N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

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

YA eI Hgdlol
(ft v v T FRAAT FAH 173 HedD)

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

FIR No. (94# @eX %.): 0544 Dateand Timeof FIR (. . f&aAt® 3mfor 3a):
21/11/2025 14:31 arefdr

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

(@) Occurrence of offence(IeaTdY Tea):

1 Day (Ra®): ar Date from (=TT 91T): Date To (=T 9da):
21/11/2025 21/11/2025
Time Period (FTem@e): 983 Time From (JaTgA): Time To (Q93d):
¢ 09:40 drg 09:40 dr@
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUgTER AR RerearHn): 21/11/2025 12:50 ard
(©  General Diary Reference (310t &sifee Entry No. (g &.): Dateand Time
Hest): 027 (e Fron
d®): 21/11/2025
14:31 dI

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 &.):
afor 3reR): g4, 0.1 for.a.
(b) Address (qeT): ¢eT & 12905 AMANAR THH, T AWM SelRel Hrd  HEY,
M Fedid Ted TRAAER Ay

() 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.

7.

|.1.F.-| (T 3= AWUTHIH - ¢)

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

(@)
(b)
(©)

(€)
(f)

(9)

(h)
(i)

()

Name (A1@): HET FHIHE — JARR
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1986

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):
SNo. Address Type (9T Addr ess (9€T)::
(FF) g
1 AT gdr oler i aade diF, Feell and aR
Staes, o1 AMErAmENiear, AgRISE, AR
2 TyrY gar BT AMREIT MaseT e, Feell aid )
Staes, o AMrameniear, AgRISE, AR
Phone number (P .): M obile (RSB %.):

91-9673350180

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 3T



N.C.R.B (ue.®).3R.41)

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

ITdST IFET HC/319 forehR €. 31, dTol ALY goll AT CCTNS 3TdelssT RV g
21/11/2025 & 12/50 @ Yed el AT TN YA YT AT Iwedl FIR o Sodiat
ALTHRT AR &Y Gredr HEeMead A ool el Hd BT dl ellel FATOL.

9. Particularsof properties of interest (Hatiia ATersa=T awefien):

S. No. Propertty Category Property Type Description Value(ln
(3r.%.) (ATerHTT T9) (ATerHeT ghR)  (Rawon) Rs-) Hed
(¥. ALA)
FEIGY ATOT He Jdld
1 2 qRATAT are g g 00
RIEC)
PEIGT 30T FHe Tl ATM d& 31T%
2 > TEUH FIS .00
J& sfear
PRI 0T He Jdld ST PIoTdTRr
3 > AT FIS .00
RIEC) COEIGASE] i
4 T SN 3F A del IS del  HTS 00
RIEC)
PREIEUF 0T He Jdld ST PIOTATR!
5 > MR FIS .00
yEC) FrECTA
6  Tor 3fOT geeT HRAT- T9ar (@ 19,000/ , 19,000.00
Tdh §T3T 9T
7 .00
SR T aF N

10. Total value of property (In Ry-) HATaHaA= THUT Ao (F. #ALY) : 19,000.00

11 Inquest Report / U.D. case No., if any (AROT=AYOT 3EaT/3HEATT Heg THIT F. ST
HAA):

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



N.C.R.B (ue.®).3R.41)

12.

13.

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

37T R IS 1,78 aE I T ol arclier Al @y -0 &wdesame
SR, 99-39 aY, TE-olel difeAr Mate @i Feell dse SR Siaes T adrr A
= 9673350180 & f&. 21/11/25 USl o .12905 ATHAR Uy, o AETR o Jifear 3rr
AR SeRel T HYY Y SR IEAET 3 T ARG AYT ST Feard Jiers
09/40 AT.STFIATA AT AEHEY I YeeeaT AN WITT STl Teh §T3eT I3
AT 90 1T G 19,000/~ &, TR TS, Usl IS, SolarleT &S, ATM BOI, &% g
31T19,000/- & AT AT TSl Hell TH RV 3TATd IRETTeT JaTRImar feaey
AT ®RIET U3 AT Al 97 TesT Aol 3. Y 3ad IRedT favey oard
HIICRR ThR Mg, 31T THITEredr ot fihdie g%t o Y=g 3195 00/51/2025 Hold
305(C) $IT.7A1.H.37aY [T Yod Glelld TRAT AT AL grael Hlell 3G 31T Jsh o
T CCTNS HieTell$eT HIEAVUTAHEY =gl a7 gidet HTel a%eT AT FHRT HTASRT &,
I AT ¥ ALE. AW AT 319 3. 544/2025 Held 305(C) BNSHHAT #all TegT
AT el HeX IEdrdl dI HC/744 Salel ATeAqThs SuTd A 3. 8T FIR Toh
9 AT. IMFCTLHIE AR IY aReredr Arhcllel rafaudra Id e

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

(FAA FRATS: 919 F.3 ALY dHE FAedl HAARTY qid IHgaTaravel Hqer GHgeT
HAHD):

(1) Registered the case and took up the investigation (FToT Aigfder 3for G F1H
g udel): GAURAV KRISHNARAO GAWANDE (el fadiets) or (fFar):

() Directed (Name of 1.0.) (9T HfAFT-ATr ATa): Rank (g&gT):

No. (F.): to take up the Investigation (d9TH FIIATT AAFR &) or
(fpam)
(3)  Refused investigation due to (ST HROUMHS dIH FI0IW A$R f&am):
or (f&am)
(4)  TransferredtoP.S. (8T gEdHS UrSfae FWeA AT Grell SR ATa):
District (FSregT): on point of jurisdiction (3rfAsRT=AT

TieeHIAT).



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
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. (YIH @

AHRERIATESAT g grafaell, aaT Algfael FFeA™ A AT Fo Hfor
AFRERIAT/ G Fale ga Aea fel)

R.O.A.C. (3R.30.T.4.)

Signatur e of Officer in charge, Police

Station (10T gHIY rfArr-aTt
Farerl)

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

of the complainant / informant KRISHNARAO GAWANDE
(WIW ?MT—'J‘EI‘T Rank (W) | (|nspa:tor)
/373TST
ik ) No. (s%.): Pl
15 Dateand time of dispatch to the court (FITITAATT YTededrdl dRiE T d®):



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) (3dre a1 @m)
(o= T (cms)
Fﬁ')
1 2 3 4 5 6 7
1
a9 BT
Deformities/ Teeth (&) Hair (F9) Eye (31&) Habit(s) DressHabit
Peculiarities (8 Far (@ad) (9 (NwTEE 3
3frs =) qad)

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

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)



