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. (deiE 3mot):: A1 WS Year (a¥): 2018
FIR No. (¥¥9 @Y &%.): 0539 Dateand Timeof FIR (¥. ®@. f&ai® 3nfor 4&): 08/09/2018 12:33 arefar
S.No. (31.%.) Acts (3rfafas) Sections (FH)

1 HRAT &3 HigaT 9¢to 3%

@)

1

(b)
©

Occurrence of offence(ilﬁ'qﬁﬁ HedT):

Day (fg@®):): «fetar Date from (f=T/ qregeT): 08/09/2018 Date To (st w=ia): 08/09/2018
Time Period (Fremat): T3 3 Time From (3391ge): 08:15 ard Time To (d@93a): 08:15 g
Information received at P.S. (Aol 30dTaY Afedy fA@ea):  Date (feTis): 08/09/2018 Time(@®): 11:10 dE
General Diary Reference (a9t =ife=ft Tgsh): Entry No. (Aig &%.): 017 Date and Time(feeie
smfor 3a): 08/09/2018
11:10 a9

Type of Information (ATfEET ¥&R):

Place of Occurrence (U€dARI®):

1.

(a) Direction and distance from P.S. (qifor ¥ urgeT fem nfor 3iaw): af¥a#, 05 fran Beat No. (fie &.):
(b) Address(dedT): o o 12140 UP, BaTamd Tag o fdehialer &, ¥ T HFAS O AR08 g, I fSaqed gsd 31ddien
of

(©) 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 (A1d@): 9TEIeT QNG ARSI

Father's’'Husband's Name (af3ema/ada ama):

Date/Year of Birth (SIF & ar@ / a¥):1983 (d) Nationality (s €RIe )8R
UID No. (.33 &.):

Passport No. (TRYT #.):

Date of I ssue (fgeart aii@ T 3=): Place of I ssue (Reama faehror):

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. (31.%.) ID Type (3@ AT IFR) ID Number (@ WEAT)
Occupation (c9aHT):

Addr ess (9edT):



N.C.R.B (TeT.®).3MR.4fY)

10.

11.

12.

13.

II.F.-l (T 31 90T Biay)
S.No. (31.%.) Address Type (9edl 9hR) Address (9cdT)::

1 aIA T arrgt rer aigler i e, S cere 7 102 T A, Town/Village
(X / Fma): T «f&e, Tehsil (dg¥e): Police Station (Weld ¥C20=):
A1 Us, District (fSTegn): AR Ie I, State (TF): HAFRISE, AR

2 TRl T qrerst wrer aigeer i e, ISR Tere | 102 T A, TownVillage
(BT / Ima): o1 A1, Tehsil (@&de): Police Station (Felid EX2):
District (Siegr): A1fAw R, State (T5): AGRISE, AR

() Phonenumber (®% .): M obile (AYaT8er #.): 91-8006058585

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) Relative's Name Present Addr ess@HTS (eaT))
(ATAGIEST A1E)
1 IABEr 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 ATerdcaar aaefie):

S.No. (%.9.) Propertty Category (FATe#HcaT adf) Property Type (ATefsear  Description Value(In Rs-) He I
Y&HR) (Frarom) (® 7E
fAeET dediad H1s 7. GA
1 FECTS HOT He Tt J& SR FIUCAET FEETT  02120429069900101 , LA .00
02120429069900101
2 Aot 3nfor el ARAT- 94T AW TTA400/%. 400.00

Total value of property (In Rg-) ATedAe a9 THUT He T (TAFE  400.00
Inquest Report / U.D. case No., if any (3= & € € 3NgaTal/3IHE AT He Y IHIOT %.,517 HAe IM):
S.No. (3r.%.) UIDB Number (F.3m.31.4k.)

