N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

FIRST INFORMATION REPORT
(Under Section 173 B.N.S.S)
YYH YdI 3Hgdlel

(ft v v T FRAAT FAH 173 HedD)

District (fSregT): APTR Y& 9 P.S. (drelf® 310T): AT Year (@¥): 2025

FIR No. (94# @eX %.): 0515 Dateand Timeof FIR (. . f&aAt® 3mfor 3a):
29/10/2025 01:29 arefdr

SNo. (31.%.) Acts (3rfafargs) Sections (Fel#)
1 R w2 dfgar (@ i 305(0)
), 2023

(@) Occurrence of offence(IeaTdY Tea):

1 Day (Raw): Tar Date from (=TT 91T): Date To (=T 9da):
09/10/2025 09/10/2025
Time Period (FTem@e): 983 Time From (JaTgA): Time To (Q93d):
b 20:55 d™ 20:55 d™
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUgTER AR RerearHn): 29/10/2025 01:29 are
(©  General Diary Reference (310t &sifee Entry No. (g &.): Dateand Time
was): 003 (s Jrron
a®): 29/10/2025
01:29 &

Type of Information (ATfgET 9&R): oEr
Place of Occurrence (U ®):

1. (a) Direction and distance from P.S. (o aToaT UrgeT frem Beat No. (dfic &.):
3nfor 3faR): afRa#, 0.1 f.a.
(b) Address (qaT): IHT ST T 12285 [eher, a1 T o Y3FF o 67d%A , Yed
T ANTR AYeT IME FeodT AR AR ISl

() In case, outside the limit of this Police Station, then Name of P.S. (ell& S1odTear
g8l ERY WA, G SUAR A19):

District (State) (fSregT (I=3)):



N.C.R.B (ue.®).3R.41)

6.

|.1.F.-| (T 3= AWUTHIH - ¢)

Complainant / Informant (F%RER / ATfgedl SUTRT):

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (A1d): UH T &9k AT a@ear
Father's Name (& a@ ): dr sgear

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
2006

UID No. (Z.3.31. &.):
Passport No. (IRY9T .):

Date of | ssue (feeamt arfi@ ): Place of | ssue (fgeara f&eor):

I D Details (Ration Card, Voter 1D Card, Passport, UID No., Driving License, PAN)
(Me@yT [aver (e F1$ AdaET F15 IE9E, TIES F., gl agdd, 39
13))

S. No. ID Type (3N@@IAET YHR) |D Number (HS@IT FHAIF)
(31.%.)

Occupation (CIqHTY):
Addr ess (9=T):
SNo. Address Type (9T Addr ess (9€T)::
(FF) g
1 IIATT gar TR Jraferge o & TG, 5 TN Fees
, RAICHUR WEST, IRY, eiteeh, HRd
2 TARAT gt TR 3Efhge O F& TIFR, o7 TR Felleh
, RAICHUR WEST, I[X, Sallceh, HRd
Phone number (P .): M obile (RSB %.):

91-6360976272

Details of known / suspected / unknown accused with full particulars (T / |rRT / AT
Fmrdier aqot auefien):

Accused More Than (373Td 3RIAY TehT &7 SITE T a7 F&4n): 0

S-No.  Name (aTa) Alias(3%=trg) RelativesName  pyegent Addr ess(@daTe
(31.%.) (ATAaSSR A19) (=)

1 eesdr 1



N.C.R.B (ue.®).3R.41)

10.

11.

|.1.F.-| (T 3= AWUTHIH - ¢)
Reasons for delay in reporting by the complainant / informant ( ThRER/ATIET a'UTr-ITIEIﬁ'?\Fr
dHR  FIOGTA e FROT ):

RATEr AT GRP I HHFIdr AldSe IR o fhale fearsr f&. 10/10/202506 =
16/55aT 319 %.0330/25 sed 305(C) BNS T el I[=gl ET@el &gl

Particulars of properties of interest (Fatiiea ATeraaT aaefien):

S. No. Propertty Category Property Type Description Value(ln
(31.%.)  (HATHAAT FI) (FTerFeT yR)  (Faawon) Rs-) e
(F. 7EA)
Uk del TolF . I
Solfegehel 30T Aesd said @A
1 T AeTSer WieT T 25,000.00
Soldcifoleh TTATA WRed @A o

9035559708 #r.
Total value of property (In Ry-) ATIANY THUT Hed (3. ALY) :  25,000.00

Inquest Report / U.D. case No., if any (AXOTI=AYYT EaT/3HETATT Fog THIOT F. ST
II™):

S.-No. DB Number (F.3mar.3v.4.)
(31.%.)



N.C.R.B (ue.®).3R.41)

12.

