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. (A @R h.): 0187 Dateand Timeof FIR (4. @. feaAis 3nfor d):
12/04/2026 17:42 dToTdl

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 (Raw): guar Date from (f&=ITeh aTgT): Date To (fe=tiep 93iq):
2570372026 25/03/2026
TimePeriod (HTemadl): T&X  Time From (I5UTGH): Time To (d3Tdd):
L 20:00 d™F 20:00 dr™g
(b)  Information received at P.S. (CIGIES] Date (fe=Tep): Time (A3):
SR Alfed! [Haredrr): 12/04/2026 16:20 /g
(©  General Diary Reference (310t ddfee Entry No. (A& .): Dateand Time
Heol): 035 (feren 3o
ilas):
12/04/2026
17:42 diEH

Type of Information (FTfed™l UPR): ol

Place of Occurrence (A ID):

1 (a) Direction and distance from P.S. (e SToAT UG feom Beat No. (i€ .):
anfor 3eR): gd, 0.2 ..
(b) Address (TaT):  Yed TS AN Tole, TACHIA o 01 FTdSd ATM , STacs
ST hell 318,

(c) In case, outside the limit of this Police Station, then Name of P.S. (el & ST0IATAT
T TR I, Wl SIUAr A):



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

|1.F.-I (Thiped 37 AWOTHI - ¢)
District (State) (fSle®T (T)):
6. Complainant / Informant (GFRER / Afe SUTRT):
(@ Name (@T): YA YU TS5
(0)  Father'yHusband's Name (afgeie/adRr &m@):

(©  DatelYear of Birth (edar{r@ , a¥§):  (d) Nationality (T8 &I )8R
1995

(® UID No. (.33 %.):
() passport No. (URUT .):

Date of | ssue (feeamaY alw ): Place of | ssue (fgeara f&ehroT):

(g) ID Details (Ration Card, Voter ID Card, Passport, UID No., Driving License, PAN)
(NBFEUT fAROT (AR HS FAST H1S GrHGIE, JASST ., JBfder asdq, i

GAEY)

S.No. . |p Type (3'@UaTT UHR) |D Number (FNBTTH HHAH)
(31.35.)

(N)  occupation (cTaam):

(i) Address (TdT):

S.No. Address Type (4T Address (TdT)::
(31.5p.) YHR)
1 GREICEG ST H dleh, PBHAT AN, HeAAT, ATING
AR, FERTY, HRA
2 Tt gar ST ek, PSHAT ARG, HeATAT, ATTYT
A, ATRTE, AR
() Phone number (BT &.): M obile (AT .):

91-9325904416



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

10.

11.

|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 a‘Uﬂ—W
AR AT faefemt SR ):

RS & & 12/05/2026 T 16/20 a1 ¥ Yod el T ANTGR ALY AT IMST AR
frate el aea

Particulars of properties of interest (Ha4Td FATeFAT dUNe):

S. No. Propertty Category Property Type Description Value(ln
(31.35.)  (ATATT aaf) (ATSHAAT UPR)  (Fereron) RY-) {eT
(T. FA)

T & g1 o
hleodl Ml HSA &
1 dgrgel 3T 3R TUReT o T 25,000.00

MH 40W7906 Sail o
HA10EFBHJ3

Total value of property (In Rs-) HTHAID THUT He (¥. ALY) @ 25,000.00

Inquest Report / U.D. case No., if any (FROTANUT 31gdTel/ HBEATT Hcg, ThT . SN
)

S.No. yIDB Number (Z.3ma.8r.4dt.)
(31.55.)



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

12.

