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. (dYeli | 31ot):: AAATS Year (a¥): 2017
FIR No. (¥¥H @Y &%.): 0766 Dateand Timeof FIR (¥. ®@. f&ai® 3nfor 4&): 15/10/2017 08:50 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@®):): afear Date from (Rt 9Tger): 14/10/2017 Date To (feri® wid): 14/10/2017
Time Period (FTematdt):: 9& 3 Time From (a'z‘cnq:r) 06:20 O TimeTo (@9dd): 06:40 arF
Information received at P.S. (ATt fAere I elle amk: Date (R=Ti®): 15/10/2017 Time (3): 08:41 arF
General Diary Reference (a9t =ife=ft Tgsh): Entry No. (Aig %.): 018 Date and Time(feeie
smfor =) 15/10/2017
08:41 a@

Type of Information (ATfEET ¥&R):

Place of Occurrence (€A 43):

1.

(a) Direction and distance from P.S. (qiford ¥ ureT fem 3nfor 3iaq): 3}, 1 fFAL Beat No. (fie &.):
(b) Address (9edT): ¢ o, 110393T HERISE TFH , HIT S/2TT157%1, Iod LU FAAATS JY IS | FTATS

(©) 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 (d1@): 5rgT TV HiSAT

Husband's Name (I &1 ): TS Shisar

Date/Year of Birth (SIF 7 ar@ / a¥):1991 (d) Nationality (s €RIe )8R
UID No. (.33 &.):

Passport No. (TRIT #.):

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 (ZTGATA): WISHET TEAT HAART

Address (9¢ dT)



N.C.R.B (TeT.®).3MR.4fY)

10.

11.

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

1 TEAT aT W A 16, dgeleh WERE , TSGR A5 AMME, Town/Village (U /
aMmE): A, Tehsi| (AEEHTe): FolarT, Police Station (e TE2h=A): Aania ,
District (fSTegT): gelalum, State (WA): HFRISE, AR

2 TR gar W & 16, dgel TEEE |, TS A AMME, Town/Village (AT /
aMma): A, Tehsi| (AEHT): FolaTT, Police Station (el TE2h=): Aania ,
District (fSTegT): gelarom, State (WA): HAFNTSE, AR

() Phonenumber (®% .): M obile (AYaT8er &.): 91-9075198558

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
¥HR) (Frarom) @ A€ A
AT AT ATRAT ASTST
. o IMEI NO HTEIT #ATér ard
1,200.00
1 Solfogehel JTTOT Solacliiceh TTHTT EICIECR BSNLY R s
1.9422926973,
AT AT SR, el
2 FEEYT AT o Ja TW IRYT qrEaqdIE . k3195344 , U T4 .00
T . HIGIT A
3 Aror 3nfor o HRAT- F9AT I 300.00
4 R O aF T 13T T Asiel 98 .00

Total value of property (In Ry-) #Td#Ae dd THUT HF T (¥ AY & 1,500.00
Inquest Report / U.D. case No,, if any (3¢ & dF T N@ATA/HE AT Hc J TFT &.,57 3He M)

S.No. (3r.%.) UIDB Number (F.3mr.31.4k.)



N.C.R.B (TeT.®).3MR.4fY)

12.

13.

14.

15.

II.F.-l (T 31 A9OT Biay)
First Information contents (Y9H @aX HAR):

IES TALE. PME YA §- AT €R I[eeld FEEUT  ULE. O UIed Sedle  FRIGUATT Haelids] &6l Al THAR ARISRT 6.
AT AT FaT T[T G ar GreiewaAer 1)FAER Ja - €T @I H3T, 99.26a% Har. Trerel And T 8 4. 16,
Tgelles WIS F@TqT U Aa . gelerr , ALA.90751985582)HRIM--- 31T 3)HITE ST SARM--- o7 o1.1103937 . HERIS
T T FIT F29159%7 Iod TAT AAATS JY SN e BT AT 3ol 4)37OY SL.ALT d5---18.14/10/2017 & 06/20a
06/40T EIFIT=A 5)3HTTY &Il . T de5---12.15/10/2017 = 08/41 a6y H el ATel-— Teh STl T oSS G AT FeAT
IIRAT AfRAT ANS IMEI NO AT ATEr <aTd BSNLY R FI5 7.9422926973,f6A01200/-398  3feger au@sl 3Rad, il
qEAIE 7. k-3195344, T GIEUIE o1 . AT AN d J@300/-F9 3T VA 1500/-%0F a1 AT 7)fA@en Aok 8)gehiahd---
e drdS g ol arcier hafdy Aoy & L. g7 O WE 317 JaTd FAT AT Jod T HAATS I ST 3HTelr
HAATAT T SISIST 9 ITErel AT AT 3ol ATeT S 7198 T el AATNE Pl AT GRCAT AZH dasiel aree
el Jed LALE.AEE AT hdig ous dheeem §- A @R e FEGIT UIod Sedl %] §96 HRY I[I.4.516/2017

S 379 IPC YA Srae el AL JHRY HTRRT &Y. I Ay Iredredr Giel durd PN/A1SHTEERT Fiell f&er g gérer
qurE d w3

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

(Hoelt FRATE: T F.2 AL F AAG Hole IT FAAF T4 T IEAAETT WY G5 )
(1) Registered the case and took up theinvestigation (F0T Algfaa 0T TUTHATT w1 g1 dad):  or (Fan):

@) Directed (Nameof 1.0.) (/9T 3f%1-a/d 1@): SABULAL BHAIYALAL  Rank (g&T): dreird fRmars
MAWASKAR

No. (®.): 418  totakeup thelnvestigation (Fell TUMH FIC I FAFR fEer)or (Fram)
©) Refused investigation dueto (& IT HFROMHAS dUH X0 I AFR f&a): or (fram)

@ Transferred toP.S. (IF &1 gud®2 wrafder rwe o ¢ a1 District (e #1):
qieiE 31U I A1E):

on point of jurisdiction (3IFRTT a1 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. (TH WX AHPRERTAT/GEINAT AT ST@ASA, S Al 3 I ¢ I A T S 3nfor
AHFRERIATGTIAT Tadd I Alwe fael)

R.O.A.C. (3R.3M.T.dY.)

Signature of Officer in charge, Police Station 379t THRY
frewr-arh T anard)

Name (sT1d): NAVNATH KONDIBA MADNE
Signature/ Thumb impression

of the complainant / informant

. Rank (ggT): | (Inspector)
(THFRERTA/@SY UT-AT HE/373T3T) ™

No. (F.): PBMH51918

Date and time of dispatch to the court (7 ITITAATT UTdde AT dE T IB):



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)



