
N.C.R.B 

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

1. District (rst) faRI-TR, HS-R qtH P.S.(OTH): AT 
FIR No.(en u .): 0289 Year (): 2021 2. S.No. (8.a.) Acts (afafrrm) 

Date and Time of FIR (. . R af ds): 16/03/2021 23:19 d 

Sections (ho4) 3. ta) Occurrence of offence (FGTt uea): 1. Day(fean): Trear 

Date From (i uRF): 16/03/2021 
Date To ( fis yaa): 

Time From (dduRF): 

Time To duda): 

Time Period 
(oara): 

96R 4 
16/03/2021 

11:10 

11:10 a (b) Information received at P.S. (HTfBc faardd utelte at): 
Date (fi ): 16/03/2021 Time (o): 23:19 tc) General Diary Reference (dturrai iet 

Entry No. (Hie .): 085 
Date & Time (Rim rfr ào): 16/03/2021 23:19 

4. Type of Information (HTfefha yTr): dt 
5. Place of Occurrence (ueTEe@): 

1.a) Direction and distance from P.S.(9teftr aruarurT RM a sia): 8 f 

Beat No. (fe .): 
(b) Address (yt): HR dI Bg Tes dER TARHYRI J 

(e) In case, outside the limit of this Police Station, then (2T utae auaTATdar sR) 
Name of P.S.(9telta aTUaTd Ta): 

District(State) (Rri(T): 

6. Complainant / Informant (7ReR/Afect dur): 
(a) Name (114): 

(b) Father's/Husband's Namefqsta/ veta 

tc Batérear of Birth ( arte/d): 1995 

te) UID No. (y.31.31. .): 

(n Passport No.(TRU .) 

(d) Nationality (Rgrra): HR 

Date of Issue (ftri arde): 

Place of Issue (rura faau): 

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

Id Number (3taayTaT DH S.No.(. Id Type (ataeuara vOTR) 

(h) Address (T) 



N.C.R.B (7.EiI. 3TR. a) 
.F-I (Y6pa 3rder si 9) 

(h) Addfess (T) 

s.No.(3. Address Type (411Address (TT) 
R) 

HIRT 
(1) Occupation (uaHT): 

) Phone number ( .): Mobile (Aasa .): 91-9823586166 

7. Details of known/suspected/unknown accused with full particulars (HTa arHdrUT Hria/4tae 

S.No. Name (14) 
(31.7.) 

Alias (3H) Relative's Name 
(eTra ) 

Present Address (qdH T) 

HHi, TH-1RR H6T,YoER, T 
aH, YTGER Tota,ARI-HISCR 
aH-feRR TtetH 3Tthic,6RT 

HIRG 
8. Reasons for delay in reporting by the complainant/informant (7PNER/ATEdI ZUI-21 DR 

RUTta facat DRu): 

9. Particulars of properties of interest (ieta rePrt asta): 

S.No. Property Category 
(31.5.) (HTCHTI T) 

10 Total value of property (in Rs/-)-(TNA doa Td 

Property Type Description (Tu) Value(in Rs/-) 
(r (5. He)) 

11 Inquest Report / U.D. case No., if any ( E Sa/ 3T T 
., 3HoTH): 

s.No. (31. UIDB Number (.ST.3 
at.35.) . 

12 First Information contents (4 4R E5T ): 

fufe fi 16/03/20214 t. fa fod UTEa, T-26, 81. Tee eR, KIEUITR-TER, T.TH, .4ITER, 

FUIH t. 31ei aT A1T ERgorTiarea .26/02/2021 Rl aHE TCRR HERYIIO YTER ( TS) UHII HA 



N.C.R.B (HiarN 

i 10,000/- 3 HTS KOU 30,000/- ata IMIU TT6 16/03/2021 Ru 4saiauftuT RTIA 9 1.TR 

atoada 20,000/ 

5/3/2021 RIuiti usaasuft eraA HIHS HTot &ooaiHTUT 30,00 000/-5. eei veara 1STS 

-ICRIR ETRYTT, drEr, , aHE, .UER L i 15/03/2021 ut HI92D 30,000 

13.Action 
ince the above information reveals commission of offence(s) u/s as mentioned at edl orRATS: T . 4E T dra BaHTad at sTS4IGTT 3RIE HSTId.) Registered the case and took up the Vilas Yashavant Chougule(l (Inspector)) / PNMAH or (ieod investigation: (aYU Tefad 3td ayTHT DH 

(2) Directed (Name of 1.0.) (TTH 31f-2Td Ta); T HA Ac8 Rank () 

No.(3.): to take up the Investigation ( auTY Urd af@r fec) or (fan) 
(3) Refused investigation due to (I BIRUTT aYTH RUUTI TTR feEm): 

or (vT TRung aurR RUH 14N eaI) 

(4) Transferred to P.S.(EI gatas uiafaaT 3 I YTeA aTv4rd 14): 

District (frE): 

on point of jurisdiction ( fearr RU 8aiafka)
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. (e r aTeRIT/atar aga Tafto, vtr 

R.O.A.C.(3TT. st..f.) 

14.Signature/Thumb impres_ion of the complainant/ 
informant.(7RETNTa/ear èy1-4Tat Hsi/sro): 

15.Date and time of dispatch to the court (zTuaa 
OFficiexp 

(3o yHT sfasi-ard 
Signature of Officefin charge, Police 
Station 

Name (a): Vilas Yashavant Chougule 

Rank(): 1(Inspector) 
No.(H.): PNMAH 



N.C.R.B (TaI. R.a 

cnment to item 7 of First Information Report (4 tafia tEl . 0 gua) 

hysical features, deformities and other details of the suspect/accused: (if known, 

Identification Mark(s) Sex Date/Year of Build Height 
Birth (H 

Complexion 
(RT) 

S.No.(31..) 
(for) (TeT) (cms.) ( 

au a: NO 

Deformities/ 
Peculiarities Dress Habit(s) (9raTo Teeth Hair (H) Eyes (3t Habit(s) 

12 13 10 11 

Language 
Dialect 

(HT9/atoit4TT) 
Others (sTR) Place Of (1 FT) 

Burn 
Mark |Leucoderma Mole (fao) Scar (U) Tattoo (TGU) 

14 5 16 17 
19 20 

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

IT.) 


