N.C.R.B (TeT.®).3MR.4fY)

II.F.-l (T 31 A9OT Biay)

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

YYH e garer
(FH 29y Bleerl yfhar w@iean)

District ((fore gT):ArRIgT & 9 P.S. (el 310Y):: Sgar Year (a¥): 2017
FIR No. (Y99 @Y &.): 0220 Dateand Timeof FIR (¥. ®@. f&& 3nfor 4&): 25/10/2017 09:30 arefar
S.No. (#.9.) Acts (rfafage) Sections (Feld)

1 HRAT &3 HigaT 9¢to 3%

@)

1

(b)
©

Occurrence of offence(I[= T TEa):

Day (f&@w):): guar Date from (feefi® 9r{e): 25/10/2017 Date To (fti& 9dd): 25/10/2017
Time Period (Fremat): T3 R Time From (3&91a): 05:30 ar Time To (d@93a): 05:30 g
Information received at P.S. (ATt fAere I elle amk: Date (=Ti®): 25/10/2017 Time (da): 09:30 dr
General Diary Reference (a9t =ife=ft Tgsh): Entry No. (Aig %.): 010 Date and Time(feeie
smfor 3a): 25/10/2017
09:30 aF

Type of Information (ATfEET ¥&R):

Place of Occurrence (€A 43):

1.

(a) Direction and distance from P.S. (Wi ¥eeeT rger fgem 3nfor 3ieR):: 99, 00 fr.a Beat No. (fie &.):
(b) Address(9eaT): ¢oT 59078 UPHTEGS Gl TH, T Soliel g I AgLaR, AYH IS gedra el & ;I & o S/799
& 56 a%

(©) In case, outside the limit of this Police Station, then Name of P.S. (Al TeeTeaT AIRTAT I JTAIN, Nl T
CICHH

District (State) (fSregT (I=9)):

Complainant / | nformant (TPRER / ATt OTRT):

@
(b)
(©
©
®

(@

(h)
0]

Name (A1@): faQer IHAFSOT AT
Father's’'Husband's Name (Rrar/afar &1 am):

Date/Year of Birth (SIF & arr@ / a¥):1993 (d) Nationality (s €RIe )8R
UID No. (.33 &.):

Passport No. (TRYT #.):

Date of | ssue (37eT @e I adi@): Place of | ssue (38T @e I f&ahTor

ID Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN) (@@ faaRor (T F1$ ,AdSrdT 1 ,9H9IE,
&S w., B asdd, 4 F1E))

S.No. (%.9.) ID Type(3ia@ 9T °T Y&R) ID Number (@ WEAT)
Occupation (c9aHT):

Address (9¢ )



N.C.R.B (TeT.®).3MR.4fY)

10.

11.

12.

II.F.-l (T 31 90T Biay)
SNo. (F.9.) Address Type (9¢ dT Y&R) Address (9¢ dT):

1 TIATT qer Tie o 404 RauETE gse, Town/Village (¥gX / 3ma): Raor goy, Tehs|
(TEer): Police Station (drele ¥22r=1): District ([STegT): qoT e, State
(TS): AgRISE, AR

2 TRl T 573 el TER &A, ARR STde BYer ai9rser , Town/Village (2TeR /
ag): §aR, Tehsil (AgHTer): Police Station (Weld T221=T): District (5regT):
galt, State (ToY): ALY WL, HRA

) Phone number (B .): Mobile (RETSe .): 91-7879293434

Details of known / suspected / unknown accused with full particulars (AT / @R / 3T 3R FqOT aaeiie):

Accused More Than (37=Td 3RIMY T 98T JFd AT a¥ §&4n): 0

S.No. (3T.#.)  Name (&) Aljas (3%Ta) Relative's Name Present Addr ess(@dHTT (¢ dT))
(ATAGIEST A1E)
1 INBEr 1

Reasons for delay in reporting by the complainant / informant ( TFRER/ATRT JUN-ATHg dHR FIU Irciel Aoardl FROY):

Particulars of properties of interest (Wathia ATe#dc daT duefier):

S.No. (%.9.) Propertty Category (FATe#HcaT adf) Property Type (ATefsear  Description Value(In Rs-) He I
Y&HR) (Frarom) (® 7E
1 golfaged 30T Solaglioleh AHAT  olgeiy g T &, a1 d9eq 38,000.00
2 SolTFgenel 0T Soagieih AAT  HeTuThr g AT T HP&.aT AT3E 400.00
SBIY UIEgF sAcgd, arHas
3 FEEYT AT o Ja JW graell gEde IR, dAlegsd A, Ferey, .00
OeT g3,
4 FEGTS 0T He IJareT I FIIEN/IMUR FTE IR FTS SR .00
5 #A1or 3nfor Teter AR 39T ;‘; 10007'%, (500x2) &re=m 1,000.00
U Hredr Pl foarsT &, o
6 500.00
EGRS AT G g S

Total value of property (In Rg-) #ATeHAc oo TRHT H{e T (T AY ¥ 39,900.00
Inquest Report / U.D. case No., if any (3 & € € NgaTal/3IHE ATT e J IR &.,517 Hde ).
S.No. (3r.%.) UIDB Number (F.3m.31.4k.)

