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 .): 0364 Dateand Timeof FIR (4. @. feaAis 3nfor d):
12/06/2026 15:58 drsdl

S.No. (31.55.) Acts (FTAATH) Sections (&eTd)
1 AR = Gfear (fF v 285
Tyq), 2023

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

1 pay (fRaw): Yrar Date from (f&=ITeh aTgT): Date To (fe=tiep 93iq):
12/06/2026 12/06/2026
TimePeriod (HTemadl): T&X  Time From (I5UTGH): Time To (Qo0dd):
3 13:00 d™ 13:00 d™H
(b)  Information received at P.S. (CIGIES] Date (fe=Tep): Time (A3):
SR Alfed! [Haredrr): 12/06/2026 15:40 Mg
(©  General Diary Reference (310t ddfee Entry No. (A& .): Dateand Time
Heol): 031 (feren 3o
ilas):
12/06/2026
15:58 d1H

Type of Information (AT YhR): @l

Place of Occurrence (A ID):

1 (a) Direction and distance from P.S. (e SToAT UG feom Beat No. (i€ .):
3nfOr 3aR): Sy, 00 fh.a.

(b) Address (TaT): Y60 FEAA ARTYT HAIE, AR 3T 305 I dleed, TINR,

(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):

(@  Name (AT): GEar 1054 A B
(b)  Father'sHusband's Name (afSai=/gd™ ama):

(©  Date/Year of Birth (SeHaiI® / a¥): (d) Nationality (Ts €RIc T):HRd
1976

(® UID No. (Z.3ma.3. %.):
() Passport No. (YRU= 3.):

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

(g) 1D Details(Ration Card, Voter ID 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.)

(N occupation (eTeEm):

(i) Address (TdT):

SNo. Address Type (qdT Address (TT)::
(31.50.) yER)
L gdama gar TelE T, AR, AR RN, AERTE, HRd
2 TARN gar Ureld €A, ARG, ARG AN, HNTY, HARA
() Phone number (P &.): M obile (HETSel .):

91-9823953437



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 i gfgor 1. eell & 14 KDK &orsl
IOTRR s, Town/Village (IR /

IMd): dAeeAde AN, Tehs|
(de8rel): Police Station
(4T aT0Y): District
(SregT): ANTgQR QMR State

(TST): HATRIE, AR

Reasons for delay in reporting by the complainant / informant ( PR /ATfeci a‘Uﬂ—W
MAR oIS faefemr SR ):

Particulars of properties of interest (Fathid Hrereaar duefier):

S. No. Propertty Category Property Type Description Value(ln
(31.3F.)  (ATAFAT ) (AT YhpR)  (fravon) Rs-) deA
(T. #AA)

Total value of property (In Ry-) HTEHAAY THUT JoI (3. AX) :

Inquest Report / U.D. case No., if any (FROT=AYOT 37gdTel/ehEATd Hog, Th0T . ST
HGIH):

S.No. yIDB Number (Z.3ma.281.4t.)
(31.55.)



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

12.

13.

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

31T YR 3Te, AHG dRI@ At a fEpoft archier ReAd am@t - 3rayd Sied dedr H1H
- gTee AT, Yod ULEE ARG Febel FeR- 1054 Yod Ulelld A, AN AldTSel
HeaT- 9823953437 & AU 3(eA, Yod Uleld FEA, ARG JY ATedeh AT HIA
A 3GA PR ah frale ar 76 3mar . 12/06/2026 A<t FhIG 08/00 at. UG
20/00 dTSTal Udd Yo A ARG FARS A TREU dreded @707 fGge=
HUT IGdTAT 3ieTe dd 13.00 areldr UsaY dTedd hdA. MH 49 AY-3259 =IT ATeldhla
HYeAT dTedTdlel aTeed Yod FEAA AN HAIE FAR dTegdrd HsUST AT el
AT A 3N bl TAHDS TIATAT HYAT SeRian fFfiara aiepr fAATor e
3G fohdl g@IU B [Ahell HA.IHD HEI dTee] Telehld AT A1 aNa frarer
AT S 3T AT AT gfaor ofel @ 21 9§ <F- AGH TE Teell F 14 KDK
Plelsl US FeaAded  ANMYT 3 AT YA ATH ATeed HTolebleleld [IaROM dell
AT AT e dTed & Tad I 3gedrdidd Jifide. d@d e argunan
PRICUIETEGd fIIROT dhell 3TdT Tl TddTeldes 3T ifdide. dd eI dred
$hATh MH 49 AY-3259 TAT dTelehled 3MMUeAT AT dTeed Yod FEASA ARG
TRERTCTS HdTSTfeleh TECATER aTedehid HSUST THHATOT @Sl 31AT UGl 3N dhediel
G dTeel dTeihle hefd 285 & T TH 3fead Ieol ar&dl ol HraT Al A
FrageiR e & 3me. S/D 3dela 31T Rhdig Oiedr/1054 Sid aredd Er I OF
T AN Fiell FIAFT O T o1 Fol Ugel @l RUIE feoaraea A1 qomdy 3iferr &
T 3G T U T ARG 3HU. 55.364/2026 HoldA 285 BNS 3Head Fa) 2l Grdel
&l T Il durd Ulgdl/1054 Siesd  ATedlhs Suald IUd 3g. d8@d FIRT Teh
Ud #AT. IMFCYed HIC ARG IV UrsfAudrd el

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

(Porell PRATS: qE .2 AWY FG Poledl HeAad I IeaATATdwT TURTY
WW)

(1) Registered the case and took up theinvestigation (ST Afgfrer 3o quram
B T Oaer):  or (fan):

(2 Directed (Nameof 1.0.) (FUTd 3RAB-ITT A/):  Rank (8eT): arehw frarg

AVDHUT SAHEBRAO DOLAS
No. (sF.): 1054 to take up the Investigation (U FATA HRAPR
&) or (foham)

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. (-1 GaHS USRS 3rHeIE <1 el SUAR =714):
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.)

Registered by (Aigoft 31fQ&RY)
Signatur e of Officer in charge, Police Station
(310t TRy 31fAwr-ar Taretd)
Name (dATd): GAURAV KRISHNARAO
GAWANDE
14. Signature/ Thumb impression Rank . | (Inspector

of the complainant / infor mant (§€T) (Insp )

(APRERTAT /@A SOTT-ITT No. (s.): Pl

e/ 39T3T)

15, pateand time of dispatch to the court (FITITRITT UTSdeATAT a7 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.p) (fofr) Of Birth  (qje) t () (dT T o)
) (= AT (cms)
do
)
1 2 3 4 5 6 7
1 ey 2005 -
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=) (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)



