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FIRST INFORMATION REPORT.
{Under Section 154 Cr.P.C.)
T WY HEETH
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L. Districe (TOrew):  “geam P.S. (omh): A==
FIR Mo.(T&y o @m.): 0227 Year (a4): 2023
Date and Time of FIR (4. @, &=1a anfir #):03/07/2023  18:45

2. 5.Mo. :Al:t- { =rferFraT = Sections (&)
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L. [a) Dccurrence of offence (el wem):

1. pay(fas):  wmaw Date From (f&=a g=): 03/07/2023
Time Pariod o7 4 Date To ( Eeais gf); 03072023
(T Time From (d&9r4): 11:50 o

Time To {&dgda): 12:13 ¥
ik} information received at P.5. (e framera arefta ard):
Date (7w ): 0370772023 Time (¥&): 18:01 =@

e} General Diary Reference (Jra«mrar wed ):
Entry Mo. (77 #.): 0zZo
Date & Time (ETe anfor d=): 03/07/2023 18:01 w&

4. Type of Infermation (aifédta o) &=f
5. Place of Dccurrence {Qasreea);

1L.ia} Direction and distance from P.5.{7 oo & a s
offas, S00 fisd Baat Mo. (fir= m.):
i) Aeldress (D) PTEETET, TYEs

ielin case, outside the limit of this Police Station, then
(ar greftE orrmTeT waltaTiy HuEEgTH )
Mame of P.S.(<%sta areard are):
District{State) (FRer(vr=a)):
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s. Complainant / Informant (seare/sTiEdt omn):
isiName (ATT): weayEsT dn grad
(b)Father's/Husband's Name({adta / ot 4 719) :
iz} Date/Year of Birth (o= orflmad): 1976
id} Nationallty {¥i¥lams): w=a
(=) UID No. (J.3ma.31. 5.):

i Passport No.[9T999 &, ):
Date of Issue ([EFard] ardfra):
Place of Issue (fEsmam famo):

ta) ID detalls (Ration Card,Voter ID Card, Passport,UID No.,Driving Licensa,
PAN) sitawus fawo (ae= s1d ,we=raE s , gandEt w., gyt enged, 99
¥
S.Mo. ID Type (3=E9aT91 OHT) iﬂ: Number (@@aarar H16)
{3r.m. )

in} Address (TT1);

| S.No. Address Type [Address (907)
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i ﬂ-::-l:upatlnrl (Tasma )z
U) Phone number (=19 =.):
Mobile (WHRTEA H.):

7. Details of known/suspected/unknown accused with full particulars (918
HFE!'FIIT Feierfe fasiraa mﬁ’lﬂ'lm mq;ui qn):

- S5.Mo. “Hnrn- (=) Alias {m: Relative's Name Presant Address

{(¥.5.) (FreraTdeTd ATa) {aefr= gen)
L — I, 218 oy mrerh o |

8. ;.;:;&n{zfnr delay in r«-g Ingm% the :nmplilnlntﬂnfnrmint (omTEETE T

9. particulars of properties of interest (Fadto gy aasfte):
'S.No. |Property Category Property Type |Description () Value(in Rs/- |

{3125, ) |(yreraen g1d) (ST BT ) (7 (. .
P =] HEA Ogrediy - g 30009 v | iﬂﬂﬁ.‘ﬁq
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(3. (e ) > r"'“m"’mﬁ;" Description (=) l:&-;;:;:iw
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10 '{t‘ul:ll value of property (In Rs/-) o

T e (. qer) )
3.000.00
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5. Ho. uiDB Number
(3.m.) (g, )
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13 Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (&1 smeard: ota =, 2 Ted i
HAFI FATFED wftE STEATETIT aTOETY SR, )

11} Registared the case and took up the Iinvestigation:

(mamw Stafash anfor aurad o s 9ad):

Eelsing Sonarya Pawarall (Inspector}) / ar (@)
(2} Directed (Name of 1.0.) (fmur srfge-amd T9):

Rank (9g): Mo.{#. )z
to take up the Investigation (7 798 meoami sl 234 or { Fvam)
(1 Refused investigation dusa ta {Jm EETRUTTE[ES TUTH VLT T ey

or [T WO T STUaTH ST =)
(4] Transferred ta P.5,

{17 gadied arofie sweara o aefte aoad ara);

Distriet (Hewn):
on point of jJurisdiction (! &t & sw serinf) .

F.I.Hl:dr:;:l ovar to the cam pl.l:l nt f informant,admitted to e corractly
reco and a copy given to the complainant / infermant free of cost. (wey
WA TSI TIAT aige arEiasl, svEw HEFHTY T Hqrew e sty

AT ETTA e T wadrd we wee A, )
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14 Signature; Thumb impression of tha
complainant / informant.

(el arey Sur-grdt gl:mm}:
is.pate and time of dispatch te the court

{=arararaTy gragcurel ardte 5 &)
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Signature of OfMMicer In charge,
Police Station
(o gyrdt afere-grdt spmredt)

Name [(7T9): Kelsing Sonarya Paw
Rank{¥=): | (inspector)
Mo (7.0
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Attachment to item 7 of First Information Report (Fus waftefte §e7 . o &
WEIA): Physical features, deformities and other detalls of the

( If known / seen )(dwdia/amddta (arfde smdsaarfEdean) s e,
e At gore aaelta) )

S.No.(3.%.) Sex Date/Year Bulild Height Complexion Identification Mark
(F3¥7) | of Birth

{9791} | (ems. {#m) {s) (sraudre wgom)
[{ o= ety (e,
) H1.))
1 2z | 3 i | 8 [ &
| | = I i o J—

X — | | | T NO
Deformities/ Teeth Hair | Eves {(#¥%) | Habit{s) | Dress Habit{s)
Peculiarities | (TTen) [ @) [ tm‘ﬂiu | (e wreaT)

[ ] ¥ | I i1 T s | “13
| | |
| 1 |
Language Place Of (@7 ¥er9) Others {(g77)
/Dialect Burn |Leucoder| Mole | Scar | Tattoo
(T Mark | ma NGET] {an) [riteEr)
ety pyyarsaren {mirz) |
T o) | I
14 i 15 | i6 | 1Y | ia 1 13 0

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