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/ N.C.R.B (g1t am.dl)
/ LLF.-1 (thiga Sma o -1)
EIRST.INFORMATION REPQRT.
(Undaer Saction 154 Cr.P.C.)
e Er fvé
(arr 154 &8 wiwr wikn & o)
1. District (R s ue P.S. (afFT1)s MR Year (af): 2017
FIR No. (.3, R. ¥.): 0205 Date and Timae of FIR (1.4, R, # feiar sk 21/12/2017 22:30 w
2. [§.No, (.3i.)| Acts (3P~ "”‘ “Isectlons (wa(y T 1
] i VY SS aiRa 9¢ 60 . 2719 S
["’:"2""" ila 3 wifdal 9¢go 304-A T ]
3. (a) Occurrence of offence (Juv1y H) BEA):
1. Pay ()1 . Date From (Ri@ 91 ): 21/12/2017 Date To ( R7i@ a% ):21/12/2017
Time Perlod (¥74 3a{Q): wEw 8 Time From (W ¥ ):22;30 & Time To (94 a@):22:30 &
(b) Information recelved at P.S. (YT WEi @1 W Date (R )i 21/12/2017 Time (¥7a):23:00 &X
(¢) General Dlary Reference (9™l Entry No. (Wf2ft 008 Date & Time (Riw 3k wrQ2/12/2017 08:13 A

4. Type of Informatlon (= &1 ¥¥R): Oral
5. Place of Occurrence (UcATRYd):
1. (a) Direction and distance from P.S.(ar 3 g I fam )vftds, 15 R Beat No. (fi2 4.):
(b) Address (gar): 3 A I TS g

(c) In case, outsida the limit of this Police Station, then (af% ur 3 & e ia)):
Name of P.S. {1 &1 719): District(State) (fren

6. Complainant / Informant (Rr@raasaf /e ):

(a) Name (7): RWR  TRTERE  TRRdA
(b) Father's/Husband's Name(a3dld /

aeft &1 Am) :
(c) Date/Year of Birth (¥ fif@t /  ):1982 (d) Natlonality (zr{hrm): A
() UID No. (g3t w°):
(f) Passpart No.(IRME Date of Issue (STt &

Place of Issue (W &% &1 ¥4 ki

(g) Id detalls (Ration Card,Voter ID Card,Passport,UID No.,Driving

S.No.(%.9.) [1d Type (7891 @ &1 VoK) lld Number (989 |&41)
1

(h) Address (T1):

S.No.(#.9.)] Address Type (9dl 31 #&R) (Address (7d1)
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(I) Occupation (amm'z):

(J). Phone number (5379 ¥.): . Moabile (F1argd 4.):
7. Details of known/suspected/unknown accused with full particulars (sa / e / 3w aftrgs 1 R v e ada):

Accused More Than (asTa 3RYd (@ & Afds & o)
S.No.(#. |[Name (7T9) Allas (I9) Relative's Name (Re¥JaR &1 |Present Address (3991 qal)
1 il 1
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B. Reasons for delay In reporting by the complainant/Informant (

9. Particulars of properties of Interest (ﬁ!f?fvﬂ_lfl_"‘l.ﬁ? Wmﬂ'-w’l):m - "'!b",".é}(ﬁilbﬁ"lﬂt’ﬁﬁ)::r::
[ S:No. {a, [Property Category (xiif Al [Property Type (tiraf 1~ [Bascription (A, A
oot b st Ao, SESOASING Y0 Wk el sl i ‘
10. Total value of property (In Re/-)-aul mi s (o . o )
ll.ln::e::neport [ U.D. case No,, If any (g wh fmd / qedteymem 4., 2
S:No. (1.1.)[U1DB Nurbar (131yime .

12. First Informatlon contents (wer yuan e )
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ntloned at Item No. 2.
13. Actlon taken: Since the above Information reveals commission of ?"el‘lﬂﬂfl) u/s ;;,a::g "
(fﬁ'm‘}mdm:ﬁmmmmﬂwmtmmnmwnﬂmwmzﬁvdwﬂm o
(1) Registered the case and took up the
Investigation: (s zof [ur a1 3k wiig ¥

" ad Constable)
(2) Directed (Name of 1.0,) (sin HMADT BT 71): GHNSHAM RAMLAL Rank (73): HC (He
| No.( ¥.): POBN77136

3 ] the lnvestlgatlon ‘ ’
( ’ “!'used 'nvesf'gaﬂon duQ to (qiﬂ*

or (% TRW §r Rt )
(4) Transterred to P.S.(urm);

District (firer):
on point of jurisdiction () dfRBR ¥ Py FRIARa) |
i i F.LR. read over to the complai

nant / Informant,admitted to pe correctly recorded and a copy given to the
complainant ?‘4 lqr;‘f}onnant free of cost. (Rrpreraasaf Hoaaf
)]

T3 IR AT TfY, e &t g€ a0 P Prge
R.0.A.C.(3R. 3t v .5f,) '

14. Signature/Thumb Impression of the complainant Informant,
( At & g 33 @ Promr);

15, g)ﬂ;te and time of dispatch to the court (3arer 3 thyv #t Rgig
wa): .

Slgnature of Officer In charge, Police Station
5 : (o 5Tt & )

Name (F™):KAILASH MANOHARROA PUNDKAR
Rank(gz): | (lnspector)

No.(.): POBN69322
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