Number (3\&@usrar sHie)
(31.5p.) |

1
(h) Address (Yxin):

S.No. Address Type |Address (9=in)
(31.%h.) l(wu-ru Yech|V)

. , |
1 | gdar uap 01,4 1, qeemeren sfisrer el Red) wos UG,
| WreyRd1El, 1) g g, &R, HERIE, Y]
2 | vemh g 01,3 1, Frezwrorer, ey AR Ried s FISS,

HTAYTRITEY, 3TOY 9, ey, BN, HEIRTE, 9Rey
(i) Occupation (caaury);
(i) Phone number (%) +,);
Mobile (F1argcr +i,): 91-9598633415

7-Details of known/suspected/u‘nknown accused with full Particulars (71dflg
e [Amfid/ e Ry <iqut )

S.No.| ] . Relative's Name Present Address
(3.5.) Name (714) Alias (3%1q) (FRATEFTY 779) ( )

1 o faerd o | o 1502, s e

| &R, HERTY, ey
2 |3 e g 1. SN gy
, i, memifay T,
AIST 104,310, efep s
ST 906R, MR, 1Rey



3 oI gl 1) 1. gfewr R o

‘ Eﬂfl'o?) S‘\’%E' “o’rU‘l q,
| g, A1 S8R, HERTE, TRA
4 U 3rEhd g Al T 1. g Hreld Atarer, o
RNIKIGHE S 9T, HERTE, TR
8.Reasons for dela

y in reporting by the complainant/informant (qsRaR/ATfd
CUT-ATHGH TR awvaricllel Reidrd) br):

%-Particulars of properties of interest (it aremar quafier):

'S.No. [Property CategoryProperty Type Description (gu) Value(In Rs/-
(31.35.) | (ATerTn ) (T HTR) ) (7T (.
10 Total value of property (In Rs/-)

(IR AT HieldD Ul Hed (v, HED)):

11.Inquest Report / U.D. case No., if any
(DI IETTel/ AU Id Y bRV ., O ARTTTR)):

S.No. UIDB Number
(3.%.) (g.3m9.3d.5.)

12.First Information contents (42 Qe gehled ):

SCIE leia - 20/08/2023

it swficeer e e, &1 51 af der-Uer, <. siwrer 5 @vamad), Redh @ 1, d@dore o7
.01, Tl HUTSHE, TR, 310 0 51 5.959863341

Al et TN SR AR TS TR eI TR TS, 7S e wreht A <firofy
392038, 3e Mt ST 189, ol iereh a1 694 3R ETGART ATEN. Hell foie) TR ST 7
fovebet T fapToft ety TeR fireum=T SeusaR AR AT SexElE A,

< o T auf g A7 Aot 919 s seR TEmh v-ae g e siedr e Ret R
9IS 1Y E-SABTITR HERT AUICHE, O 5,502, TR T, 91T .04, 3107 7 a1 IIgd I
Prefa o et 81 991 it arefae B @ g el 81y A Sheted] SR 3R deler BT

feor T el feErd Frene a5 199 @ i gor A1e FaT 9 T SlleR sER q=h ary
&S IRAR U AW 3R

f<.20/08/202 3% 5121 1| iara1 =aT GorT Feh oltew. FEmt 97 400y A Aarse .
8850334419 A1 012l 4 Bl el TR feeted] YeTe TR o) STae B 31TelT 2rgar
HISY A T ACAIDIS] 9 AN ) dTeiTdel, SR FEATERTS Tl <rel B 3Tl
Tl 97 4099 @ ¥l I el ST ST T AT el ST ST TN ST T ST HeH
18T 3 SR TP g4 7 daich] Tefid A9 SAeled] ISR aRFT fReicd] SSMaTad Aol ]
Freareaed

g1 3 el AT 119 9 T aRIR SRTIYT S Hell AT HRET
o TG @ CIRICT d Tiel d M1l AT ISR O QTS T SATep1eT TEateT sy J IR P
59 grd U] T i gididlel YvdIR TG AR UMD T BIIR TR 6 Foll TRa) Bt 7
Ay g e, U Hl dnie il <iarer diefr weor 39 Fgmme 200 A1) afteh) s

