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FIRST_INFORMATION REPORT.
(Under Section 154 Cr.p.C.)

yory @y Audret
(e ayy wiorar) ufpar lsarn)
1. District (fSegn): IR T p.S.(3r0n): =i i3
FIR No.(¥94 @s% #.): 0222 Year (3¥): 2023
Date and Time of FIR (5. @. i@ aMfd 4%):20/06/2023 21:42

2./ S.No. ;Aéts (srfafam) 'Sections (H7)
(31.%.)

|1 e ds wRa acko 208
Ty Rdw se W acko 339 |
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3.(a) Occurrence of offence (T=&ITdl &1c): '
Date From (f&Td 9=_E): 20/06/2023

1. Day(fdgw): @R
Time Period u 7 Date To ( f&ATd wd): 20/06/2023 °
(Prermaeh): Time From (3oURE): 19:30 &
Time To (J5Wa): 19:30 s

(b) Information received at P.S. (7fed! foresTorer Urefl 3T):

Date (fe77@ ): 20/06/2023 Time (3®): 21:00 &1
(c) General Diary Reference (Jr5Arar @ieef ):

Entry No. (71 %.): 020
Date & Time (i@ anfr d®):  20/06/2023 21:42 &

4. Type of Information (=Tfecitar ¥&R): Oral

5. Place of Occurrence (GcT¥I®):
1.(a) Direction and distance from P.S.(9le STvamarg fean 7 3R):

cféor, 10 foet Beat No. (5T %.):
(b) Address (4<iT): &[T i, TETETE, IFFRTE!

(c)In case, outside the limit of this Police Station, then
(T7 9T STUgT=AT BEIETeR STIITH):
Name of P.S. (9l S1vaT 919):

District(State) (fSee1(353)):



N.C.R.B (. &2
LLEA (Wasﬁﬂwm- 9)
o : et QUIRT):
6. Complainant / Informant (erarear /el
(a)Name (779): AR JETRIRAAI Wfrﬂ J 1)
(b)Father's/Husband's Name(adl@ / it
(c) Date/Year of Birth (w=1 ardwu/ay): 1974
(d) Nationality (Yrfigwa);  wRd
(e) UID No. (J.314.9, 5.):
(f) Passport No. (Y93 #.):
Date of Issue (fR=am= q1¥R9):
Place of Issue (e fg&r):
( g t,UID No.,Driving Licenseé,
(9) ID details (Ration Card,Voter ID Card,Pass or 99

PAN) 3&@u Ravur (1919 318, saarat 718, ZI\GHE‘@‘TFnW ’
) «
'S.No. ( ID Type (A@@WU=TaT ¥HR)  ID Number (3@@uATdl HHID)
(3.%.) ;

(h)_A—d&ress (q?ﬁ) o
S.No. ]Address Type [Address (v=)
(31.35.) (TaTaT W)

| 2 |vemiiuar | PR, R, e, arerrartt areitor, weTg, et

(i) Occupation (=g991y):
(i) Phone number (%9 4.):

Mobile (HeTgel 4.): 91-9763605684
7.Details of known/suspected/unknown accused with full particulars (Tﬂé’lﬁ
| IVl A/t aRdrET Tt aT);
S.No. ' . c Relative's Name Present Address
(ar..) Name () Alias (StTa) (RaT$s™ 9@) (a9 va) \
1 Waaﬁgéﬁq IhIFeH {1 TTTaTeT, BT TS JBIRST,
1M, FERTE, TR
8.Reasons for delay in reporting by the complalnantllnformant (TehRER/ATfRht
SUIT-ATdgd PR UG fciare Hro):

9. Particulars of properties of interest (Yadtq Ao qusfia):

F"ﬁb. (Property CategoryProperty Type Fescnptlon (@)  |value(in Rs/- |

(31.%5.) |(ATeraT g7) (ATTA=I YhR) ) (T3 (.




10 Total value of pro
perty (In Rs/-)
CINER M UPU 4o (. [ed)):

11.Inquest Report / U.D case No., i
M. case No,, if any
(FTINE ST/ AFRATT e B 5., 1) STERT))

S.No.  UIDB Number
j(a.ﬁ.)' (4. 3ma.&h,.)

PR 9B, 222 /2023 T 279,337, T B ¢y Had) At - IR mﬁ@_qa“
TI49 Y FART AT 1. PR . g . e A1.7.- 9763605684 g
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12.First Information contents (N9 WER FhIbd ):
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13. Action taken: Since the above information reveals commission o
offence(s) u/s as mentioned at Iltem No. 2. (Feicll PRATS: 919 H.2 ALY T

HoAedl HATaY ailel IBaTATaH HWY TSedTT.)

(1) Registered the case and took up the investigation:
(ST Fiefder S qurITe B BTt Saa)):
Pravin Mudhkarrao Kale(l (Inspector)) /

(2) BIEYEYP HAMNEKEY 1 2V aurr srfer-amy e

or (fkar)

Rank (u<): No.(sh.):
to take up the Investigation (e Tu FRUIR AR ) or (fehar)

(3) Refused investigation due to (a7 PIRUTS TITH IRUIT THR i)



N.C.R.B (W.#?.fﬁf{."«ft)
1.1.F.-1 (GBI ar=aqur H1H - 1)

or (51 HRUTHRS U @Aty TaR fael)

4) Transferred to P.5. g
: 2 wiafen areara <l Wk 3 [ird):

(1781 X
District (fSicgl): N )

icti ) AF1fAPHR P BRI EECATARTT) «
on point of jurisdiction (#] & dmitted to be correctly

i i mant,a :
F.I.R. read over to the complainant / infor o formant free of cost. (g4

recorded and a copy given to the complainant / in
@Y GPRERIN/GINe arga crafaehl, aviar Alefiell e T 1T

FPRERTAT/GTI Tt I Mwd Kefl.)
R.O.A.C.(37%. 3 .7 .gh.)

14 Signature/Thumb impression of the
complainant / informant.

(FPRERIEN/EER Jumr-art w&l/3iman):
15.Date and time of dispatch to the court
(FIITATT ITdqeaTdt aRE T 9w@): ) .
Signature of Officer in charge,
Police Station
(3T T9TRY Srfaer-ar Harer)

Name (919): Pravin Mudhkarrao k

Rank(9<): | (Inspector)
No.(d.): 14901000362MPKM77Q



