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

Head)
District (fSregT): TR ¥& & P.S. (drelf® 310T): AT Year (@¥): 2023
FIR No. (99# @eX %.): 1236 Dateand Timeof FIR (¥. ®&. f&aA® 3mfor 3a):

10/10/2023 17:58 daTaldr

SNo. (31.%.) Acts (3rfafaga) Sections (Fel#)
1 HRCAT &3 HigaTr 2¢to 318

(@) Occurrence of offence(IeaTdY Team):

1 Day (Ra®): war Date from (f=TTe 91s1): Date To (=it 9da):
05/10/2023 05/10/2023
Time Period (FTeTat): T6X  Time From (qS91sA): Time To (39dd):
3 13:14 a 13:14 amE
(b)  Information received at P.S. RIGIC Date (f&=TT): Time (3®):
STUgTER AR RerearHn): 10/10/2023 17:58 ard
(©  General Diary Reference (a0t &ifee Entry No. (fig &.): Dateand Time
west): 038 (e Fron
a®): 10/10/2023
17:58 dg

Type of Information (ATfgdET Y& R): @r

Place of Occurrence (4¢¥Y®):

L. (a) Direction and distance from P.S. (Mo aToaT UrgeT frem Beat No. (fiT %.):
IO 3fR): 3R, 01 ..
(b) Address (JaT): ¢oT o 2622 dfAATS T, SN fdehellaT &l & ¥ &,

AMRTGY FelehrA o 02 o ,

() In case, outside the limit of this Police Station, then Name of P.S. (ell& S1odredm
gGal  aRY WA, G SUAR A19):

District (State) (SregT (I59)):



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 (AT@): dgUHRI  eddRAR  fasm
Father's’Husband's Name (af3em=/adi=r ama):

Date/Y ear of Birth (F=HAaRIE / a¥): (d) Nationality (Irs ErIe 9):9Rd
1980

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 (cI9d):
Addr ess (9):
SNo. Address Type (9T Addr ess (9€T)::
(FF) g
1 IIATRT 9ar taC # SIAHAS TorE , AT WONEAH | el
-682018,, TIATherd AL, e, R
2 TR gar Te d SA A Yo , AT WOUThrH |, el
-682018,, TIATherd AL, e, R
Phone number (P .): M obile (RSB %.):

91-9910968098

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)

8.

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 ):

ThaTEr Tl 3T Jare qoT el AT §eoT gehlaT o 1A TaorarsT Y= Fuge 31Tef g
10/10/2023 Al ¥ 17/10 aT. X O T o AT oWl TR feeara®ar AT gy 3ifoerrly I
R ierlic

Particulars of properties of interest (Fatiia ATer#aT aaefien):

S. No. Propertty Category Property Type Description Value(ln
(3r.%.) (ATerHTT T9) (ATerHeT ghR)  (Rawon) Rs-) Hed
(¥. ALA)
Th Tl L&TTaT
Ra3rer &t & =r
1 . Aeser W AvTger g o 15,000.00
votdlisis Sielel & = 8848797591
BSNL NO 9555804100
IMEI NO. 8674
) HECUA 0T He Jall IR HIOTET goalhg Haldhel o0
RLEG) COEIACF) géfthrae '
. QRIUT $Us, dlel
3 gt/ fafaey > ’ .00
e Y,

Total value of property (In Ry-) #ATIANY THUT Hed (F. ALY) :  15,000.00

Inquest Report / U.D. case No., if any (AROTEaYOT AgaTel/AHTATT Y 9hIT &%. ST
FT):

S.-No. yiDB Number (F.3m.8t.4.)
(31.F.)



N.C.R.B (ue.®).3R.41)

12.

13.

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

# TR olelThAR T84T, a7 43 Y, el glceT gehier SdTol, Q. Tolc o SA Hel
Jorg AT U0 T H LT -682018, AT a7 9910968098 & 04/10/2023 J<iT M F
12622 AMAEAE U MY fAhellar i @ feell & fIsTIarsT oY T @1 A1 g0 &
GRToT 3T et & 05/10/2023% 37eTsie gueY 13/14 o & AUV I FUTTSH AT
H 3 & dIg H Wl T AT ol & o Felewrd o 02 T 3T d6H Tl oI
39 faheller g A a9y T ad AY §F W I el o7 H F Th drel 3T I
SIICTT 9T 3TH TF Flot W FT N3 A & & Aeso fowd &y {e
8848797591, BSNL NO 9555804100 IMEI NO. 867476048845329 f&h. 15000/-% g=arhd
Atehel AhIhe, QO HYs, el SR, TAT FHel 15,000/-F T AATT HT &7 fohalr
ITATT eFF o AL INGoRT HT BRIET TS AT W o STl & TN A Tl
Tl T IS TAA § ge gehr A & ar 06/10/2023 @I Gog fAegarst Tl W amsy
qgaﬁwﬁ%mﬁwﬁmﬁﬁ%aﬁﬁﬁ%aﬁwﬁaﬁﬁﬁ
1 ROIE 2ot A8 g5 Sfel Oy gs 8T T 3ol RAIE 2o & 39 AN St RvE et
Y THT TN, {H Icel JHieT & A gIoT § A AWIR oTg0 -9 30T &
10/10/2023 &1 39t R HIH FATCA Fleh AT §97 D gl i R gof et 3
Telld UTAT AR 3T AN R gof w1 a1 X SD gaafaid

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 dHE FAedl FAARTTY qid IHgATaravel Hqer GHgeT
HIAHD):

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

(2 Directed (Nameof 1.0.) (9T HfFT-ATr @/@):  Rank (§gT): e RIS

Ranjana Ravindra Kolhe

No. (%.): RBRF80015CPF to take up the Investigation (G918 H0gTd JAFR
&) or (fFam)

(3)  Refused investigation due to (ST FROUMHS dIH FI0IW AHR f&am):

or (fFa)
(4) Transferred to P.S. (78T GHAHS ISR FHCATH T Qe VAT ATa):
District (fregT): on point of jurisdiction (3fARTAT

TioeHITe).



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 (1a): MansihaKashid

of the complainant / infor mant Rank(ga?.T): | (Inspector)

(TPRERTH/EST SoT-ITaY
15, Dateand time of dispatch to the court (FITITIATA YT3dedT a® T 3%):



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)