I e debld Suarer] Adlaet F4 fetm @R H Ricdier sfefes a1 A9 SyaRw
A aRAa1 i WIS SYAR St el gelel IUAR HT S RaToh TRl stediet pasar
A9 IUAR FOA BN VHE Defler v il 3R Hefl 8T A B AMIeIY A gt Fiedter
Zredieet A iefie 2 Ydldd Iuar daig 3.

a1 2.20/08/20723 ¥I6ll APiId) 07,3081 A GARRY FHeRTe Fetra A9 mher R Ry
3




N.C.R.B (¥1.¥ft.a,
R S LLFl (o

' ‘ g
JA51Y 779 7 A1) e derrer e g9 d}%%%%@%ﬁ 8l aggﬁ;g;gm ARy
3RAeTer NI TR . RIRIS
WWHR G qawqusllcma‘e d PR dR Ho FeTl TRGH Bed™ T fIoeg At FrRRIR dHr

i ST T T I fefelell SRE el arg Y e g rficietm aierer ar
AT ARTOY F70T §R0aR g /T Q7R

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (welell HRATE: 919 3.2 g&3) T
PATT PR ey STEATATIH IFURTY TS, )

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

(B Fiefrel sy qurns) e grdl Bde):

SANJAY NARAYAN DHUMAL (| (Inspector)) / or (féar)
(2) Directed (Name of 1.0.) (Ut srfdar-am A7)

Rank (9g): No.(s.):

to take up the Investigation (T U BRvay arfeer f&e) or (f¥am)
(3) Refused investigation due to (SIT HRUTS qury PXUIT TR fea):

or (SIT SRV TURT FRUTRT Fepre feam)
(4) Transferred to P.S.

(ﬁgﬂmmﬁmwmﬁmmﬁwn

District (fSegr ):
On point of jurisdiction (7} AATFIBR & By EIGIEG) P
F.LI.R. read over to the complainant / informant,admitted to be correctly

recorded and a copy given to the com )lainant / informant free of cost. (yyy
R ADRRICAT/ G e ey ngﬁwﬁ AT T AT et a7y

APRERTET/EIRIAT @a et v 7ypg feet.)
R.0.A.C.(31R. &) .1 .4ft.)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTR gaR oot HE1/3T3T):

15.pate and time of dispatch to the court
(FATATCHATS wrsdear= ariteg q )

Signature of Officer in charge,
Police Station

(310 g9y AfeDT-a1eft ararsh)
Name (919): SANJAY NARAYAN DI
Rank(ug): (Inspector)

No.(%.):

RS My
1o}

aturay ey T, BY0},

i T2y [eg /R0y
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Attachment to item 7 of First Information Report (¥27 @adidicl g1 %. o Evﬁ P ‘;1 &
Wsud): Physical features, deformities and other details of the RIS

( If known / seen )(Fdia/aRd (arfed aRTecaT/uIfgeearn) akIR® Afared,
g7 3fur sar auefiar)) !

S.No.(31.%5.)| Sex Date/Year Build Height Complexion Identification Mark

' (S ﬁrl'\”aﬁ (g?ﬁ(@[ g
| ) f))
T I e o
1 g ‘ Jaa & arT: NO
‘ L -
2 s | :%{W & gr: NO -
' = & aFT: NO
3 ‘l Ef\’“‘f | |
| ‘ @@ & NO
4 \ oY 1' F‘W
Deformities/ Teeth Hair Eyes (S/@)  Habit(s) Dress Habit(s)
Peculiarities (cra) () | (Ta) (qraTETRT
] i ’3‘7”, 9 10 11 #12 71:’_4_ '7,
'i
‘Language Place Of (&1 ¥2T) Others (W)
/Dialect " Burn Leucoder Mole @ Scar = Tattoo
(sATST / Mark  ma ()  (a) (M1Eon)
el (AreieaTed (PTS) |
3 | 1 EU”) . 16 17 | 18/'j“ 19 20

| B
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"I;‘hese fields will be entered only if complainant/informant gives any one or
(5 TR 2o e agcused.
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