N.C.
L.LF.-l (Ul

FIRST INFORMATION REPORT
(Under Section 154 cr.P.C.)
He Wav 3igqral
(B 9438 BT ufar wifyan)

1. District (fYc@1): am ow P.S.(31): rer
FIR No.(W¥% W&¥ #.): 0340 Year (af): 2023
Date and Time of FIR (4. &@. f&5i7@ anfdr 9%):12/11/2023 08:59

2. S.No. Acts (afafvam) 'Sections (@)

(31..) |
1 YR &8 Wfedr 9¢ g0 843
2 9RdIT gS Gfedr 9¢go '33¢

3.(a) Occurrence of offence (T-aIrt uear):

1. Day(feaw):  affar Date From (i@ uRp):  11/11/2023
Time Period g 7 Date To ( f&7i@ wifq): 11/11/2023
(Premadh): Time From (33Urg):  20:50 a9

Time To (Jo93dq): 20:50 9

(b) Information received at P.S. (312} f@Terer giei aTu):

Date (7® ):  12/11/2023 Time (d®): 05:00 &

(<) General Diary Reference (a1 dasf ):
Entry No. (fig %.): 012
Date & Time (i@ anfor 3&):  12/11/2023 08:51 &1
4.Type of Information (71f&dfiaT yeR): o=
5.Place of Occurrence (HcATY®):
1.(a) Direction and distance from P.S. (9o STvamaRET faerm T 3iax):
Iw, 1 ft Beat No. (3T %.):
(b) Address (UxT):  efdR q7T ,TSflale, AMaR erafied v, TRURIRET AluTer, 310, dBRER
I e B
(c)In case, outside the limit of this Police Station, then
(a7 el STUATRIT FEETRRY 3TEdTH):
Name of P.S. (919 30a™ -19):

District(State) (fSiTa1(359)):



N.C.R.B (T1.4fl.3me
LLF.-1 (UG =901 ®hif - q)

6.Complainant / Informant (dd‘NLZN/'Hh\(ﬂ QUINT):
(a)Name (573): dareh Rprralt u
(b)Father's/Husband's Name(d3la / ud) @ «1a) :
W aia/ad): 1976

RING

(c) Date/Year of Birth (Wi-
(d) Nationality (Vig1ac):

(e) UID No. (3.341:1.31. ®.):
() Passport No.(URuA &.):

Date of Issue (fXeardl afiy):
Place of Issue (fReam f3&):

(g) ID details (Ration Card,Voter ID Card,Pass ivi i
! 3 rt, .y
PAN) 3@ETA IR (VT FTS ,Addl T, °' q\eung_\‘mﬂ%‘f' D"ﬁ".'“g L'?Ff”“f'e'

)
(53}'“;') ID Type (@@ 5@R)  ID Number (@@ @)
1
(h) Address (9T1):
S.No. Address Type \Address‘(tﬁﬂ)ﬁéﬁ |
|

(31.%.) (4ITET UPR)

1  gd9H gar R AT AT, S, AR EredTest e, 1T, 31T,
|AITeT, 3701 2TER, FERTE, AR |

(i) Occupation (gadmy):
() Phone number (%19 .):
Mobile (A1a13e 9.): 91-9619671276
7.Details of known/suspected/unknown accused with full particulars (mréa
arerorea [Eafid /e sRdrET HqY uw):
|

| — |
Relative's Name Present Address |

Alias (S%T) | (qrygréem a[@) | (G Ta) |
d< : |1. ﬁﬁﬁ'& ,ﬁa'ﬁﬁ QTE-\"‘,

CISIKGRCH | wEREARE
the complainant/informant (TPRAR

8. Reasons for delay in reporting b
CALRICI] fgrzmiﬂ $R¥l):

2U-ATdhgA TP
9. particulars of properties of interest ('\fiiiaﬁ'd AreEdl auefier):

S.No. Property Category Property Type \Description (auiF) Value(In Rs/-

(31.%.) (AT gi) (ATl FER) | ) (= (E.

(Sah;)) Name (A19)

1 d UeRE W



N.C.R.B [,
LLLF.-1 (Ul 24

10 Total value of property (In Rs/-)
(TN AT AT (Ul Heu (%, e )):

11.Inquest Report / U.D. case No., if any
(3N JgaTel/ AHEHTA HY HBRU ., SR AAeY));
S.No. UIDB Number
(3.%.)  (g.9ma.dLdhm.)

12.First Information contents (YYY @R ghiad ):
Wg‘mﬂﬁmaﬁ %'124%/2023a§
FmolY &R 97 473, aT- TR, X7E- itets, sy aediee waw, edR A
%m%@ﬁ?mm M 5.9619671276 & fIaRel a6+ 3aR ghefieet A9 ITAR RETH
.

