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. (ArelrE amoY): s Year (a¥): 2017
FIR No. (Y9 @Y &%.): 0448 Dateand Timeof FIR (¥. ®&. f&a® 3nfor a=): 10/09/2017 14:30 hrs
S.No. (#.9.) Acts (rfafage) Sections (Feld)

1 HRAT &3 HigaT 9¢to 3%

@)

1

(b)
©

Occurrence of offence(I[= T TEa):

Day (fg@®):): Friday Date from (=T ReT): 08/09/2017 Date To (fRei® gdid): 08/09/2017
Time Period (Frema)::  Pahar 1 Time From (4&4rget): 00:00 hrs Time To (d&9¥a): 00:00 hrs
Information received at P.S. (ATt fAere I elle amk: Date (=Ti®): 10/09/2017 Time(d=): 13:37 hrs
General Diary Reference (a9t =ife=ft Tgsh): Entry No. (Aig %.): 016 Date and Time(feeie
smfor 9a): 10/09/2017
13:37 hrs

Type of Information (ATfEET ¥&R):

Place of Occurrence (€A 43):

1.

(a) Direction and distance from P.S. (qifor ¥ it fem 3mfor 3iaq): qd, 200 Km() Beat No. (fie &.):
(b) Address (9edT): o7 3Thterm qUIT YR, M AY 3 R , Aoy gdf 10 B 3mmex

(©) In case, outside the limit of this Police Station, then Name of P.S. (Aol TeeTeaT AITRTAT aeY JHIN, Neld T\
CICHE

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

Complainant / | nformant (TPRER / ATfET UTRT):

@
(b)
(©
©
®

)

(h)

Name (FIT@): fRaara Gerermsil e

Father'sHusband's Name (Rra/afa &1 ame):

Date/Year of Birth (SIF 7 ar / a¥):1992 (d) Nationality (s €RIe )8R
UID No. (.33 &.):

Passport No. (4RI #.):

Date of I ssue (38T &e IR arki@): Place of | ssue (37T &¢ Ird fSHIoL

ID Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN) (3t&@ f3aR0r (IR F1E ,AdSdr H1 99,
Z3ImER W, gl awdw, ¥ F1E)

S No.(F.8.) ID Type(Had@ U9 T YFKR) ID Number (3Na@ WE&4T)
Occupation (c4aHT):

Address (9¢ dT)



N.C.R.B (TeT.®).3MR.4fY)

8.

9.

10.

11.

12.

13.

II.F.-l (T 31 90T Biay)

SNo. (F.9.) Address Type (9¢ dT Y&R) Address (9¢ dT):

1 AT Tl AT o FEAd, Town/Village (Q6X / 7ma): for amel, Tehsil (Fgde):
Police Station (TelrE F22U): District (foregT): Eamel, State (I=9):
HeRISE, AR

2 TR gar AT o FEA, Town/Village (26X / 7ma): for Ramel, Tehsil (Fgde):
Police Station (TelrE@ F22U): District (foregT): el State (I=3):
HeRISE, AR

) Phone number (B .): Mobile (RS .): 91-9763516741

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
YFR) (Fraem) (¥ A€ 3

- o i e faear W S A
1 Solforgahel JTTOT Solacliice TTATT ogera 35,000.00

ASUS HUr=T olaerT
10,12 AR T g

2 FEGT 0T He IJareT I AT FIUTAET FHETETR SATsa aféfhee sfifawder .00
fardier aéthee

3 HECY 0T He JarT JW TATH FHE .00

4 FEETH JHUT He T AW YIMISITUR F1S YR &S .00

5 FEETA IHUT He e AW 9T FTS ¥ F1E .00

6 STOT 31707 <Tefel HRAT- ST ey 500.00

7 s T 9F g gl ,UTaR 8 U1 3184 ,IMTer .00

Total value of property (In Rg-) #ATeHAc oo TR H{e T (T AY ¥ 35,500.00
Inquest Report / U.D. case No., if any (3 & A€ € NgaTdl/3IHE AT e J IR &.,517 Hde IJH):
S.No. (3r.%.) UIDB Number (F.3m.31.4k.)

First Information contents (Y& e HeTHRY):

T a1 ISBr ool HATEr A & el o THAT 31T YA HRd HAET TaT a1 Al AT ST deTelr 79T et
TEe fRael At gdif 107, 31MEX AT ST 3HTell dogT AT STofel daelell AUSiT g &9g FIEIG UsT 3Rciel U ey amy
ST BRIGT BF0T AT AN AE A a8 FeX Iogl 1.7 T 3fHrel YT 00 THA ST @131 IHToT Aol $-Hel GR HEIGTT
U STl 9%l 6T el 379 IPC YA S &l epdr<l Gélel dUH UI.AL971 TSl ITaT s HS HRIGUAHE PC 316
SRRl arr ATST dvard el q@T gUH G R od ¢ 3Ramareg 32 grefvardt qefast davard el 3

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

(Haelt FRATE: T F.2 AL F AAG Hole T FAAF I AT JEAAETT WY G5 IR
®



N.C.R.B (TeT.®).3MR.4fY)

14.

15.

@

®
4

II.F.-l (T 31 A9OT Biay)
Registered the case and took up the investigation (F0T Algiaer 3MOT U FH g1 8dd): JAGDISH SHIVAJ
MANDALWAR (drelrer fardreter) or (Rpam):

Directed (Nameof 1.0.) (A9 FTAHT-IIT AT9): Rank (g&T):
No. (®.): to take up the Investigation (FT T F0 IT AHUFR Reh)or (Rram)
Refused investigation dueto (3 9T FRUMHAS d9H FXV I AFR f&a): or (fram)

Transferred to P.S. (I & ga{IHS Ursfdar 3r¥e I © a1 District (e 1)
Qe 30 I A1E):

on point of jurisdiction (3fFRT AT TREHATTT).

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

finformant, free of cost. (TIH WX THFRERTATESNAT aTgA AT, RIS ARG 3 I © I A T Har 70O
TPRERTATEIIAT T g A%d &all)

R.O.A.C. (3IR.31.T.dY.)

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

Name (s1): JAGDISH SHIVAJ MANDALWAR

Signature/ Thumb impression
of the complainant / infor mant ) Rank (geT): | (Inspector)
(TRRERTH/@EY SUT-ITdY HE/373T3T)

No. (F.): PCMH94257

Date and time of dispatch to the court ((z ITATAATT UTdde AT G T AE):



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)
(3= AGR@/ av) EFEw
°I')
1 2 3 4 5 6 7
1
IsProxitted: No
Deformities/ Peculiarities Teeth (a1”r-r) Hair (39) Eye ((33)) Habit(s) Dress Habit (s)
(c FoT / 3fAs =) ((Ta)) (dTETe A1 adl)
8 9 10 11 12 13
L anguage/Dialect Place of (& for) Others (3eR)
(AmyT/aelt)
Burn Mark L eucoderma Mole(Ri®)  Scar (1)  Tattoo (Eur))
(ATSTe A= AT (FIB)
gom)
These fiel#d will be entered onfipif complainant/infé mant gives any de or more partiddlars about the sush®ct/accused. 20

(SN IHRER/ATRA 2on-aa Wra/3RdRw=ft v frar © andan 3+ quelia e I o q I W It g aqel s$e)



