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. (Y95 @«T %.): 0460 Dateand Timeof FIR (¥. ®@. f&a 3nfor a&): 17/09/2017 16:31 arefar
S.No. (#.9.) Acts (rfafage) Sections (Feld)

1 HRAT &3 HigaT 9¢to LY

2 9RAT &3 Hfgar ecko 38

@ Occurrence of offence(I= AT T&=T):

1 Dpay(R@®)): qFar Date from (R wrger): 15/09/2017 Date To (feei® wid): 15/09/2017
Time Period (Frarae):: 98T € Time From (389TeT): 17:00 ard Time To (A893dd): 17:00 T
(b) Information received at P.S. (Fifgdt e I gl am: Date (=Ti®): 17/09/2017 Time (@®): 15:03 a G
(© General Diary Reference (a0t sifeeft dgsh): Entry No. (Aig %.): 022 Date and Time(fR=iF
3for des): 17/09/2017
15:03 a9

Type of Information (ATfEET ¥&R):

Place of Occurrence (€A 43):

1. (a) Direction and distance from P.S. (\ferE@ 2T IrgeT fem 30T 37aR): 3cax, 02 fRAL Beat No. (dfie &.):
(b) Address(dear): ¥ ¥ A Ied FIX , FaBId AT IS T3, ¢ AT A8 AN NGHAT STaB

(c) In case, outside the limit of this Police Station, then Name of P.S. (A1eli F=T=dT AARTAT 9187 HTeIW, Tl T
ma):
District (State) (fSregT (IT=9)):
Complainant / | nformant (TPRER / ATfET OTRT):
@  Name(@m@): Mg RRHA wraTS
(b) Father'sHusband's Name (Rra/afa &1 ame):
(© Date/Year of Birth (3¢ & aii@ / a¥):1977 (d) Nationality (I1s &RIe ):5Rd
(e UID No. (Z.3m.8. %.):
® Passport No. (TR9 #.):
Date of | ssue (3767 @e I ai@): Place of | ssue (37eT He I foFoE

(@ 1D Details(Ration Card, Voter 1D Card, Passport, UID No., Driving License, PAN) (@@ faRor (T 18 ,AdamEr 15 ,9R9E,
FIm$ |, sl asdw, 4 #718))

S No.(F.8.) ID Type(Hd@ 99 T YFKR) ID Number (3Na@ WE&4T)
(h) Occupation (SIqH): SaAX

(i) Address (9c a1



N.C.R.B (TeT.®).3MR.4fY)

10.

11.

12.

13.

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

1 FAATA Tl T IR AFTAIAT MBI, STd5 MGM  Felol I STofell, Town/Village (8T
| ) A3, Tehsil (FgTel): Police Station (ATeld TCUT): District
(FSregn): AAICs, State (S): FERTSE, HARA

2 AR e @ IR FATAC AT, a5 MGM  FeleT T aTsfell, Town/Village (6T
| IE): A3, Tehsil (Fgrel): Police Station (Weld TEUT): District
(Foregn): #AiGs, State (99): FAGRISE, HARA

() Phonenumber (¥ #.): M obile (RiaTger &.): 91-9730497970

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.(37.%.) Name () Alias (3%+T4) (Re'at'ves'\‘a;“;) Present Addr ess@HTT (¢ aT))
1 I 1
2 IS 2
3 Iedr 3

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

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

S.No. (3.9.) Propertty Category (ATe#HcaT adf) Property Type (ATefsear  Description Value(In Rs-) He I
Y&HR) (Frarom) (® 7E
1 ATOT 30T TefeT HRAT- F9AT I 1,600.00

Total value of property (In Rs-) ATa#HAe a9 THUT HF T (. #AY T 1,600.00
Inquest Report / U.D. case No,, if any (3¢ & dF € N@ATA/IHE AT Hc J THT &.,57 IHe M)
S.No. (37.%.) UIDB Number (F.3mr.81.4t.)