First Information contents (Y4¥ e gfhard):

CCTNS539/18 9] T oG &( 385/18) Feidl 379 IPCYAIUT 3ToT USh LT T, SR ATeT ALY §ak AT RHAET Taar or. &
A AT AT oF N A FeArh AW e earatst aRearRlr deies F%sT dall IoT aEe FUATT HIGATTET I8l SrEel
FOATT T A TTgdT Eleieled A0 1) TRAEY I 19 et 9Ee 2R AR a7 35 ¥ Har fAged delte T qrst
FIeT qigier dis faeas WS vare . 102 . A1fds #A. . 8006058585 2) RN -- AT 3) 3T 63 f&For T .
12140 UPQERNA Ty, I fashicmeT dg ALY Y. T A4AS J ALU8 370 . T A1 A5 e eH ey gsd 3radi=r oatd
IS 4) 39 g5 EATH I3 -- = 08/09/18T 08/15 dT EIFAT  5) 3T Aol o ddb -- gk  08/09/18 ¥ 11.10 ar )
DT Ar AT Th 9§ A TR AT AW FIA400/F. (ST 50X4 AT AleT 100X 2) AR dhadisl FIS 7. GA
02120429069900101 , LA 02120429069900101 318T Tkl 400/%F a7 Aol 7) fArel ATl & 8) gl aRel an. dddr @ foahieh
Tl RIS FATEY & & 07/09/18 TS ¢ o, 12140 Famane vad. o fashelier &g ALY 3. . ARTR o A1ae 5 34T G
F{d i o f§08/09/18Ts & 07/15 ar. HAHATS Y. F. AN <RI e Arfer @A urhreigs 34 gt G a 14w U3
aadl gld W 3. T AT U8 A 3HA AT HIVIA AT IRCAT HEH TSt FUCH A G qUTard Gishe dieet otel
AT 37ATT IARAT TG AN AW TR e G 3O Sl 379 |PC THOT T&el FOAT el 3ed He I[adrar Yerd aard
AT g ST @ I INEATT NK 1033 AgIS  JieAT 30T 3MTell Ale. .

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

(FAN FRATE: a9 F.3 ALY TAE Holedl FaAATTR T IHATATEwT FY YT Ieqm{B):
(1) Registered the case and took up theinvestigation (YehRoT HAigfaer 3MOT TUMETT ®H g1t 8ad):  or (fan):



N.C.R.B (TeT.®).3MR.4fY)

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

@ Directed (Name of 1.0.) (9T 3T&HT-AT =19): Bhagvan Shamrao Mohale  Rank (g&T): dreia faams

No. (®.): POBN63658  totake up the Investigation (G9T® FI0 I IHWFR eh)or (Rram)

©) Refused investigation due to (4T FRUMHAS U FIUAH AFR f&a):

@ Transferred to P.S. (T SEAHE UTSTAST FWEITH T District (fregT):

Q| JvAr™ AE):
on poaint of jurisdiction (FFRT a1 TRHATTT).

or (fam)

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. (TUH T THFRGRIAT/EIAT AT GG Aell, SR Algfael 3HHe I © 6 A T ek 3O

THERERTAT@SIET it g Aha frelh)

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

Signature of Officer in charge, Police Station 79T T3
frer-arh € anard)

Name (s1d): SUDHIR MAHADEO PATIL

14.  Signature/ Thumb impression
of the complainant / informant

(THARERTE/GET SOTT-ITH LY/ 373T3T)

No. (F.): MH53591

15. Date and time of dispatch to the court ((7 JTATAATT UTdde Il dRIG T d&E):

Attachment toitem 7 of First Information Report (S5 @alidier IET &. b o SA159A)

(@ Physical features, deformitiesand other details of the suspect/accused: ( If known / seen )
(@3 (FAfa 3rade guaiae an) RS A e, © Jar AT gav dueiien)

Rank (g&T): S| (Sub-Inspector)

S.No.  gex(fefer) Date/Year Of  gyjiiq ((arem) Height  complexion (Zar) I dentification Mark(s) (3t ar gom
(3% ) Birth (cms)
(5= AT @/ av) EFhEw
<)
1 2 3 4 5 6 7
1 -
Jgqd: *.
Deformities/ Peculiarities Teeth (&) Hair (%) Eye ((31®)) Habit(s) Dress Habit (s)
(c TT / 3RS ) ((wad)) (dNTETE AT HaA)
8 9 10 11 12 13
Language/Dialect Place of (& f&or) Others (3<X)
(srmeT/atelt)
Burn Mark L eucoderma Mole(Ri®)  Scar ((@W1)  Tattoo (3gur))
(S IrE AT (FB)
Jom)
These fiel#8 will be entered onfpif complainant/infé mant gives any dhe or more partidfilars about the sush®ct/accused. 20

(SR THRER/ATR Son-aa FeRfia/smI Rl ve fFar © andem s e e a9 v T Ida &= I Al adqe smé)



N.C.R.B (TeT.®).3MR.4fY)

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



