N.C.R.B (T.HY.31T.&)

|1.F.-I (GhIpe 3= AWOTHIH - 2)

FIRST INFORMATION REPORT
(Under Section 173 B.N.S.S)

UAH e 3edlel
(Y T TH T Gfidred Fead 173 3ad)

District (fSle@T): aANgY ¥e @ P.S. (4ol g 3T0T): AT Year (a¥): 2026

FIR No. (JIH @R h.): 0171 Dateand Timeof FIR (4. @. feaAis 3nfor d):
06/04/2026 15:25 droldl

S.No. (31.5.) Acts (3fafATa) Sections (Held)
1 HRAT =g gfear (@ vg 303(2)
Ty), 2023

(@  Occurrence of offence(I=@Tl Te=T):

1 pay (fRaw): Yrar Date from (f&=ITeh aTgT): Date To (fe=tiep 93iq):
03/04/2026 03/04/2026
TimePeriod (HTemadl): T&X  Time From (I5UTGH): Time To (Qo0dd):
3 08:30 dg 08:30 dg
(b)  Information received at P.S. (CIGIES] Date (fe=Tep): Time (A3):
ST ATfedr [Herearn): 06/04/2026 14:20 d
(©  General Diary Reference (310t ddfee Entry No. (A& .): Dateand Time
Heol): 035 (feren 3o
ilas):
06/04/2026
15:25 d1H

Type of Information (FTfed™l UPR): ol
Place of Occurrence (9CATEI):

1 (a) Direction and distance from P.S. (e SToAT UG feom Beat No. (i€ .):
oY 3F|T) q\_fff, 0.1 fop. 4.

(b) Address (TaT): Yod TEAA AT , Tolchad o 01 Ive

(c) In case, outside the limit of this Police Station, then Name of P.S. (el & ST0ITAT
T TR NI, Wl SIUAr Am):

District (State) (fSie=r (I=)):



N.C.R.B (T.HY.31T.&)

|1.F.-I (GhIpe 3= AWOTHIH - 2)

6. Complainant / Informant (FsPRER / Alfed SUTRT):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (<ITer):  Ir 701er 61
Father's’Husband's Name (df$ali<l/gdi Td):

Date/Year of Birth (SeAdRIE / ay): (d) Nationality (Ts €RIc T):HRd
1995

UID No. (Z.3m.81. .):
Passport No. (RUd h.):

Date of I ssue (e a@ ): Place of Issue (fgeamar f&epror):

I D Details (Ration Card, Voter 1D Card, Passport, UID No., Driving License, PAN)
(3NBEUT GO (IR FHIS  AJGAT F1S UIEUIE, JIMEST 4., Ffder asdd, U

P1S))

S.No. D Type (3F@UATET UHR) 1D Number (STUH HHiH)
(31.3h.)

Occupation (SIIH):

Address (TdT):
SNo. Address Type (qdT Address (TT)::
(31.5p.) yER)
1 adoa war HeAQUll IR el US|, JUaR U3 Heid
ATITYY, AT AT, ATRTE, ART
2 TATT Tar HeAQUll IR eI U, JUaR U3 Held
ANTYR, ARG A, ATRTY, AR
Phone number (Bl .): M obile (HETSel .):

91-8956804262



N.C.R.B (T.HY.31T.&)

|1.F.-I (GhIpe 3= AWOTHIH - 2)

Details of known / suspected / unknown accused with full particulars (I / ARG /
HATT RIS dqot qusiier):

Accused More Than (3=TTd 3R TehT U&T Ied AT d¥ §&ATN): 0

S. No. Name (A7) Alias (3%arg) RelativeésName  pragent Addr ess(@ AT

(31.35.) GICIECICIGIC) ()
1 e 1 IS A A1
FABE!

Reasons for delay in reporting by the complainant / informant ( dTspRER/ATfeci M—W
AR AT faefemt SR ):

IS 3T AUGAT/779 HTd 3 T SN ITol ALY ol 3Gaiar fraer ¢ fe.
06/05/2026 T 14/20 a1 Fad Yod GIoig T AN ALY A AT frdie ool aod &
PSO &I ITeaT 317G

Particulars of properties of interest (Ha4d ATeAT JUMN):

S. No. Propertty Category Property Type Description Value(ln
(31.35.) (HATSTHAT gan) (HTFT UpR)  (FaeRoT) RS-) e
(3. 7ALA)
Th hlodl 9T
BT 1T Th
Solfdgahel HIOT AR HudET
1 R AS B 16,999.00
Soldglicich HTHAT AlSe A . G645G
—ard e Jgele,
IMEI NO. 35
PrEIGTA IO a1 )
2 I AdGId NBEUT el Hs, .00
RaEcy
PrEIGTA AHTTOT Jare v ¢
3 e UTadl gEdeh JAhTS, .00
RaEc)
PHEIGUA 7O It IS/ 3T
4 I i S YR TS, .00
LRG| FTS
FETEUF 3O He Tard dp 3% FAERTY sfae
5 I TETH FIS = .00
LRG| &S,
AW IFHA 10,000/
6  ATOr 30T e HRAT- FaaT 10,000.00
%.