First Information contents (Y9d @& HoIRI):

1) RFaTEY T Ara- A THAGST A 9T 2439, der. Raror ARfAwd SRR, T 573 Ry fAER gAe #feR e over
JTSET $ER, geall. H. Tolc . 404 Ravde gse Raur qor (FgRTSg) AL &, 7879293434 2) 3RdL- AT $6H I et 217
22 ¥, YgIr-aliee, TI-aRT, ARIETU-ALFH 397 5x8, fGedr AT SIUIRI3) 39.95.31°m- g7 59078 UP AT FId TR o Sfelkel
Fra LE. AGER AY IS Feard THA. T FIT o, Y79 . 56 a%eT LF. AR Y S Fearad) H9.us.ads- &
25/10/2017 & ar. 05.30 @T. e3FAA 5) AT el AT ;- Teh FHl@AT WA AT F. o7 Faraer k. 500/- ¥, <A1 o3t &, ar
aqeq f. 38,000/ %, I@ 1000/- ¥, (500x2) EI<AT Alel, Th HP&. 91 A3H, SBIY UHgH scgeh, TrHds UW, aAlcgs O,
AN, Ul §3UI, YR 1S SRIFH 31T THoT 39,300/~ & a7 ATl 6) fHawren Aen- TRE7) gibdd:- 79g arReyw It T
ol arcdlrer Y & e girear M vard FRA 3racdiar M 1. AR YA F& FATel A STeETell el IHAT AT
IREoNraT FRIGT 99 FAAG qUIATAT SHAT cardl aiXel JoTATET I 3MTcliel HTAAEE di%eT e MSIged 3c%el el



N.C.R.B (TeT.®).3MR.4fY)

13.

14.

15.

II.F.-l (T 31 A9OT Biay)

Action taken: Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.

(FA FRATE: 919 F.} AL T A Hole AT FaARF a3 A HEAAGEA HWY TS¢ AM):

@
@

®
©

Registered the case and took up theinvestigation (YT HAigfaer 3MOT TUMETT & g1t 8ad):  or (fFan):

Directed (Nameof 1.0.) (9T FfAHT-IT A1F): SURESH MAHADEO Rank (g&T): 9l gaTelar
PATIL

No. (®.): 572  totakeup thelnvestigation (FeT dURT FIU IrT ATASR F)or (Fram)
Refused investigation dueto (¥ IT FRUMHS TIH FI0 I AHR f&a): or (fam)

Transferred to P.S. (A= §T gaHS 9rafdar 3r8e I ¢ a1 District (e &1):
Q| 310 I AE):

on point of jurisdiction (3fAFRT AT TREHATTT).

F.I.R. read over to the complainant / informant, admitted to be correctly recorded and a copy given to the complainant

finformant, free of cost. (A WX THFRERTATESINAT AT AT, RS ARG 3 I © I A T Har 70O
TPRERTATETIAT T g A%d &all)

R.O.A.C. (3IR.31.T.9Y.)

Signature of Officer in charge, Police Station 3ToT WY
A € anard)

Name (s1d9): YOGESH CHANDRAKANT PATIL

Signature/ Thumb impression

of the complainant / infor mant ) Rank (g&T): SI (Sub-Inspector)
(THRERIA/@SR SOM-ITT LY/ 373T3T)

No. (F.): PCMH86919

Date and time of dispatch to the court ((z ITRATAATT UTdde AT dRIE T AXE):



N.C.R.B (TeT.®).3MR.4fY)

Attachment toitem 7 of First Information Report (Y5 @adicler &1 &. b o SA15YA)

(@ Physical features, deformities and other details of the suspect/accused: ( If known / seen )
(@rfa3md (FfRa 3rde guaiee an) aiRE A e, @ IJar Aor gar dqueiien)

II.F.-l (T 31 A9OT Biay)

S.No.  gex(ferar) Date/Year Of  gyig ((arem) Height  complexion (@) I dentification Mark(s) (3t ar gom
(3rF) ) Birth (cms)
(S AaRrE/ av) EFEw
°I')
1 2 3 4 5 6 7
1
.
Deformities/ Peculiarities Teeth (a1“?r) Hair (%) Eye ((318)) Habit(s) Dress Habit (s)
(€ TT / 3RS ) ((Ta)) (IrETe A1 FaHl)
8 9 10 11 12 13
L anguage/Dialect Place of (¥ f&or) Others (%)
(sTTT/ae)
Burn Mark L eucoderma Mole(fRi®)  Scar (1)  Tattoo (3gur))
(HTSTe I AT (FIB)
gom)
These fiel#d will be entered onfipif complainant/infé mant gives any e or more partiddlars about the susb®ct/accused. 20

(SN IFRER/ATRA 2o Werla/3mdiRwt vw frar © anden 30  quelier Re a0 o+ a I e I dig aqe Srée)