=T et FEI0N 3RYT Xt TR Afier 1qWITRE ISTRATR T8d SR TS Uet Faa SRg
m%ﬁﬁﬁ%wzsﬁﬁmwrﬁm%wm
PSATT IRAlE FoT HIFAT AT SR(aTE e,

f&.11/11/2023 A5t 20.35a1 v Ht @ G SRAAAT S AT Feftell LB B
SUWATGT UTSdel ST AR 20.50aT I SRRI HIZT B H1) FotlaR U HrUMRT HerTl AR e
ISR TR -G g0t g AT At &1 #rean 8t Ag Helr sieren o, et mﬂ%ﬂﬂ?
I HclT AR FRUITH JRATd Potl T Hell o ARGV R SRATHT AT BTl
mamwmw%m@«a@mWﬂm H} JIREIARET hed™ AT AR
AT T ATD & JIST 3TTAT U 9 A 1eRT A BT T ATe, 3G PG WX
fSpToft a1 BTl faet @ Fell GG M IYAR IR YR Edied Y ASHC Hel 3RGH
iﬁasﬁaﬁwwquqwmmymewmmﬁmﬁ

T T8l TR BT AT Yoftan e T stery gieRM TR & = Asht Jerft wftrer e o
IR e Wex T I T €0 Hell A1SAT B AGA BITM 9 ATAGTI™ HRET Ho-
TR T T el BT Foll BTl AR a9 g ST I Hell SETIa o™ Higlt SterT
gfERM WR ¥ IR g faves Arsit BriedfR TR 3.




N.C.R.B (u.dl.3m=.4)
LLF.-1 (Ui ar=a9or B - 9)
13, Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (&t HRATE: 1@ $.3 HEd T9&
HAcurgrl-ad e HEATTAHT JURNY TS

(1) Registered the case and took up the investigati
(W0 AefIA NPT JUTHT ST &1t Hel): gation:

ravindra vasantrao kshirsagar(l (Inspector)) / or (f&ar)
(2) Directed (Name of 1.0.) (dU Irf&&H1-AT™ A19):

Rank (9<): No.(s.):
to take up the Investigation (o 99 HRUIR FfdaR f&el) or (fHan)
(3) Refused investigation due to (ST FTRUTS TUTH HRUITH THR f&a):

or (S4T HRUTIS TURT HRUYT PR {eT)

(4) Transferred to P.S.
(81 gEIP S UTSTAell e <1 Ui Svar 74):

District (fSieg1):
on point of jurisdiction (F! §ATfIHR & SRV eEAART) .

F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (44H
W TPRERTAT, =$Eﬁ?ﬁ M AT bt T

TPRESRIAT/GaRIAT @a-\ﬁa"r ud Ahd ﬁ?ﬁ )
R.0.A.C.(3/R. a .¢ &)

14 Signature/Thumb impression of the
complainant / informant.

(TPRERTE/RGaR JuMT-ATe HEH/33T
o~z 7 Lo | fijﬁ; 5T g '%nﬁzrrﬁ 7 //w;v?@aﬂ?q

15.pate and time of dispatch to the court

= q I®):
(FargTerTd qrededTdl ariE ) Signature of Officer in charge,
Police Station

(oo wY SrfasT-ard @)
Name (91@): ravindra vasantrao
Rank(9g): | (Inspector)
No.(d.):

Qeh B IR
S a2, .
Refiw:- 9.2 [¥9 [o¥



N.C.R.B

1L1.F.-l (Ul 2

nga:)lt";:"tito item 7 of First Information Report (wov @adldter 4z .
* Fhysical features, deformities and other details of the

( If known / seen )(zierfta/amAdR :
& nfdr TR aysfter)) ( I SR fia i) arifts e,

S.No. (3., | = ,
( ) Sex Date/Year Build  Height |Complexion Identification Mark

(ff1)  of Birth  (aiam) | : =
(=1 ard) ) ((%%;}) (%) (s) (3redizar gom)
av) A))
! 2 3 a5 e ' 7
1 gy ] B ~ Pgddam NO
: ; ‘
Deformities/ Teeth| Hair = Eves (33) | Habit(s) =
Peculiarities (3€) (39) | e | H?mblt(:);) I?Wress Hab%%(!%))
3 ' 1 z
s s . w . oamowm
Language ~ Place Of (&1 ¥/ ) B | Others (W)

/Dialect "~ Burn [Leucoder Mole | Scar | Tattoo

(s81 / Mark ma | (R®)  (qu) @ (W=<m)

q)  (wroedred (@lS)

Esikcunl |

14 [ 15 | 16 | 17 18 19 20

|

These fields will be entered only if complainant/informant gives any one or
more particulars about the suspect/accused.

(R adReR/ATRd Sun-am dedfia/sRidifawdt te fhar e sifds dquelia fieara v ardia
YeT-gid] Alg udel] ATgdl.)
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