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ElBSI_lME_QRMAIlQN_BEP.QBT-
(Under Sectlon 154 Cr P.C.)
R
(urt 154 3 nfwar af¥a «\I TE0)
1. District (fa): s MR P.S. (uF): T Year (af): 2017
FIR No. (W.g,R. §.):0679 Date and Time of FIR (7.%,R. R R 18/12/2017 0121 &R
2. S.No. (as §)jActs (afefm) " |Sections {(ur(®)
| R & A acko 279 e e
2 |wraﬁn:3m 9¢Eo 304-A
3. (a)Occumn:e of nffenca (mv ﬁm) .
1. Day (RA):fRR Date From (f7® ¥ ): 17/12/2017 Date To ( R=i® a ):17/12/2017
Time Period (V71 ¥af®): 7R 7 Time From (¥ ¥ ):20:30 & Time To (V77 7):20:30 T3
{b) Information received at P.S. (2T & §u1 MW Date (R ): 18/12/2017 Time (¥79):00:15 &
(c) General Dlary Reference (A57aT  Entry No. (sRf¥ 004 Date & Time (RA7® 3R ¥¥218/12/2017 01:05 &
4. Type of Information (&1 3T W@R): Oral '
5. Place of Occurrence (4gRad): . a
1. (a) Direction and distance trom P.S.(¥F1 X & amzm ) ch 2 ft Beat No. (fie %.):
(b) Address (TaT) SRR A3 TR B, FTIAT S A T AR TR
(c) In case, outside the limit of this Police Station, then (af¥ ur i ¥ amex @ an:
Name of P.S.(T=T 3T A1H): District(State) (fraT
6. Complalnant / Informant {Rrraea{/geral ):
(a) Name (M): ¥Y AWA T
(b) Father's/Husband's Name(3a/
et BT A) ¢ '
(c) Date/Year of Birth (3= faf¥ 7 3§ ):1993 (d) Nationality (ITgaar): 7ra
{e) UID No. (g2t w°):
(f) Passport No.(TrediE Date of Issue (IR 7@ #
Place of Issue (9 TW 3T & ):
(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving
S.No.(F.§.) | I1d Type (363 @ &1 ¥oR) 'lld Number (I59H &)
1 LS?R 1 7875681795
(h) Address (ga): h
) s.Ho.(as.a.)I Address Type (51 &1 7&X) (Address (9d7) \
i 1 | TATA qar FATCTRRT AR GRS AT, TS IS A9, HAVEA 18R, HERTE, R ﬁl
2 wms | TR SFiach G o, G S0 AR, SRTadt TR, HErTg, MI<el :
(1) Occupation (=mTwM@): ; T
(J) Phone number (XY #.): Moblle (MaT5a ¥.):91-7875681795
7. Details of known/suspected/unknown accused with full particulars (3 / Sfw /) Ja IR 31 R fawo af¥a o).
Accused More Than (35T SRt 13 3 uﬁmﬁ a
. S.No.(®.[Name (7M) Allas (IH) Relative's Name (R¥dTR a1 Present Address (a4 qa)
| 1 EgiciciBy H
1
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frravral | el 510 fraré &8
8. Reasons for delay In reporting by the complalnanulnlormlnt( wral / wa

" 9, particulars of properties of Interest (af-tr weufd 71 fawm):
S.No. (. IProplfty Category (iafdt Ad}) IPrpporty Type (F=fi m

10. Total valua of property (In Rs/-)-a=f @1 7 qFa(v %) ’
11.Inquest Report / U.D, case No., If any (7] et RaYé / gedlosa o 4., afy ahé 8 ):

5.No, (#.%.)[UIDB Number (7°@l*ya 4.) |

]Dourlpﬂoh‘(ﬁm)

12. First Information contents (4449 §@-1 az4 ):
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at2aevd 77 Tha B e AT
U M,COM. &1 fham va ams . am) ame R3n s @e & fia 5 2303007281 AT

Afir et sl et ot 2 17/12/2017 A T 08/30a1 Zer m7e) e e s a STk @
Pt ST 8 SO A A S22 2 2T SR S AT R Wi & A A AT TR A 2 At A
f @ ¥ 7 et AR 291 A Teed v At 4 ATy A AT AR HR A4 g s