N.C.R.B (T.HY.31T.&)

10.

|1.F.-I (GhIpe 3= AWOTHIH - 2)
Total value of property (In Ry/-) ATIAAY THUT JoI (3. AL) :  26,999.00

11. Inquest Report / U.D. case No., if any (FRUTANOT 37gdTel/3hEATT g, ThIT 3. S

12.

13.

)

S.No. yIDB Number (Z.3ma.81.4t.)
(31.55.)

First Information contents (U WeR &fehard):

AT YBR 3Te, I g anr@ dedl  fepmoft ardrer RAafdr a - eer orer 9,
ag 31 dY, el - UReRe Sid, e — 3eequll FIR Held U5 JUaR U Hictel APTgL Al
. 8956804262 & f&. 03/04/2026 VSN {ed FAA ANYT I CoHiA . 01 Tod

T I A 3T oI 3 T A FdegR 3T 3Fedie A & ¢ o are ured
ATl T EIFTTT AT ST ARTell 3TEAT AT SIFIT@Tell Udh hledT WM HITeT
AT T ARCRIAT dhual ASd Al d. G64 5G ca1d {31 aderer, IMEI NO.
3535422493362603, fhed 16,999/- &. o1 A, AW T@hHA 10,000/- F. ddh 3HH
HERTY I @18, MYUR PS5, UABIS, SeleRl HIS, AT THUT 26,999/~ &. °T AT JT
ALY &g FNuel 39T & 03/04/2026 T AT 08/30 a7 EIFITA SFAT SAAT HIIAGT
U Yod TR AN TlcHhIA . 01 Tl HIONA 3aTd IR A I =
BRIGT O I J9g Aldisel I @ el Al 3778, SD SIS fRATEr Iieh o & o
g TN et e G aeat a1, gl 31l | I e Yo el w e
ANTYY 3(U. . 171/2026 Held 303 (2) BNS3Hedd Hadl Il el Heed Hol el
durd Wi/ 314 FIAd fHsm Iregrhs Svard A9 He. d8d FIRTE Tk Ud AT IMFC
Yed dIE ARG AN ursfavard el

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

(Forell FRATS: IE .3 ALY A Foledl FaATY e Hedlda®e] TUTY
e 3meameges):

(1) Registered the case and took up theinvestigation (WEROT Aigfer 3T FurET=
HH T 8ad):  or (fRa):

(2)  Directed (Nameof 1.0.) (FUrE 3ifAH-A A1@):  Rank (g&T): Weid s

sadashiv mishra
No. (sp.): to take up the Investigation (FUrT &ROIT AFAFR feer) or
(feRam)
(3 Refused investigation dueto (ST HRUMEAS U TRUAH ABR &elr):
or (fhar)



N.C.R.B (T.HY.31T.&)

|1.F.-I (GhIpe 3= AWOTHIH - 2)
(4)  Transferred to P.S. (F-T GEAPS UISTIST A T Qe S0 A1a):

District (ToregT): on point of jurisdiction (3SR
TRPIATA).

F.I.R. read over to the complainant / informant, admitted to be correctly recorded
and a copy given to the complainant /informant, free of cost. (UJH TR

APRGRISAT/ G aTgeT Grafdell, TR AGfAel eI A AT el
30T TRREGRIT/Geem T U A feel)

R.O.A.C. (3IR.30.T.9.)

Signature of Officer in charge, Police

Station (319 UANT 31f&r-ar=i

EITET)
14. Signature/ Thumb impression Name (A1d): GAURAV
of the complainant / infor mant KRISHNARAO GAWANDE
(TPRERIE/GaR SOM-AT Rank (g&T): | (Inspector)
/ 3T
w ) No. (s6.): Pl

15 pateand time of dispatch to the court (FITRITAATd UTSdedTd! dNIE T d3):
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|1.F.-I (GhIpe 3= AWOTHIH - 2)
Attachment to item 7 of First Information Report (J2# @elldlel =T 6. L o J1SUA)

Physical features, deformities and other details of the suspect/accused: ( If known / seen)

(FHAAT /3R (Afed 3rEde AT/aifeae A1) AIRE Afde &, © Jor 3nfor gav aqueikc

S.No. Sex Date_/Year Build Heigh Complexion Identification Mark(s)
@31.p) (fofr) Of Birth  (qje) t () (dT T o)
) (= AT (cms)
do.HA
)
1 2 3 4 5 6 7
1 s -
qqF: .
Deformities/ Teeth Hair () Eye () Habit(s) DressHabit
Peculiarities (T 9T (&TT) @aR) () (dNrErE T
/ AR ) qar)

8 9 10 11 12 13
:_ei[lguage/Dia Place of (I f&epToT) Others (3cX)
(ST /telY)

Burn Mark Leucoderm Mole Scar (o) Tattoo
(HTSTe AT a (P13) (A=) (aMeor)
<l o)
14 15 16 17 18 19 20

These fieldswill be entered only if complainant/infor mant gives any one or mor e particular s about
the suspect/accused.

(SR TPRER /AT SOM-TIa A/ 3R veh fohar © Inder 3Re quie e I
BF d AT Tl I Al Odel séd)



