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.| the said Driving License. The number of Badge in . ETO. Amirsvals . -
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(Under Section 15%::}2.!’.&)
nyy
(uRrT 154 3 n% ¥ )

1. District (Rven): smraed) R
FIR No. (9.3,R. %.): 0606

P.S, (oTm): T

Year (a€): 2017

Date and Time of FIR (W.gR. 1 iz sk 17/11/2017 21:59

2. [SINo. (S0 [Acts (o~~~ Sactlons (@) ‘
Lo 1w acee 779 i
L2 |wfassift 9ceo 337 T

3. (a)Occurrence of offence (3wy uen):
1. Day (RA):ymar

Date From (fAiw ¥ ): 17/11/2017
Time Parlod (W aaf):qw 5

Time From (974 ® ):15:00 3w
(b) Information recelved at P.S. (o Wi @ Wi Date (Rt ): 17/11/2017
{c) General Dlary Reference (d5rmat  Entry No, (FRfe 049
4. Type of Information (3w 1 RPTR): Oral
S. Place of Occurrence (TzTee@):

1. (a) Dlrection and distance from P.S.(uT 3 50 ok f2m )yd, 2 =
(b) Address ()3T T A3

() In case, outside the limit of this Police Statlon, then (afX e ¥m & ars & aY):
Name of P.S.(¥T1 &1 701): District{State) (firar

6. Complalnant / Informant (Rrmaazal/arsa ):

(2) Name (TM): M TRERA N IRaH ASI T ORAR ¥.1.918
(b) ::ﬂther‘slHusband's Name(z®/
o1

Date To ( &A1& a9 ):17/11/2017
Time To (V97 3):15:30

Time (§94):15:40 &

Date & Time (i@ 3k ¥9@7/11/2017 21:59 =

Beat No. (dle d.):

(c) Date/Year of Birth (3=7 @ / 2§ ):06/10/1971 (d) Natlonality (¥igan): ¥Ra
(e) UID No. (Zam$dt we):
(f) Passport No.(Jaré Date of Issue (I} 3= &}

Place of Issue (Tl TR T wH ):
(g) Id detalls (Ratlon Card,Voter ID Card,Passport,UID No.,Driving

S.No.(m.%.) [Id Type (WoR @ T wer)

" id Number (V9 W&

1 .

l

(h

~

Address (5):

,,,J

S.No.(®.¥.)| Address Type (I07 T W&R) [Address (qa1)
1 TN g1 NAGPUR ROAD,AMRUT VISHV ARJUN NAGAR,Amravati,Amravati, el 73, 3H3aa] e,
HERTE, YRA
2 T g NAGPUR ROAD,AMRUT VISHV ARJUN NAGAR Amravatl,Amravati, s 7R, 3H-aal Ue,

HENTE, WA

() Occupation (FIWW):
(J) Phone number (™Y ¥.):

Mohile (F1aTge ¥.):

7. Detalls of known/suspected/unknown accused with full particulars (s7 / % { s g o1 R faww afea aofF):

Accused More Than (37T AR @ X afs & aY

['S.No.(%. [ Name (7im)- —— —-——]Allas (T - - -~ Inalative's Name‘(ﬂﬁm 31 Present Address (Bﬁ‘rﬁm)
1 AR B MH 27 P 5449 : 1. AT Picl gl &l 481,487,
g T RY. TG 5 FERIE 9TER, FERTE, RA
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‘ &

_& N.C.R.B (T.%.am.)

LLF.-T (Tiga @ i -1) oo
8- Reasons for delay In reporting by the complalnant/informant (frswareraf / et T Rl 24 A oof = & wro):
9. Particulars of propertles of Interest (wfia WY =1 faww);

| S-No. (B. [Property Category (w3fa %5 [Property Type (&< &1 [Description (fatm) [Value{in Rs/-) (' (7]

10.Total value of property (In Rs/-)-w=afd w1 g gra(v ¥):
11.Inquest Report / U.D. case No., if any (g &fia1 RW¥ / gedieraa ., aR X &1 ):

[S.No. (%.9.)[UIDB Number (Z°3l*Taww €]

12, First Information contents (Wug gE A ):

B ASI TR TRAR 7.4.918 9.8 73R IR A I R.,17/11/2017 3 ZERI 14.00d 21.00 @ .30, i
mmrammmmmmmmmmmmmmm TG 4 A v gRiad A%
I 1 7o AR § e ) T & ¢TI R.17/11/2017 FR TRewE GaS 77 403 €21 41 1. ST
T8 51 s R 90 o) 6 et R e 154771172017 31 3T QO=AF 4 T A SIS HEA S Wt
mwmmaﬁawu2795449mmmmmmmmm.mmmﬁmgﬁmm IR
wRrel B 3lie) ST A o v T A TR et FER S T ek s 2 Ao R TS JA IR T
mmamﬁu%m?ﬁﬂa%m mmaﬁmﬁm% m«%m—m m“é =
S TRRR ¥ o &1 W HTERT S
mmnwmmmmmmmm = =

