
1. District (flc8I): Ju EY 

2. 

FIR No. (4qY #.): 0324 

S.No. 
(31.6.) 

1 

Acts (3fefu) 

3. (a) Occurrence of offence (Utt cI): 
1. Day(fkH): 

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

Time Period 
(1IqE) : 

Date and Time of FIR (H. G. Hio 3Ifor ào):31/10/2023 02:27 

Date & Time (fe0G U o): 

(b) Information received at P.S. (HTfst frö 1 
Date (fA0* ): 31/10/2023 

(c) General Diary Reference (GHGI Ýzf ): 
Entry No. (0< #.): 005 

5. Place of Occurrence (tFYo): 
4. Type of Information (4Isa yIN): i 

1.(a) Direction and distance from 
$, 2 fft 

(b) Address (4T): 

N.C.R.B (fi.gir. 
I.I.F.-I (câtqp 3-d4uf hf-9) 

Name of P.S.(ldu sruya a): 
District(State) (fuca(I)): 

P.S.(ar): 
Year (q): 

Date From (fio YH): 
Date To (f¢is q): 
Time From (o4r): 
Time To (oqi): 

Sections (hH) 

31/10/2023 02:07 

1 

yicf s): 
Time (to): 

(c)In case, outside the limit of this Police Station, then 

tyrsI 
2023 

30/10/2023 
30/10/2 023 
13:30 

16:20 q 

P.S.(l JTUYTYTT fTT T 30R): 

01:30 q 

Beat No. (fc .): 



6. Complainant / Informant (dOINGR/HTfEdt ¢urRI): 
(a) Name (14): 
(b) Father's/Husband's Name(qsd / Y T) : 

(c) Date/Year of Birth (4 AIgqs): 1998 
(d) Nationality (rgtuca): 
(e) UID No. (4.314,ad. #.): 
(f) Passport No.(4R4T .): 

Date of Issue (foUt TT): 
Place of Issue (feYTt foHTU): 

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

S.No. 
(3.6.) 

(h) Address (4): 

1 

ID Type (3to4TT HOR) 

S.No. Address Type |Address (41) (3.6.) (4ATT OR) 
1 

2 

(i) Occupation (THIU): 
) Phone number (l7 4.): 

S.No. 
(37.5.) 

Mobile (HAI^ 0.): 91-7208423208 
7.Details of known/suspected/unknown accused with full particulars (HI8l 

Name (T4) 

N.C.R.B (7.1.34TR.) 
ILF.-I (yeitpt 3-qqu bi 9) 

ID Number (310qYAIAI D0G) 

Alias (ghHI)Relative's Name Present Address (TGAIÉOTà IT) (aGT) 

8. Reasons for delay in reporting by the complainant/informant (dsINGR/4Ift 

2 

9. Particulars of properties of interest (H<ftg HIe4tai aystti): S.No. Property Category Property Type Description (qu4) (33.5.)\(4T4I q) (HIT4 HOTR) 
|7,000 qj 

Value(ln Rs/ 
) (H¢T (5. 

7,000.00 



10 Total value of property (In Rs/-) 
7,000.00 

11.Inquest Report /U.D. case No., if any 

S.No. UIDB Number 
(31.30.) (y.3TA.`t.at.�.) 

12.First Information contents (9H UAR EGd ): 
fio 31/10/2023 

¢, f.J¯I-400612 H.4-7208423208 HHH fhufe fag ot, 

N.C.R.B (3TR 



N.C.R.B (1.ft.3TR, t) 

I..F.-I (yálpa 3-qu if - 9) 



farrR Yi-t witt. 

N.C.R.B (.TR Â) 
L.J.F.-I (ypd 3-d4 o) 



7 



fthufe E. 

13. Action taken: Since the above information reveals commission of 

offence(s) u/s as mentioned at Item No. 2. (hetft raIZ: q1< #,? HE THE 

(1) Registered the case and took up the investigation: 

ravindra vasantrao kshirsagar(l (Inspector)) / 
(2) Directed (Name of I.0.) (aYRH 3fGO|-Te Ia): 

Rank (E): 

or (vT TRUTHo T4TH HRUYTH 1OR fEI) 
(4) Transferred to P.S. 

to take up the Investigation (T aYH Guarà sfgaR fR) or (fbai) 
(3) Refused investigation due to (v�T TRUTHo T4H DLUYTH TOTR f): 

District (esI): 

No. (#.): 

on point of jurisdiction ( AarfgoR > TR BaiaRa). 

N.C.R.B (,aR 

R.O.A.C.(3TR, 3T..ft.) 

8 

or (foqt) 

F.I.R. read over to the complainant / informant, admitted to be correctly 
recorded and a copPy given to the çomplainant / informant fre� of cost. (ug 



14 Signature/Thumb impression of the 
complainant / informant. 
(1)TRGIRTt/gqr tuT-YTt 

Deepae 
/30MSI): 

15.Date and time of dispatch to the court 

N.C.R.B (ykf.t) 

Signature of Officer in charge, 
Police Station 

Name (T4): ravindra vasantrao 
Rank(4G): I (Inspector) 
No.(H.): 



Attachment to item 7 of First Information Report (y4 GIttd HET 5. 9 I 

ulGYa): Physical features, deformities and other details of the 

( If known / seen )(0rt/3RT (HIftA AHTeAI/qnfseteyI) ITIfRE dfrqct, 

S.No.(3.5.) Sex 

1 

1 

Date/Year Build Height Complexion 
(f) of Birth 

8 

14 

2 

Deformities/ Teeth Hair 
Peculiarities (GIG) (oH) 

Language 
/Dialect Burn 

(HT4T / Mark 

9 

15 

3 

10 

ma 

16 

(a0T) 

(os) 

4 

(cms.) 
(det(. 
t.) 

Place Of (I Fe) 
Leucoder Mole Scar 

(fo) 

17 

Eyes (so) 

5 

11 

(qur) 

18 

(T) 

6 

Habit(s) 
(Hqtt) 

12 

N.C.R.B (7.1.3TR. ) 

Tattoo 
(teu) 

19 

ldentification Mark 
(s) (3t6Gt T gU) 

7 

Dress Habit(s) 

13 

Others ($d) 

20 

These fields will be entered only if complainant/informant gives any one or 
more particulars about the suspect/accused. 

atftyTT) (TCy| (HTu 
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