
1. District (faeel): gt arfti 

2. 

FIR No. (uH GT 5.): 0369 

S.No. Acts (3fafu) 
(4.6.) 

1 

2 

FIRST INFORMATION REPORT 

(Under Section 173 B.N.S.S) 

Date and Time of FIR (H. T. fiE 3nfor ):11/09/2025 01:37 

3. (a) Occurrence of offence (1-Tt aCAI): 
1. Day(faH): 

Time Period 
(aTGIAEf): 

Date & Time (f0# nfor taö): 

5. Place of Occurrence (FN): 

(c) General Diary Reference (uT4I HCÝ ): 
Entry No. (< 3.): 003 

4. Type of Information (9feciet yorR): 

(b) Address (9d1): 

(b) Information received at P.S. (1ftft frasre gret a): 
Date (ftis ): 11/09/2025 

H 

P.S.(31): 

7 

rRtar 

Sections (4) 

Name of P.S. (efr guyr ): 

District(State) (feeeI(Ivu)): 

Date From (fai qIYA): 
Date To (feais qta): 
Time From (àdUrR): 
Time To (àya): 

Year (4): 2025 

7(a) 

Time (ta): 

11/09/2025 01:37 q 

N.C.R.B (4.1,34IR.) 

rRHdt 

1.(a) Direction and distance from P.S.(tft gruTra f1 � tar): 
Beat No. (ft .): 

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

10/09/2025 
10/09/2025 

11:30 4 
13:40 a 

01:37 



6. Complainant / Informant (dgarrGIR/HIt uTRI): 
(a)Name (14): 
(b) Father's/Husband's Name(ast / qf a): 
(c) Date/Year of Birth (H alaa): 1986 
(d) Nationality (ntua): 
(e) UID No. (4.314,s. 6.): 
() Passport No.(41R4T 6.): 

Date of Issue (feUTft ara): 
Place of Issue (fkeUr fdsrU): 

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

S.No. 
(34.6.) 

1 

(h) Address (9I): 
S.No. Address Type 
(33.5.) (9ATI OR) 

2 

ID Type (3to4AII HOR) ID Number (3haGyATAT H40G) 

(i) Occupation (THT): 
(j) Phone number (7 .): 

Mobile (441_G Ä.): 

S.No. 
(33.5.) Name (ra) 

1 

7.Details of known/suspected/unknown accused with full particulars (T8ta 

Address (41) 

91-9096333736 

4/5 3d4 JTH, T faT, BA,ARTHG0,gu TrfuI, HETRT HRA 
4/5 344 YTH, ÁT àT, BA,ARIY0,g° uritur, H8IRIg,HTRG 

Alias (3a) 

S.No. Property Category P 
(34.5.) (4TA4AI qÍ) 

N.C.R.B (.f1,3A1,) 

(H 

8. Reasons for delay in reporting by the complainant/informant (arRGIR/Ii 
9. Particulars of properties of interest (Hela HTHtat Tysfta): 

Relative's Name Present Address 
(TGHH qai) 
1. 4fßcl utcfta zerGR, U 

230,a1fl, qoi artUI, 

2 

perty TYpe Description (quf) 

20,000/ 

Value(In Rs/ 
) (Heu (h, 

20,000.00 



10 Total value of property (ln Rs/-) 

20,000.00 
11.lnquest Report / U.D. case No., if any 

S.No. UIDB Number 
(3.5.) (4.34.S1,d.#.) 

12.First Information contents (qgg R Bitbd ): 

fa, BY R, qu s, a qRIHI, &. qut . 9096333736 

ereier 

J.R.5. 362/2025 Rts Gs faur he4 49834, 323, 504, 506 3raà fe. 02/09/2025 

EATciGR RG S qios TE. . 08/09/2025 i ea1at 10.00 � 4RT AT0 

3 

N.C.R.B (.ft.341.d) 

I.1.F.-I (hlpct 3rràu i4 9) 

Hi 



N.C.R.B (4.1,31R.) 



5 

N.C.R.B (#.f1.3T.ft) 



6 

N.C.R.B (1.1.3TR,) 



13. Action taken: Sinee the ahove 
information 

reveals 
commission of 

offence(s) u/s as mentioned at Item No. 2. (hetft HrATÉ: q� 5.? HE 

Registered the case and oo ): 

vaishali raosaheb patil(| (lnspector)/ 

(2) Directed (Name of L0.) (TTH 3fao-UT AI4): 

Rank (4): 

up the investigation: 

or (vaT RUTO TYH HYUH TOR ft) 

(4) Transferred to P.S. 

District (fMeeI): 

to take up the 
Investigation ( TUH FRuyTà 3fer5TR fe) or (fhai) 

(3) Refused 
investigation due to (vu HRUTH aYH DRIUTA OTR TeI): 

N.C.R.B (H.f,341.1) 

I.1.F.-I (yhtpd 31dqu iÍ4 - ) 

R.O.A.C.(3TR. 3..t.) 

on point of jurisdiction (a tanfaar U BFaiafa) 

14 
Signature/Thumb 

impression of the 

complainant / informant. 
(aaTGTRrel/g4z LArefi H/3iTaI): 

F.I.R. read over to the complainant / informant, 
admitted to be correctly 

recorded and a copy given to the complainant / informant free of cost. (9� 

MT-AmolT. myhade 

15.Date and time of dispatch to the court 

or (fai) 

No.(.): 

7 

Signature of Officer in charge, 

Police Station 

Name (TVaisANHSsaheb p 
Rank(4<): I (Inspector) 

No.(i.): 



S.No.(31,.) Sex Date/Year Build Height Complexion 
() 

Attachment to item 7 of First Information Report (y 
e*): Physical features, deformities and other details of the 

(If known / seen )(i1fta/Rtà (fta wdeu/afedrui) nif dfrel, 

1 

1 

Language 
/Dialect 

(191 / 

(f) 

14 

2 

of Birth 

Deformities/ Teeth Hair 
Peculiarities (TT) (H) 

15 

9 

Burn 
Mark 

(TG| 

q) 
3 

10 

(*1s) 

16 

(ain) (cms.) 
(Gt(. 
.)) 

Eyes (stà) 

Place of (T FT) 
Leucoder Mole 

ma (frs) 

17 

5 

11 

8 

Scar 
(au) 

18 

(R T•RGR/ARt 2uT-U irspectaccused. 

Habit(s) 
(Hqt) 

12 

Tattoo 

N.C.R.B (1.1,3TR.A) 

(TEu) 

ll yEI #, 9 dI 

Identification Mark (s) (3t6|T YUTI) 

7 

ag IT: NO 

Dress Habit(s) 

13 

Others (342) 

These fields wilIl be entered only if complainant/informant gives any one or 
more particulars about the 

20 
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