
1. District (fulc8I): yo TER 

2. 

FIR No.(9t gR ,): 0151l 

S.No. 
(34.35.) 

1 

2 

Date and Time of FIR (9. G. fRA0S Sfor ds):01/o6/2024 06:17 
Acts (3rfef4) 

FIR^T INFORMATION REPORT 
(Under Section 154 Cr.P.C.) 

3. (a) Occurrence of offence ( Ut TA): 
1. Day(fRaH): 

Time Period yg 6 
(lTqef): 

(b) Information received at P.S. 
Date (fA0G ): 01/06/2024 

Date & Time (fA0o 3TU do): 

5. Place of Occurrence (4THFYo): 

(c) General Diary Reference (u4I HEÝ ): 
Entry No. (He .): 015 

4. Type of Information (HIfacfta HOTR): t 

(b) Address (4l): 

7 

P.S.(3r): 

Sections (hq4) 

7A 

Date From (fi YTHA): 
Date To ( fi qya): 
Time From (à04r): 
Time To (tqia): 

(HIftft folce ulcf Sr): 

Name of P.S.(4l Jjvra ra): 
District(State) (fkEI(T)): 

Year (qó): 2024 

Time (o): 

01/06/2024 06:10 

1.(a) Direction and distance from P.S.(uteftu aruT 

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

Beat No. (fc 5. ): 

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

31/05/2024 
31/05/2024 
17:20 q 
17:20 q 

fkA � siR): 

06:10 q 



6. Complainant / Informant (1HTREIR/4Tkt ¿uiR): 

(a) Name (14): 
(b) Father's/Husband's Name(qsld / 4t à ) : 
(c) Date/Year of Birth (H Ar/q): 

(d) Nationality (gura): 
(e) UID No. (4.3TU.`0. #.): 
(f) Passport No.(4R47 7.): 

Date of Issue (feeyrl ar): 
Place of Issue (fcà foHr): 

(9) 1D details (Ration Card, Voter ID Card,Passport, UID No.,Driving License 

S.No. ID Type (3ho4raI yOR) ID Number (3loIH0H) 
(31.55.) 

1 

(h) Address (4): 

S.No. Address Type 
(31.5.) (4cUTl ATR) 

1 

2 

(i) Occupation (HY): 
(j) Phone number (5l7 Ä. ): 

Mobile (T415 4.): 

1 

S.No. 
(3.5.) 

1964 

7. Details of known/suspected/unknown accused with full particulars (H1sG 

Name (HTA) 

Address (4) 

N.C.R.B (y.Í.3TR,�0) 

I.1.F.-I (qflpa 3-g 4 - 9) 

Alias (3ÓA) Relative's Name Present Address 

1. qoe i - 3, 404,, s<H 

2 

HEIRTR,IRG 
8. Reasons for delay in reporting by the complainant/informant (T5OTrETR/4fk 

9. Particulars of properties of interest (idela HrHa ugfta): 
S.No. Property Category Property Type Description (qua) 
(31.35.) (HT4I ) (HIHT 95R) 

Value(ln Rs/ 
) (H¢4 (5. 



1e Total yálue of property (In Rs/-) 

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

S.No. 
(31.5.) 

UIDB Number 
(3.314.3t.d.6.) 

12.First Information contents (HA gR Z ): 

I. HÀ Ä. 191, ¬TTyR AlG, TraSI, qu HÌ.96652 70551 
4tuR, 4UH - 8ISI OAÍ, qu 1. 4oci. t- 3, 404, -<4 ÌHL, olodqIs hII, AIHS, g°t. 

APIgR alao, rasT, qut H.9665270551 

N.C.R.B (4.f),3IR.) 

3 



fhufa T. 

N.C.R.B (yA.f0. 3TR. ) 

ILF.-I (qflpA 4gu H - ) 

ÇUIqOA t f.21/05/2024, &.24/05/2024 a .27/05/2024 of yaRHA 4SGIOU|| 

Hiftt tg- A haofarii 3 HGII AIAte aà. rR .29/05/2 024 toqG 0. 

4 



3 Since the above information reveals commission of AatigD taken: 
offence(s) u/s as mentioned at Item No. 2. (ele RTs: Al� .? qE HE 

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

SANDIPAN VASANTRAO PAWAR(I (|nspector)) / 
(2) BtaYNäme of I.o.) (74H 3TfEO-4Ià T): 

Rank (4): 

or (vaT ATRUTHCo TYH HRUH TR ) 
(4) Transferred to P.S. 

to take up the Investigation (dI TYH HRUY srfeorR ) or (faT) 
(3) Refused investigation due to (vu HTRUTHO YRI OUYIH AOTR fA): 

District (feE): 
on point of jurisdiction ( arfaoR BTRU BFA0TR). 

R.O.A.C. (31TR. 3Ì .g .ft.) 
14 Signature/Thumb impression of the 

complainant / informant. 
(T91REIRTA/gar 2ur-qrl H/3jrSI): 

No.(5.): 

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. (yet 

Thodani 15.Date anrd time of dispatch to the court 

N.C.R.B (4.f1.3TR,f) 

5 

or (fbai) 

Signature of. 

No.(i.): 

Kin charge, 

Name (14): SANDIPAN VASANTI 
Rank(4<): I(Inspector) 

PBMAH75088 



Attachment to item 7 of First Information Report (yg gidi yal t. g l 

tsu): Physical features, deformities and other details of the 
(If known / seen )(0Íta/ 3TR0à (Hftd 3Hrui/qfBetoUI) rfra 1TqC, 

S.No.(34.5.) Sex 
(fa) 

8 

Language 
/Dialect 

(HT9T/ 
atft9) 

14 

2 

Deformities/ Teeth Hair 
Peculiarities (IT) 

Date/Year Build Height Complexion 
of Birth 

15 

q) 

9 

3 

(oH) 
10 

ma 

16 

(aTT) 

(ts) 

(cms.) 
(Gtt(. 

Burn Leucoder Mole Scar 
Mark 

t.)) 

Eyes (sàÝ) 

Place Of (| FT) 

(fro) 

17 

5 

11 

N.C.R.B (7.0.3TR,A) 

I.LF.-I (qcflpa 3-2gu i - 9) 

(aU) 

18 

() 

6 

Habit(s) 
(Ha) 

12 

Tattoo 

(z) 

19 

ldentification Mark 
(s) (3)wt qu) 

7 

gs GI: NO 

Dress Habit(s) 

13 

Others (3R) 

20 

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


