N.C.R.B (T.3f1.3mR.4)

L.LF.-1 (THIPd 390 % - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
YT R 3f&dTel
(P19 948 BioreR! Ufpar dfean)

. District (fSieaT): Jaa7s P.S.(3T0): s Year (a¥): 2021
FIR No.(924 @R %.): 0039 Date and Time of FIR (¥. @. f&7i% anfdr dw):  23/02/2021 17:39 ot
S.No. (31.5.) | Acts (a3rfafam) Sections (&cH)
1 ARG S8 Afedl 9¢ g0 08
2 AR &S ARl 9¢ €0 330
3 TR &S Al 9¢go 33¢
. (@) Occurrence of offence (=Tl ge):
1. Day(fXaw): F R Date From ({517 URf):  09/02/2021
Time Period U&7 Date To ( f&5Ta wiq): 09/02/2021
(wramash): Time From (3®urg):  19:15 991
Time To (J&wid): 19:30 %7
(b) Information received at P.S. (A1f&d firsTerel gl am):
Date (f&HT® ): 23/02/2021 Time (d®): 17:00 99
(c) General Diary Reference (RIS Wgy
Entry No. (g %.): 019 Date & Time (f&i® anfdr 4%): 23/02/2021 17:31 &9

. Type of Information (dTfgda1 U&R):  Oral
. Place of Occurrence (8c¥Y®):
1.(a) Direction and distance from P.S.(9eNT ST0IMURET fom 9 3iaR): ufew, 10 faft
Beat No. (f¥e #.):

(b) Address (9T): g™ gREIUN IOR , AN T4

(c) In case, outside the limit of this Police Station, then (IT D19 STUAT=AT EL1aTeR I TATH):
Name of P.S.(9clg S10IT AT49):
District(State) (fSieg1(I15Y)):

. Complainant / Informant (THRSR/ATR JUMR):
(a) Name (A/@): o #eER?E FIGeaR
(b) Father's/Husband's Name(a<ial / udt 9

(c) :Bg{é/Year of Birth (97 a¥kg/ay¥): 1968 (d) Nationality (J1§ig<d): wRa
(e) UID No. (3.3M34.€%. %.):
(f) Passport No.(9RU= %.): Date of Issue (g aRa):

Place of Issue (g faarm):

(g9) Id details (Ration Card,Voter ID Card,Passport,UID No. Drlvmg License,PAN)
W(Wmm,wm,m’d, Jase! 4., @sﬁﬂm 99 B )

S.No.(3r. ’ Id Type (3NSEUATAT UHTR) ‘Id Number (NSEUATAT HHIP)



N.C.R.B (U7.%1.3MR.41)
L.LF.-1 (THIPd 390 % - 9)

S.No.(31. | Id Type (NBHIYATAT TPHR) Id Number (3@UATHT $hH1d)
‘ 1
(h) Address (ux):
S.No.(31. | Address Type (ddm™1|Address (4xiT)
®.) |UPR)
1 EREIERGI I TSI IR (ST, gSeh! ,FecTHTes, HERTE, AR
2 TR g T 1310 AR R[S ,aSeh! , JdTHI0, FERTE, TR
(i) Occupation (IT1):
(j) Phone number (%4 .): Mobile (71913 #.): 91-9921167650
7. Details of known/suspected/unknown accused with full particulars (A€ srielea /Aeriid/smTesE!
|qul gn):
S.No. |[Name (719) Alias (SHA1d) Relative's Name Present Address (dcH19 UdT)
(31.%.) (ATATESHT 1)
1 RERINEEINGIEICS 1. I CISTUH,ITTTE TSI, FecTHIob
TERTY, TR

8. Reasons for delay in reporting by the complainant/informant (TRIR/ATf QUT-ATHGT PR
IR factardt dRo):

SR B U1, AT MR TR
9. Particulars of properties of interest (Fs¢ftd Aremar quafia):

S.No. |Property Category Property Type Description (auiq) Value(ln Rs/-)
(31.%5.) |(ATEH<T a7) (AT U TR) (e (%. 7ed))

10 Total value of property (In Rs/-)-(aT Teieam qrerHa
QU e (. TL)):

11 Inquest Report / U.D. case No., if any (I7@INE &/ JbRHTd e, UHR0
., R 3AATH)):

‘S.No. (31. UIDB Number (3.3M3.$1.
‘W.) d1.3.)

