N.C.R.B (T.3f1.3mR.4)

L.LF.-1 (THIPd 390 % - 9)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
UH WYX 3fgdlel

(P9 948 Biver) ufthar dfed)

. District (fSieaT): Jaa7s P.S.(3T0): UiedmasT Year (a¥): 2020
FIR No.(9249 @R %.): 0736 Date and Time of FIR (¥. @. f&71% anfdr d):  17/10/2020 11:57 &t
S.No. (31.5.) | Acts (a3rfafam) Sections (&cH)
1 ARG S8 Afedl 9¢ g0 08
2 TRANT S8 AfddT 9¢ go 304-A
. (@) Occurrence of offence (=Tl geT):
1. Day(f%a¥): gFar Date From ({397 4I9[A):  16/10/2020
Time Period Date To ( f&7i® wid): 16/10/2020
(rama): Time From (JoUT{H): 08:00 o1
Time To (I&5a): 22:00 91
(b) Information received at P.S. (A1f&d) fi@Teiel Tieflg am):
Date (f&i® ): 17/10/2020 Time (d%): 09:00 I
(c) General Diary Reference (J5HTHdT gy
Entry No. (Fig %.): 022 Date & Time (f&9i® anfdr 9%): 17/10/2020 11:51 &

4. Type of Information (dTfed=T U®R):  Oral
. Place of Occurrence (8¢ ®):

1.(a) Direction and distance from P.S.(Uc¥ ST0IMURIA e 9 3fax): I, 3 fft
Beat No. (f¥¢ %.):

(b) Address (4<T): #RTg g9 ¥R 3 KM IR

(c) In case, outside the limit of this Police Station, then (IT Tl STUAT=AT EgaTeR ITATH):
Name of P.S.(9<¥ 310g= 914):
District(State) (fSieg1(I159)):

. Complainant / Informant (T@ReR/ATEd SUMRT):
(a) Name (m@): MR THRIE [oIdR

(b) Father's/Husband's Name(a<le / adt @

(c) ﬂaa{é/Year of Birth (97 dfi@/ay¥): 1965 (d) Nationality (I11a<d): wiRa
(e) UID No. (3.3M3.81. %.):
(f) Passport No.(9RU7 %.): Date of Issue (g aRa):

Place of Issue (fecam faarm):

(9) Id details (Ration Card,Voter ID Card,Passport,l_JlD Nq.,Driv\ing License,PAN)
MNFEUF fIawu (199 &S ,AdeTdT BT RIS, Janse! ., FEfdT gy, 07 318 )

S.No.(31. | Id Type (3N&@UATAT UHR) Id Number (3&Q@UATT HHID)
‘ 1




N.C.R.B (T.3f1.3mR.4)

L.LF.-1 (THIPd 390 % - 9)

(h) Address (4):

S.No.(31. | Address Type (dd1|Address (4<iT)
$.) |UBR)
1 EREIEEGI] e RIST ARG, Giexehael ,JacHIos, TERTE, IR
2 TRIT T TS RIST ARG, Giexharel a0, TR, R
(i) Occupation (ITI):
(j) Phone number (%4 4.): Mobile (F413e #.):

7. Details of known/suspected/unknown accused with full particulars (9181d 3reledn /Aata/sFIsHE!
JRIAAT |l u=r):

S.No. |[Name (9m@) Alias (It%hA1d) Relative's Name Present Address (9d9 UdT)

(31.%5.) GIREIFEIEEIE))

1 3MTeET 1

8. Reasons for delay in reporting by the complainant/informant (aspReR/ATfEdT ?{Uﬂ-w SEAN
R factardt HRor):

9. Particulars of properties of interest (Jis&fld qrem<iar qusfie):

S.No. |Property Category Property Type Description (3ui) Value(Iln Rs/-)
(31.%.) | (AT ai) (T T UHR) (o3 (®. 7))
10 Total value of property (In Rs/-)-(ART YeleaT AT
TG e (%, qL)):

11 Inquest Report / U.D. case No., if any (37@IHC A8dTd/ JHEAT o THR0T
.,9N IACIN)):

S.No. (3. [UIDB Number (3.3ma. €.
%.) dl..)

12 First Information contents (J29 @R §hIaHd ):

39 - /2020 T 279,304(31) et fhafd) - SMeaR IFas YoidR a7 55 ¥ Sd-aex &el- AT .S JRIeT al.
ARG . FacH1S A1 = 826503092 03TRIY - T HEARLI® - ANTF a7 fIgR 3 KM IR &diae -f3.16/10/2020
T SR B AT 2214 FRAA 91 Uiedhds] U - AS| 1446 T UL HIGRHAST A1.3.
7887827503zfhad, - Ht THe UleliRy FCer gork 4g Samft uic 3at s adtet Stepmoft garns et g AR B
L. AAT U ﬁmawgwﬂﬁmﬁﬁamj@mﬁmmaé@mﬁwmﬁmmweﬁww
T et I 31e.31et 1S 16/10/2020 RISt gURT 02/30 &7 711 RIS YT Tt faa et J1el Suarirst Jrsm
qerT S #1sft Aiex ARIel ER1 glsl 3 MH 29 AB 8180 &1 ¥g UieRads! HR UbIcrd el Eldl.d giaveds] A e
TR AT JetrdT B {6 gAaca 1. Uiekaas] ITell SCTITATS! AT 8IdT g T WeedHeR E 07/00 a1 o AR af
UieRadeT A TN T STUATITS! ievdrdel o BTestt JRl T AIek ARIder (eTel. R Y AT sfrm ufey
TS GaR 3 el oM e I Alerget 6 9373899151 I/ &R I el SRAAT I DI STt ATal