13.

|.1.F.-| (T 3= AWUTHIH - ¢)
First Information contents (Y¥® @eX gfdhard):

3T HC/1139% 3116l ALY o A=Al GRP Iell el sidrel J2her I
0330/25 &eld 305(C) BNS3ead Iedrd $hEleud W.E.Hel o Yed NS AT hge
3TTcSsT ALY & 28/10/25 U eI AT It STeds ALTHRY FOHRT a7 Jiear
A Al I[+gT TGl FT MMl dl Wleltel JHTO

AT GhR 3T T, ATcirel THATET ATH-TH U GI9eh Tar sREear  ,aa-19
aY, I 3 Thgel O, T IR . TF hefleed ANLA.6360976272 & . 09/10/25
USRI o of. 12285 fshedrare gof. AS.gial Ul o &I 7 S/3 99 & 67 a%T .
T fHeheraie o goRd TS 31T Jard Sild 3ol YAl eX&are TITEr Iisr
YT Ueh df Tl . Hl AWNBA SITd QF UIRSHT [ 5 9035559708 T, 25000/-3.
o1 ANSS e TR 3T SITHAT At AT g el 3elal e Saelell S
AlTSoreT AMET Vel 31T AGSeT AT FAET degl ¢of Yod TR ARG AYeT st
geodl HAc) AR YSel IO 3T IR T Irear IRgorkrar  wrIer uge
HEQTH SISl Teet oAell. THATET Iielt GRP I AT Al T ol fthafe
feeamer 8. 10/10/202530ST & 16/55aT 379 3.0330/25 &efd 305(C) BNS =g Al I[weT
AT Bige T $EIEUS WLE.AT R Yed R MU I g Jidoms 7 &
28/10/25 Tl HEX AT Ut STedlel AT, THRY fOSRT A1 I gy ¥ Or.Ee.
AR AY 3T 5.515/2025 Feld 305(C) BNSTATOT HAY gl SR Fdel HI
I dTal 9 HC/542MRST Aredrehs SuATd A 3¢ 8T Ieedrdl HREEUAT Teh Tl
AL IMFCIHE AN IY aRSreAT ATl drefaudre Id 3e .

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

(FAA FRATS: 919 F.2 ALY dHg FAedl HAARY qid IHgaTaravel Hqer T
HAHD):

(1) Registered the case and took up theinvestigation (F<oT sAigfdar 3for G F1H
gt aad):  or (RFan):

(2)  Directed (Nameof 1.0.) (9T HfAFT-AY a@):  Rank (g&@): Weirg RS
SATISH Wamanrao BURDE

No. (.): 14601000392SWBM7901B to take up the Investigation (d9TH
FWOI FAHR ) or (Fram)

(3)  Refused investigation dueto (ST FROUMHS dIH FI0IW AR f&am):
or (faT)



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
(4) Transferred to P.S. (8T GEASS ISR FWeA <1 el S0 ATa):

District (foregT): on point of jurisdiction (3f&reRTEaT
TISCPIAT).

F.I.R. read over to the complainant / infor mant, admitted to be correctly recorded
and a copy given to the complainant /informant, free of cost. (YIH @&

AFRERIATESET I grafaell, aUaT AGe FHeAR &R AT Fa 3for
TFRERTAT/ESIET Gaid g Aed i)

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

Signatur e of Officer in charge, Police

Station (3T9T FHTY rfOT-IT=t
FareTll)

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

of the complainant / infor mant KRISHNARAO GAWANDE
(Tﬁ?ﬂaﬂﬁﬁ/@?{' a'Uﬁ-Ilﬁﬁ' Rank (ga?[): | (|nspector)
/313TaT
ik ) No. (&.): Pl
15 Date and time of dispatch to the court (FITITIATT YTadedTd! aE T %)



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
Attachment toitem 7 of First Information Report (Y9# @e{Icier Hgarl . b o SAI59)

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

(Ferfta/3mdR (ATfRa srade avaifae an) aliRe 3RS 2, © For o sar aefien)

S.No. Sex Date/ Year Build (a7em) Heigh Complexion Identification Mark(s)
t .

@r®) (fan OfBirth (1) (e a1 @m)
(o= FaTre (cms)
Fﬁ')
1 2 3 4 5 6 7
1 -
IS .
Deformities/ Teeth (&) Hair (F9) Eye (31&) Habit(s) DressHabit
Peculiarities (8 Far (@ad) (9 (NwTEE 3
s =) qad)

8 9 10 11 12 13
ILegtnguage/Dia Place of (3 f&aTor) Other s (3aR)
(orTT/ae))

Burn Mark Leucoderm Mole Scar (FoT) Tattoo
(3TTSTe T a(P3) (=) (e
gom)
14 15 16 17 18 19 20

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

(SR IFRER/ATRA om-ae FeRfia/3 A=y vF fFar © amen e qauefier e I
BF d Il (e it dAlg Odel SASd)