IERTAEY figrar gaex & et g Hiee 8K 3 edt dea Rt Rrascht dnfter cira sy 2T SAEH

: 91,4,
T Frdrd o7, TR R, 17/12/17 Fvier W a5 3w 24 a8 el U'W%%WMW
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ot e

e e ; ar e el e
g ‘ ~ 3 # MH-27 BE-0467 &1
nmm@awammga#mmmmmmmcswummM s’ X
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e dfter 3, A 2T B Ak 7 A T A SR I AR TR T ARANT WS 7 45 7€ 1. BAT ] §

7f¥ia e

i fizkeaiid
e & o e S T R, 17/12/2017Maﬂomom,ammmﬁammmmmmmam“

%A UG ITRT AT T AR 2, MGS-791 71 bz et aigam Tt A 2, MH 27 BE 0467 ¥

T A e T R AT T AT PR Eareeen WA 1w ekt e AT i SR o Y Tl T
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BE 0467 wmn%mmﬁmﬁmmmvww o750 TR . MH 27 BE 0467 78w
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13. Actlon taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.

(Y Tt AT ¢ G TR AT ¥ g g & B arm e  adwr e H. 2 fedw g s awa € ))

(1) Registered the case and took up the
Investigation: (32w o fawa1 mar 3R 9w ¥

or

(2) Directed (Name of 1.0.) (I FMM&H &7 A19): PRASHANT SHRIKRUSHNA  Rank (1z): Sl (Sub-Inspector)
- No.( #.): 15101000402PS|M840 to take up the Investigation (& 319 I~ 9 4 21 & fax Frda Rar ) or (am)

(3) Refused Investigation due to (¥4 &

or (¥ IRW TR fasgy
(4) Transferred to P.S.(9r): District (fram):
on point of jurisdiction (3 d1f2aR & Y sFaia) .

F.I.R. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complalnant / Informant free of cost. (A@masaf / gamaal 21 Mufs) ug o g1 7h, T€ 3 g€ 7 X 0B B Piges

AT )
R.0.A.C.(3M. 3 .¢ .4)

14. Signature/Thumb Iimpression of the complainant / informant.
frargaszaf FFIAY [ IS 1 Pram):

( | gaTzaf &
4" .
15. Date and time of dispatch to the court (3&raa J Suor $ e d
AR w9a):

Signatu cer in charge, Police Station

(2 T & SEaN)

Name (71): GOPAL VITTHAL BHARTI

Rank(93): | (Inspector)
No.(%.): POBN58996
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N.C.R.B (v.3fl.am=.41)
LLF.-1 (Thi&a s o -1)

“ttachment to item 7 of First Information Report (747 a1 R ¥ 72 7 HeAWS):
Prysical features, teformities and other detalls of the suspect/accused: ( If known / seen )
(ﬂfém/aﬁgmﬁmﬂﬁmﬁm, fapfral R sFa fyaxw : (af s/ 3 )

S.No.(®.9.) 'Sex(fd1)| Date/Yearof = Build Helght(cms.)i Complexion (¥7) Identification Mﬂ;rk(s) (TEa R
Birth (3= fMf@ /. (w=@e) | (w3 (@odfte)) | )

1 2 3 a 5 _ 6 ’ B A
1 : ’ : - s & am: NO
. ' i . {
Deformities/ Pecullaritles | Teeth | Hair (37) Eyes (3iTd) Habit(s) (3m=d) | Dress Habit(s) (9g7man)
(Rpfgl/ RfYear?)  © (aF1) ' Y
8 -9 10 ' 11 i 12 : 13
Language = : Place Of (&1 €&) ‘ ' Others (3=1)
(ejochy ~ Burn Mark | Leucoderma _Mole () - Scar (41a) [Tattoo (R 5091
(AT | (FHRulEde )
. Frar ) 7a3)) .
14 15 16 17 : 18 19 . . 20

i

These fields will be entered only if complainant/informant gives any one or more particulars about the suspect/accused.
(T2 & ot ool v S af Ararrrat / et aRve / JfEE & TR 3 B 0B a1 SR AU JHEN a1 # |)
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