B SIS SIS SR 1.AHYN & Tl MITIRATST UigRapasT A 37Tel Bid URg Jol T o= I U<l STl T8l QTR
f217/10/2020 A<ft G 07/40 a1 AAT Uleid T Uievdhd ST JYF HIF 37Tell {5 GoaT Jer fSiad 8T yieraaer o
GICSH SIUM-I7 AR ARG I MATSTIS T AR ARIDHE TE AT Wleh! TSelelT G T SNaTell BTlel JR AT
RO YT 3. 31eft JrElclt feeam ff A1t Aarss oRY uiexdaet A9 el g JorT fia IRT TRAR! STRIMT Tievda S
1Y UG et Bl AP SARITTAT FE ST JorT e IR UTelet ST AT STl dielell AR 8T g BTG Wb
freet 811, <1 8T Jeoiell IdT.Te AIeR ARidha 9 MH 29 AB 8180 &l Teet! 3R HICR AR—Idhers AN a gof
S 819 Sideiel] Bic.avt .17/10/20 RSt gt 07/30 a1 o GARR AT orl S STMLaR JoidR 99 18 av &
HIeR b % MH 29 AB 8180 HgH Uiedhdel o HICSI AR ST SRAT ARG & e Sqe8 PIVATTRT TSI T
TATAPT T aTe SR g FIShroool U0y Teig ISR SN HiRefl res AT o HICR WRiel e XSl Wiefl Tg
T ST AR AT FRV el JAT8.R] TS AT8 ATeidhl [d0e DRIaTe! @Id! #8U Ul & JUIc < .




N.C.R.B (U7.%1.3MR.41)
L.LF.-1 (THIPd 390 % - 9)

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at
(Polell PRATS: 919 H.2 T TS Poled] HH=ad a¥lel AEATATIH IR TSTIAT. )
(1) Registered the case and took up the or (f&ar)
investigation: (Y&xul Aicfier nfor quraT B
):

(2) Directed (Name of 1.0.) (dUT¥ 3IfIHT-I 1d): police234 shreenath TEMBHARE
Rank (Ug): Asst. Sl (Assistant Sub-Inspector)

No.(.): POBN50526 to take up the Investigation (a7 TUTH HRUATA FfIHR fet) or (fdar)
(3) Refused investigation due to (Sa1 Wﬂ'ﬂﬁ TURT HRUIT dHR fEaT):

or (ST HRUTS TUTH HRUITT THR f&a)
(4) Transferred to P.S. (781 Sa®s UTSIIAT SRIcATH T Ulelid ST A1d):
District (fSiegn):
on point of jurisdiction (& &§9TfAGR & BRI EEATANT) .

F.l.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (Jor W& TPRERIAT/GSRIT I Srafdel,
IRTAT AT HT=T bl T THRSRTAT/GIRIT e U JAihd feefl.)

R.O.A.C.(3R. a1 .¢v .¥.)

14.Signature/Thumb impression of the complainant /

informant. (dpReRE/EGaR u-gr=h GEl/3aT):

15.Date and time of dispatch to the court (FIRTATd
gTeacaTd IRIG 9 de):

Signature of Officer in charge, Police

Station (310 T SrfdmT-arh

Name (91d): Ramkrishna Mhadeorao Maha
Rank(49s): | (Inspector)
No.(3.): POBN62323



N.C.R.B (T.3f1.3mR.4)

L.LF.-1 (THIPd 390 % - 9)

Attachment to item 7 of First Information Report (Y2 @aRtdter g1 %. © T ASUH):

Physical features, deformities and other details of the suspect/accused: ( If known /
(Ferfta/mRde (F1fed srTeiean/uTfaeiear) aRifke afdmed, < anfor gaxr qusfie))

S.No.(31.%.) Sex |Date/Year of Build Height Complexion Identification Mark(s)
() | Birth (§= | (dig7) (cms.) (SH (3m) (NeEear gorm)
1 2 3 4 5 6 7
1 <D b arfl: NO
Deformities/ 'Teeth | Hair (&) Eyes (S®) Habit(s) | Dress Habit(s) (q1vraT=aT
Peculiarities (S19) (Fa=t) RERi))
8 9 10 11 12 13
Language Place Of (&1 TTH) Others (3R)
/Dialect
Burn Leucoderma |Mole (f®)| Scar (a01) [Tattoo (Tigur)
(HTST/Q YA HTET) Mark (@)
14 15 16 17 18 19 20

These fields will be entered only if complainant/informant gives any one or more particulars
about the suspect/accused.

(SR dpRerR/HTfedt um-am=

:)

Ferfta/amRrdifrst ue fhar camen srfde quafiel feecar v ITdtel Y=g i Sdeht




