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. District (13a1): T R

FIR No. (n.4,R. 7.): 0568
2. S.No. (®.4i.) Acts (ufefa)
1 wilta Sz \fRa 4¢ko
2 wrdta &3 ST a¢go
3 wiella g5 wlan 1eqo
1 SIETT aTed WRRES, 9’4y
3. (a) Occurrence of offence (3T #) Te):
1. Day (fua): ysw
Time Period (¥99 33f2): qe 7

EIRST.INFORMATION REPORT.
(Under Section 154 Cr.P.C.)

wery e frad

(ur1 154 &3 ufwar afém & acaq)

P.S, (on141); 9830

N.C.R.B (var.3fl. 3wy
LLF -1 (Whida sigamr -1)

Date and Time of FIR (W.4,. # R=ifa ok 03/11/2017 22:39 7

Sections (uri())

279
1337
338
31181
Date From (f2:n® @ ): 03/11/2017 Date To ( R=i& a% ):03/11/2017

Time From (Iwg A ):18:20

(b) information received at P.S. (41 @gl {7y Date (RA1% ): 03/11/2017
(c) General Diary Reference (A5HAT@1  Entry No. (fife 054 Date &

4. Type of Information (Y31 & WaR): Oral
5. Place of Occurrence (HeTeed):

1. (a) Direction and distance from P.S.(4™1 & gl 3R R )o@, 5 el

(b) Address ( SaT) HEIE B IR TR

Time To (390 a%):21:30 32
Time (¥54):22:39 &
Time (& 3R ¥5203/11/2017 22:39 &3

f

Beat No. (i 9.):

(c) In case, outside the limit of this Police Station, then (afs w1 &l % a1e & a):
District(State) (fran IEAATA AR(TERE)

Name of P.S.(4T1 &1 AT RS

6. Complainant / Infarmant (i@ gasaf/garsal )

(a) Name (919): Gajanan SAMPATRAQ Borwar

(b) Father's/Husband's Name(aZis /
gt &1 am) :

(c) Date/Year af Birth (I=% [¥fQ / a¥ ):06/10/1971
(e) UID No. (a8t w°):
(f) Passport No.(qraqré¢

Place of Issue (Il &3 &1 w9 ):

(d) Nationality (

Agaa): vRa

Date of Issue (W i Y

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

S.No.(%.9.) Id Type (Y891 93 &1 UBR)

(h) Address (gan):

S.No.(%.9.) {’ Address Type (91 @1 3aR) [Address (qan)

1d Number (vgam )

1 T ET NAGPUR ROAD,AMRUT VISHV ARJUN NAGAR,Amravati, Amravatl, IS <, sm<adi e,

Ra

HERTE,
2 7o qan NAGPUR ROAD,AMRUT VISHV AR
B HERIE, TR

(i) Occupation (TwR);

(i) Phone number (gawv %.):

Mobile (Rtarza w,

JUN NAGAR.Amravati Amravati meh AR, IR TR,

):91-8888805715

7. Details of known/suspected/unknown accused with full particulars (17 / 4y / wana ml‘!giﬁ o R Raw wika yol):

Accused More Than (3Em 3R w6 4fds & a)

Scanned by CamScanner



: N.C.R.B (.10 R

‘ ILF.. L IR

T I.LLF, l% S Wf}i

. Relative's Name (ﬁ!ﬁf?'rf aﬂ fr.eie'ntvnd.qrgss Co T )

i fAlas (ua|) e . £ 4t 1 A .

S.No.(®. Name.(m) N ot st

1 e e amad i L TR

—— ——

N S anfo, FERTE, 4T e .
o 5 faYé &0 A o &3 & B

3 - aiwsal [ g@Aisal gra
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9. Particulars of properties of interest mﬁ“ﬁ_ﬁ e?iu"');dﬁéii Toaseription ()
S.No. (. {Property Category (SRl 44f) [Property Type (¥R &l [Descri .
Rl Dl b S b O, e ey :
10.Total value of property (In Rs/-)-arf 3 3 [7A(T . . ar:
11.nquest Report / U.D. case No., if any (g wfen Radé / q\-d’l S &, A DA )

S.No. (#.8.)'UIDB Number (g° 1w 3i.)

""value(in Rs/-) (51 (%

12.First Information contents (a3 @Ay ),

i ars 5722 9w fd 100 2)
[SESSI Ry aﬁﬁs,mmm.&aﬁe‘muﬁﬂammm;umam?ﬁalmunv i z
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13. Action taken:Since the above information reveals commission of offence(s) u/s as mentioned at Item No. 2.
(:ﬁ*rﬁm&mﬂ:é\ﬁimwamamammumﬁmaﬁmwﬁ.zﬁmmwﬁmél)
(1} Registered the case and took up the

investigation: (Waww & fvar m ik g &
{2) Directed (Name of 1.0.) (F12 JfAsH & H): Umesh Uttamrao Marodkar Rank (93): SI (Sub-Inspector)

No.( %.): POBN56177 to take up the Investigation (3 wiw a7 qrr § 3 & fer Prdar R man or (am) -
(3) Refused investigation due to (g &

or (3 R% R R an)
4) Transferred to P.S.(am1): District (firem):
on point of jurisdiction (¥ dxfAwR & ary Tatafa) .
F.LR. read over to the complainant / informant,admitted to be correctly recorded and a copy given to the
complainant / informant free of cost. (Rimrianif / {aamsal o) wrufr gz ax ¥ ), adt = &4 w9 aik e ) Pryes
Ramasal @ Q wd |)
R.0.A.C.(JR. 3 .t .4.) )
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3R wa): .
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Attachmeant to. i

: of First Information Report (R gen RN & 1 7 AA4®):
- Physicay features, deformities and other details of the suspect/accused: ( If known / seen )

(808 Sfgy 8 adiRe RAvar, Rgplal v 3Fu @avw : (ald sy 2 )
Build  Height(cms.)

Complexion (1)

Identification Mark(s) (wEa e
)

- S.No.(.4.) Sex (&) ' Date/vear of
Birth (9= R/ (@me) (a5 (Qosle)) .
. : ™ g e g 4 P 7
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: w am —— i ——— e~ o
- eaF & 27 NO
Deformities/ Peculiarities | Teéth Hair (41¢1) Eyes (3iid) Habit(s) (3N13d) Dress Habit(s) (9gard1)
(Referay ARea) - (&fa) _
8 ' 9 10 i1 12 13
Language - b-ace Of (&1 ¥UTH) Others (W)
/Dialect Burn Mark | Leucoderma™ Mole (et sy ams: e oy
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