N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

FIRST INFORMATION REPORT
(Under Section 154 Cr.P.C))

YYH e gard
(Pl ufhar fearar Faa t9y

H=aq)
1 Digrict (Rree): AN Y& P.S. (Al 3T0T): 37ehiell Year (@¥): 2023
FIR No. (99& @eX %.): 0319 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

21/07/2023 23:11 araldr

2. SNo.(3r.%.) Acts(3fafaw) Sections (Fer#)
1 AR &3 Tfear gceo 318
3. (@ oOccurrenceof offence(il?e'ﬂ'ﬁﬁ c):
1 Day (Ra®): R Date from (f=TTe 91s1): Date To (=it 9da):
21/07/2023 21/07/2023
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
4 21:25 d™9 21:25 a9
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUgTER AR RerearHn): 21/07/2023 21:45 arg
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
wHesh): 056 (e 3o
a®): 21/07/2023
23:02 dI

4. Typeof Information (AT Y&HR): o

5 Place of Occurrence (TCATEY®):

L. (a) Direction and distance from P.S. (Mo aToaT UrgeT frem Beat No. (fiT %.):
3MY 3feR): 94, 0.01 fa.a.

(b) Address (9aT): YE3TeRICT FehidaT , HTHIFHET Soikel fehle, e I

() In case, outside the limit of this Police Station, then Name of P.S. (ell& a1odredm
gG8l AT WA, G SUAR A1)

District (State) (SregT (I59)):



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)

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

(@)

(b)
(©)

(€)
(f)

(9)

(h)

()

Name (AT@):  gIATHIT SEolcfHaT JoRT

Father's’Husband's Name (af3ema/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIc 9):9Rd
1993

UID No. (Z.3.31. &.):
Passport No. (IRY9 .):

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)
(@9 [aver (TR F1$ AdQET F1S IE9E, TIES F., gl add, 39
13))

S. No. ID Type (MSE@IAMET YFR) 1D Number (NSEIT FHIH)
(31.%.)

Occupation (cI9d):
Addr ess (9):
SNo. Address Type (9T Addr ess (9dT)::
FF) g
1 IIATT I T 301AT 3T 39EHee, e U SIORUS
37hIeIT, 3ehlIdll, HERISE, R
2 Rl oar I 3017 3767 3UEHe, AT AT ASRIUS
37hIelT, 3ehldll, HERISE, R
Phone number (P .): M obile (RSB %.):

91-7385580441



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
Details of known / suspected / unknown accused with full particulars (ITd / FART / 3T

IR Fqer aaefie):
Accused More Than (3T 3R THT 98T ST AT aX §&41): 0

S. No. Name (d19) Alias (3%=TTa) RelativesName  pr agent Addr ess(@JHATT

(31.%.) GIGEIEEIREGIG)) (wEm)
1 eedr 1

Reasons for delay in reporting by the complainant / informant ( ThRER/ATET a'UTr-ﬂ'ﬁo?‘\?-r
dHR  FIOGTAT e RO ):

RIS LT, T T ETeld

Particulars of properties of interest (Fatiia ATerAT=T daefien):

S. No. Propertty Category Property Type Description Value(ln
(3r.%.)  (HATIHAT ) (AT yhR)  (Faawon) Rs-) Ao
(¥. 7EA)
L FETCTS 0T He Fdll IR HIUTET I Hiel d ST 0
RyEC) EOEICAE COEICAE
T HART T
2 &A1 30T el HARAT- F9T T S 16,000.00
16000/F. (500X 32)
T =T SAleT

+ Total value of property (In Ry-) ATAAAY THUT HeF (3. ALY) :  16,000.00

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

S.-No. yIDB 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):

Irac TRATEr AT gLNATEET Saalc @il IoRTel il G.FE.o 214581, g el orE
fthale a%eT ATPSO Y. AT JHIELA=ad I[wel el hell o Wellel FHATOT

DRI I AT g 9w - GATHIT SESNd i JeRTe 97 30 aV, Uer-Rafh . 301AT
37T 3UICHee fSTeT US SORUS 3fhiell AT $7385580441

2)3RIdT : 37T

3)319. 65 TEHIOT : - LEE.IHICAT FehiaT IHIFHA STokel fihlc dlGed I

AT U8 dr.ded : - 16.21/07/2023R1Si 21.25 TSIl &3&Te

5)39.radl dr.dad : - [6.21/07/2023 o HIATIHTOI,

6)TRIT el AT - Teh HAT T[T dlhle AT W@ 16000/-F. (500X32) T =T
FAeT, YrIhIC WIel d SR HHEEYT 38T THUT 16,000-& =T HIel

7\ AT ATl ;- ToReE

gl - el A d oM Archer THITET A AT Saolc (el Jorlel ad
30 Oy, erer-fAgTd . 301AT 3T UTEHC TRl US STORUS 3hlell Al 7385580441
ITAT @saT Y SAMOT 3T o 3T 16.21/07/2023 TS 21.20aT. e35Tel Jod Tl
3Tl AT A3l FohiaT I AYA odd TEL. feplell T Tsal 3 fddhie Hecarar
T il ColcHhIHAT ST AT I QAT Sdalal gidhle U AT T gl
ALY AW 16000/-F. (500X32) &G =T HleT, GBI BIel d Sk HEETS 3T THUT
16,000/-& |1 HTeT YTl 3T oget el d diehle hofiady 3rard aRere ardiar
BIIET U3 IS el Aok Yehld HegH ofelsSlel dieet siel. 37l fhafdr aiei
ALEem A9 ook fhale awet AT PSO®Y. Fiear IEATad HEE 3T FHold 379 TATO
dgrsl GIdel shIUTd 3Tl 31{301 dax ";I)O'SI Gl hIUATd 3Tl 3'1{30'1 dax d;l’u'éi-ll‘dﬂl a4yl
WHC/86RTFd & ikd 3ed.

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 FAATTY qid HgATaravel Hqer T
HAHD):

(1) Registered the case and took up theinvestigation (FoT sAfgfdar 3for G F1H
gt 9ad):  or (RFam):

(2)  Directed (Name of 1.0.) (9T HfFT-AY a@):  Rank (§&@T): Weird gaTelaR
SUNANDA SHANKARRAO RAUT

No. (.): 869 to take up the Investigation (9T FITIATT FAAFR &)
or (fRdaT)

3



N.C.R.B (ue.®).3R.41)

|.1.F.-| (T 3= AWUTHIH - ¢)
Refused investigation due to (AT HROUMHS TUH FUIH AhR feem):

or (fam)
(4) Transferred to P.S. (78T GEASS TSR WA <1 Wl ST ATa):
District (ForegT): on point of jurisdiction (3rf&reRT=aT

TioeHTT).

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 @&

AFRERTT/@ET I SEfAel, et Aigfae WA &AW AT Fa 3for
THFRERTAT/ESIET Gaidt gd Awa feel)

R.O.A.C. (3IR.31.T.HT.)

Signature of Officer in charge, Police

Station (3T9T FHRY rfOT-IT=T
FareTll)

14. Signature/ Thumb impression Name (1): ARCHANA

of the complainant / informant TUKARAM GADHAVE
(H?FRE'ITF-WE'@IT a'Uﬁ-?J'ﬁﬁ Rank (EET) | (|nspect0r)
/373T3T
Ak ) No. (3.): API
15 Dateand time of dispatch to the court (FITITIATT YTadedrd! a® 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)



