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N.C.R.B (HFN.T,M) 

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

1. District (frE): t gas P.S.(3TH): aiSTR Year (a): 2022 

FIR No.(ue4 E4R .): 0264 Date and Time of FIR (. a. f¢AT Afdr às): 15/10/2022 15:07 3 

2. S.No. (37.5.) Acts (319A) Sections (4) 
*******rv ********* 

** 

3319 
******** ***sa aeaanem************** 

HTexai 3tferhun, 98 184 4 

3. (a) Occurrence of offence (EUTTÍ UETT): 
1. Day(ftaH): R 

Time Period 
( TITEt): 

Date From (fis yTRE): 14/10/2022 
Date To ( T Tia): 
Time From (¢oyFi): 
Time To (dzysa): 

6 5 14/10/2022 

13:30 a 

13:30 a 
(b) Information received at P.S. (afdeht fararee utefti art): 

Date (is ): 15/10/2022 Time (a): 14:00 a 
(c) General Diary Reference (NuAT iGT 

Entry No. (E T.): 028 Date & Time (fHi AfY àa): 15/10/2022 15:07 a 

4. Type of Information (4BdiI OR): a 
5. Place of Occurrence (ETRY): 

1.(a) Direction and distance from P.S.(9toft 3uaYI ÈT T 3ITR): T, 2.5 fot 
Beat No. (fe .) 

(b) Address (YTT): eNA aR HVY JT gT1T R, HRT RTSTR SHTITItiq AT 

(c) In case, outside the limit of this Police Station, then (47 utoft ouaTAT &ATY sTHYT): 

Name of P.S.(9Toa 3TU4T Ta): 

District(State) (frEI(RIY): 



N.C.R.B (Y.zi.AR. A 
1.I.F.-I (ghpa 3ayu 57 - 9) 

6. Complainant/ Informant (TDTETR/HTÍEit urET): 
(a) Name (HT4): 

(b) Father's/Husband's Name(Tla/ yrit T 

(d) Nationality (RTr): T 

(c)ateYear of Birth (T ara/at): 1970 

(e) UID No. (.3.`i. 5.): 

() Passport No.(TYYA .): Date of Issue (f¢ouTt arkta): 

Place of Issue (frurà foTun): 

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

S.No.(3. |Id Type (3taraaT HTN) ld Number (3ToqYATT 5HTD) 

1 
***** owwooensn**** *************************************e*************************** 

(h) Address (TTM: 

S.No.(3. Address Type (TFUTAddress (¥TI) 
TN) 7 100,TUTYTi 4RIRHR, ,J UTAra, al 4-Tdi, TS,aTeR,T¢t as, 

HETRTE, TRT 
E 100, TUYTH iTÈRTRIR, JT TR, aT YT, ZTS, ETIR,Tdi gas, 

1 

(i) Occupation (THR): 

(j) Phone number (717 i.): Mobile (agT i.): 91-8080468376 

7. Details of known/suspected/unknown accused with full particulars (ET FHTrAT /HJa/3oet 

Present Address (ad47 40) S.No. Name (a) 
(37.3.) 

Alias (3hra) Relative's Name 
HTaTeT ) 

1. di arcd, T T, TE, 
ETSRER, Tt ga,HETRI�HINA 

1 

8. Reasons for delay in reporting by the complainant/informant (7spkETR/ATÍEdt zuT-q15g7 TTR 

9. Particulars of properties of interest (Hasta HTHTAT TYaita): 

S.No. