
1. District (feël): gut yrtu 

2. 

FIR No.(4GGR H.): 0074 

S.No. Acts (3fafuu) 
(34.6.) 

1 

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

Date and Time of FIR (u. G. Hi# 3HTfd do):31/01/2024 03:30 

3. (a) Occurrence of offence (-6IT HI): 
1. Day(fkaH): 

Time Period yR 7 
(hletT4eft): 

(b) Information received at P.S. 
Date (f¢HT ): 31/01/2024 

5. Place of Occurrence (HcATELO): 

(c) General Diary Reference (lu-T44| HG ): 
Entry No. (te .): 005 
Date & Time (Hi# 31fo à): 

4. Type of Information (4TfEf0aI HR): ¥ 

qfea, 4 fft 
(b) Address (4T): 

P.S.(3T): 

7 

Sections (hH) 

Date From (fèiG YIT): 
Date To ( fis qdt): 

Time From (àà4): 
Time To (duúd): 

(Hifzt faree ylcf Ju): 

Name of P.S.(vtt 3uUT 1): 

District(State) (feEI(TvU)): 

Year (4): 2024 

1.(a) Direction and distance from P.S.(9heft aruyr 

Time (ö): 

31/01/2024 03:20 

N.C.R.BAv.efl. TR,Àý 

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

Beat No. (fa #.): 

30/01/2024 

30/01/2024 
20:38 
20:38 4 

f T 30dR): 

03:14 G 



6. Complainant / Informant (HIRGIR/HÈt ¿uTRI): 
(a)Namne (4): 
(b) Father's/Husband's Name(sla/ qctt r4): 
(c) Date/Year of Birth (g-4 il/qÚ): 1980 
(d) Nationality (rua): 
(e) UID No. (4.341U.31. s.): 
(f) Passport No.(41R43 sb.): 

Date of Issue (fteurt trtg): 
Place of Issue (fet fooU|): 

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

S.No. 
(3.6.) 

1 

(h) Address (I): 

ID Type (3t644aTUI 4OR) ID Number (3to T hHTo) 

S.No. Address Type Address (4) 
(34.5.) (4cATI oI) 

(ü) Occupation (a): 

(() Phone number (51 7.): 
Mobile (H\415 4.): 

1 

7. Details of known/suspected/unknown accused with full particulars (HTEa 

S.NO. Name (4) 
(3.#.) 

INSPEC 

Alias (hIa) Relative's Name Present Address (It4TÉSà 4) (acH ydl) 

8. Reasons for delay in reporting by the comnplainant/informant (TsoTNGR/4feft 
9. Particulars of properties of interest (HQft HlG4tI TYgf): S.No. Property Category Property Type Description (quf-1) (3H.6.) (4T4TI qt) (4TH WOR) 

2 

Value(in Rs/ 
) (He4 ( t5. 
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