13.

|1.F.-I (GhIpe 3= AWOTHIH - 2)
First Information contents (U WaR &fehard):

gfthehd  — 37T TR 3MTe, alel e dRIE A a f&eproft arcfier Reaidr amar - o
YHAUTST T aI-31 gV, G - IrefIT HA( & T AT ARYR) e - FIHH s
hbAAT ANIYT AT d. 9325904416 & & 12/04/2026 TS HHALT Uleld T/ o AGA
ot RUE ga 3me &1, TR & 3od T AR A SHERT w3 aieheTr afdd o ¢
ALY ol HIOATT A HIATA. o BIHATIR VAT -SAOGTRRAT M UgeT AT g, ara
f&. 25/03/26 AS AT HATGR GURT 15.00 aT & T 23.0 a1 UrdAT ST 3
A SABRAT HAIET HFHeA 3Tl T TAchA % 01 Fddlel ATM FTaes 3 ol 31T
eI IR STedT Aled TIhold Juld T @) BIST hUdl Preodm WM AlSeT o ToisT
Tl I8 & MH- 40-W-7906 3oild of HA10EFBHJ3731 df&@ & MBLHALOEZBH751009
fheAd 37gret 25,000/~ TG A TGS STAS DIOTAT AT ARCAT R Area
e ®rIer 9ge 39 3rfelel Al H¥hd e AWl (FRTHA) AT HAhord
RS Tiell T TR AU Odell W AT HFDhel G 3Mell ATl rawe
e AT TG IR SATCATT ATeId STl T Al TIPS o AT AL A1
Hictel WETIRAG ISIH TE. SIATHA Tleh HBAAT US HHAST AN S ARG Fren =14
YA WX AeTHIRS fIhd O et 13 a¥ oA I HeI MER AT Ao
PITGUT THBd FHeA T 3 & 12/04/206 ISt RCBOOK frasedrs =ar I fawg
Q7T HRAATET B0 JAH faAdT 3me . SD $Ish RaTdr Il of ¥ o AgA et Ak
ol e el % AT, YT TSR AT AT AT Jod el FEAH ANIGY 3T,
th. 187/2026 @old 303 (2) BNS3ead Hall gl el Heed Hel Iardl Jurd
GPSI/#1. XU IredTehs SUATd I 3TE. T8 FIRT Teh Ud AT. IMFCIed BIE ANIGR
Y ursfIvard el

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

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

(1) Registered the case and took up theinvestigation (WEIOT Aigfrer 3T FurEm=
HH T 8ad):  or (fRa):

(2)  Directed (Name of 1.0.) (FUr 3iRAF-I A@):  Rank (g&T): Terzad Uielra
VIJAY SAKHARAM MARAPE su- e

No. (s.): 988 to take up the Investigation (U FROATT FRAPR &eT)
or (ferar)

3)



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

|1.F.-I (GhIpe 3= AWOTHIH - 2)
Refused investigation due to (ST SHRUTHS dUMH FOATH F6R f&el):

or (f&Far)
(4) Transferred to P.S. (FFT GHADS USRS eI <41 Gl 30 1a):
District (foresT): on point of jurisdiction (@RI

TTBIATA).

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 WX

APRGRISAT/ G dTgel GrEfaell, SRR AGfael 3HcdR A AT el
30T TPRERTSAT/ G Gere U A feel)

R.O.A.C. (3IR.3.T.4.)

Signature of Officer in charge, Police

Station (3797 TR 31fAwr-Ir=ht
FT8TY)

14. Signature/ Thumb impression Name (T1d): GAURAV

of the complainant / infor mant KRISHNARAO GAWANDE

(TPRERTE /EaR UTT-3TlY Rank (Z&): | (Inspector)
/3131

w ) No. (s6.): PI

15, pateand time of dispatch to the court (FITITRITT UTSdeATT aig T 93):



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

|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)
(31.3) (feir) Of Birth  (qierr) t () (dT T o)
) (= AT (cms)
do.HA
)
1 2 3 4 5 6 7
1 -
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)
(79T /Siel)

Burn Mark Leucoderm Mole Scar (gor) Tattoo
(HTSTe AT a (P13) (A=) (aeoT)
<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)