13, Actlon taken:Since the above Information reveals commission of offence(s) u/s as mentioned at Item No. 2.
(6 Tt BrfaTE) : 4 TRt ST R gaT weran & 5 vy o 37 ader AT 6, 2ivRu OIS aga § )

(1) Registered the case and took up the DILIP MANGO PATIL(I (Inspector)) / MMAH70629 or
investigation: (3&vu oo 541 a1 3R wig &

(2) Directed (Name of 1.0.) (w77 FER &7 T/): ' Rank (%2):
No.( 9.): to take up the Investigation (3! 97 & g § a1 S [y s far ) or (am)

(3) Refused Investigation due to (3@ &

or (% FRY TR f&ar 1)
(4) Transferred to P.S.(¥T); District (fxam):
on point of jurisdiction (¥ §TY&R & aRY swaaRka) .

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. (Rvrasal / {Ezal 2 kst 13 3% g7d T, wdt <t g w1 ok @ @1t figes
frorazal 21 & |)

R.0.A.C.(3R. 3t .¥.#.)

14, Signature/Thumb impression of the,complainant / informant.
(Rremgasal / Yaamsal & sgaaR/ IS :

15. Date and time of dispatch td the court (3rrera & syw & Ras
R w9a): !
| 78
a Signature of Officer in’charge, Police Station
(T TR & FIER)

Name (T9): DILIP MANGO PATIL
Rank(Tg): | (Inspactor)
No.(.): MMAH70629

- .
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&

N.C.R.B (T.31.3w.4) 3

Attachment to item 7 of First Information Report (rer e Raré ¥ w7 viemm):
Physical features, deformities and other detalls of the suspect/accused: ( If known / seen )

m/mﬁmﬁmﬁmrmwmz (3R s / & mm))

S.No.(%.4.) Sex (W) | Date/Year of Bulld H’EIEHE(&*ETFCEEBI&]BE(%Q‘ Identification Mark(s) (ss2 feg |
Birth (SRR / | (vwe) | (@2 (Qosfla)) )
1 2 3 q 5 6 7

Deformities/ Pecullarities | Teeth | Hair (ar) Eyes (31d) Habit(s) (amed) ~Dress Habit(s) (3e5a) |
| (Repfiml fafkrea) (=Fa) i
! 8 9 10 11 12 13

Lla;_g;lacgte Place Of (a7 vom) i Others (53)
i lale Burn Mark | Leucoderma |Mole (=) | Scar (41@) [Tattoo (R ¢ a7
(7RI CRWH | (FERTi(Ehe ) s
fiar) ) !
i 14 15 16 17 18 19 20
B ' |

These fields will.be entered only if complainant/informant gives any one or more particulars about the suspectlaccus-ed.
(3% & avft =of forg e ol ﬂmmlmma/mtmﬁmwmmmmemu
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3.  The Place of Occurrence shown by :

ey feem qrafiurr -

Name ..o ... . Fathe"s/H..\abands Name Jf e - 5\
=~ 5 5 FT N A k™

;\:Idressj .......... BH_UT_ ,ﬁm _[%_
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4. TYPE OF CRIME (All mcludmg M. O. C.‘me)
T SR (gﬁmn wd Wﬁﬂs)

0 "Ma orHead . (u) Classificaficn of Major Head \Mnnor Head )%_, =TT
' ,.'srraﬁﬁ HE]“] o mmmﬁ'ﬂ 3 & I

(iif) ‘Met}'od (s)

wdi
""""" ;;Qa&}—giﬁq(g;@ﬂr%nrMmMor“:;;n"bg@
(iv). 'Cchveyanvcs USBA <. o o e Do e 1aeoco a0 e o I 4+ g S e g e s a e eanns e S S e e :
it Sf*—\:m mazafm’m&ﬂ | |
). 'Charac'era;surred................_.._......-....._....._.... ............... SR R yereyrererrees
T *as‘:%smm-ﬁam ‘ - . T ' R
(»‘i) ‘Languagsls'angused ................... ”—, ............ e o SR e o) s
- (vﬁ)i'Spec‘az RO e e seriesmee e
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oravia wﬁ m ‘
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(1 s (2)..: ............ gz, e
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