First Information contents (Y9H @aX HAR):

el . 9t @ ol archier i § @3e 16:30 a1 T8 diehrele el dgiel UuT &2 Sge oA AR SIgsT A HYH Yod $Hel
AR S daeR ol Gg=uarEr Har AU STl YAt S AT Yod Hedd Ao ISd SARIgs MSTATT STadget
ST IHAGAT TTcllel 3T 3 30 el 99 3mea o Y0 3egTell gar 318 U e U0 SUITH R Sedls ara der
grafel T $FITell ARGIOT &holl T Uahlel AT Sfaaiel d1d Higel ThaTGrd SIdT Fstel FHlld 31 €1 T gAY 19 gsla} ARG cardT
f@ereler AW 1600 F. STeREE Hlge Bel TGogeT el FEULA Fael HRY dhedd 394 34 |PC YA I[wgT ST el Hel Iegard!
FIR AT, 3RETaTE HIeTH (@ F%T did el edrd Taere RAle arafavard qoifdsr daelt 3me d #eX Ieeardr Jdurd A Pl
HSIAR AT &S SUAT 3ol 3. Yool qurg AT A1 HSTAR AR Il et

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 AAg Hole AT FaARF a3 A HEAAEEA HWY TS¢ A1)

(1) Registered the case and took up theinvestigation (YT Alefaer MTOT TUMEATT H1F g 8ad):  JAGDISH SHIVAJ
MANDALWAR (@Yeir® fadietsr) or (fram):

@ Directed (Nameof 1.0.) (A9 FfAFT-ITT AT9): Rank (gzT):
No. (®.): to take up the Investigation (FT dURT FU I VSR Re)or (Rram)
(3 Refused investigation dueto (& IT HRUMHAS 9N X0 I AFR f&a): or (fpam)



N.C.R.B (TeT.®).3MR.4fY)

II.F.-l (T 31 A9OT Biay)
@ Transferred to P.S. (I &1 guAH2 Ursfaem I¥e I € AT District (Fre #1):
e | 30 I A1E):

on point of jurisdiction (3FRT a1 TRHATTT).

F.I.R. read over to the complainant / informant, admitted to be correctly recorded and a copy given to the complainant
finformant, free of cogt. (TIH TR THFRERTATEENAT AT TG, RGT ARG 3 I © I A T ek 7000
TFRERIATEE = gd Alvd fel)

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

Signature of Officer in charge, Police Station 7ot T$TRY
sifrer-arh € anard)

Name (ATd): JAGDISH SHIVAJI MANDALWAR
14.  Signature/ Thumb impression

of the complainant / informant

. Rank (g=T): | (Inspector)
(THFRERTHYEET SOT-IT WL/ 3713T) =

No. (&.): PCMH94257

15. Date and time of dispatch to the court ((7 IRATAATT UTdde AT dRIE T AE):



N.C.R.B (TeT.®).3MR.4fY)

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

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)

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
.
2 oY FoIgd 183-183 gt
.
.
Deformities/ Peculiarities Teeth (&) Hair (%) Eye ((318)) Habit(s) Dress Habit (s)
(c TT / 3RS ) (@) (dNTETE AT HaA)
8 9 10 11 12 13
TR e Shed
RO ax=T -
agdier @reEr o
9 T
TR ax=T -
Tl @rear Siew
TR aw=T -
Language/Dialect Place of (& f&or) Others (3<X)
(srmeT/atelt)
Burn Mark L eucoderma Mole(Ri®)  Scar (1)  Tattoo (3gur))
(9TSTe A= AT (FIB)
gom)
These fiel#d will be entered onfipif complainant/infé mant gives any e or more partiddlars about the sush®ct/accused. 20

(S IHRER/ATRA 2on-aa WA/t v frar © andan 3+ queiia e I o q Irdiar W@ I g aqel s$e)