12 First Information contents (J29 @R ghIdd ):

EhIhd -H THE UN.TC T BOR IgT ST UIC <l Y, aiet el r&dt a ot =eu & axdl, f3. 09/02/2021
3Sit 11/00 @T. ATST STTST PIaRiTeh! uirell J1.1 3. MH 29 B 4226. 7 R1osTd I AIa I01eeR Diearsit pas & 50
Y 1. Forgeft AT Ogd =t TEviieredT HHIBLIAT Tl Bldl B FUSTR IS G TG A URe Al SRATHT T,
07/15 d1. ST ST BltTedT JoATed] Bl SRR AT JIR MATSTad m@qﬁwwm arfcrer T
I T AT A A 1 I TRt AT Y g AT AT d¥elell IoieaR Hae A1 98 e AsR gl 31T eeeh
TRUIRT GEaT AICR AIdhe T8 e AR ST St A1/ ST AN USed™ w18 STe IR fwebles AR g 9RY g
SRACICT JOIYER oS ATTl ST IRIRT TR AR SN S STl ST gr$e ARUIRT JI¥AT. 8wl foiail . MH 29 BN 4394
T A (19 FTerd el ) 8T GeaT THR S STear Hf Urdlel 1 Il TR TR ARTed™ @lpiT T aTeron I 1.
31T, I HEY IYART BT Aol T HAT foRapIes AR AN AT Hol WRFT SaRIFATT g $aTTot hefl. 37T 3.
23/02/2021 H1sl AT @R RIS IIORER HaS AT Jol M A2 I019eR P 3. orgedt I A7et ot g Tl aSerl
ST BRTSUR] AU SRIdTet & afSerrl STal TR theriR STl 3RET $eiTol g2 AT dTef HRfIcTet. ST ACR ARIDe
T Sd ARV AT 19 Fell Te-edT Q-+ fawi= g™ FRId T 3ieTol 60 a¥ . A9 U1 T
3R JRICT ATENT T€el I Y YeaT TR SIRGH! Sed™ T Sersl ANYR I Jo SR FHoTel, Il et ael falall 5.
MH 29 BN 4394 1 dTcids IF JERM IRI A6 37 3ieTor 60 a 7. orft T 3iaeft AT siftiery wRema o g
SISl quT BTCIgH H1SAT JIAT ofl YIS 9 1o+ SUETT dHor Hell fawales SaH! &0 H1et Ale JTTetell AR

I S1en grTert R SR e R dhet g A1 w9t TR SREH! SIS 3iTe. i TIeR Yt dridTel |ist

SUGRT HIEUS! U.FC &l UM S AUIC o AT, A ST JUIE FHBIER TRY Hel. Al Tl arg SRafdet

Al AT AT JHT0 SRISR 3R, e fharffeear e Juie a7 HavdT T78T G o dUTITd Sl




N.C.R.B (U7.%1.3MR.41)
L.LF.-1 (THIPd 390 % - 9)

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Polell PRATS: 919 H.2 T TS Poled] HH=ad a¥lel AEATATIH IR TSTIAT. )
(1) Registered the case and took up the or (f&ar)

investigation: (Y&xul Aicfier nfor quraT B
):
(2) Directed (Name of 1.0.) (dUT¥ 3IfIHT-I 1d):
Rank (U<):
No.(%.): to take up the Investigation (a7 TUTH HRUATA FfIHR fet) or (fdar)
(3) Refused investigation due to (Sa1 Wﬂ'ﬂﬁ TURT HRUIT dHR fEaT):

or (ST HRUTS TUTH HRUITT THR f&a)
(4) Transferred to P.S. (781 Sa®s UTSIIAT SRIcATH T Ulelid ST A1d):
District (fSiegn):
on point of jurisdiction (& &§9TfAGR & BRI EEATANT) .

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. (Jor W& TPRERIAT/GSRIT I Srafdel,
IRTAT AT HT=T bl T THRSRTAT/GIRIT e U JAihd feefl.)

R.O.A.C.(3R. a1 .¢v .¥.)

14.Signature/Thumb impression of the complainant /

informant. (dpReRE/EGaR u-gr=h GEl/3aT):

15.Date and time of dispatch to the court (FIRTATd

gTeacaTd IRIG 9 de):
Signature of Officer in charge, Police
Station (3T g} srfaraT-arh
Name (91@): VINAYAK DEVIDASRAO JADHA
Rank(49s): | (Inspector)

No.(%.): 15101000402VDJM7801Y



N.C.R.B (T.3f1.3mR.4)

L.LF.-1 (THIPd 390 % - 9)

Attachment to item 7 of First Information Report (Y2 @aRtdter g1 %. © T ASUH):

Physical features, deformities and other details of the suspect/accused: ( If known /
(Ferfta/mRde (F1fed srTeiean/uTfaeiear) aRifke afdmed, < anfor gaxr qusfie))

S.No.(31.%.) Sex |Date/Year of Build Height Complexion Identification Mark(s)
() | Birth (§= | (dig7) (cms.) (SH (3m) (NeEear gorm)
1 2 3 4 5 6 7
1 o <D b arfl: NO
Deformities/ 'Teeth | Hair (&) Eyes (S®) Habit(s) | Dress Habit(s) (q1vraT=aT
Peculiarities (S19) (Fa=t) RERi))
8 9 10 11 12 13
Language Place Of (&1 TTH) Others (3R)
/Dialect
Burn Leucoderma |Mole (f®)| Scar (a01) [Tattoo (Tigur)
(HTST/Q YA HTET) Mark (@)
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.

(SR dpRerR/HTfedt um-am=

:)

Ferfta/amRrdifrst ue fhar camen srfde quafiel feecar v ITdtel Y=g i Sdeht




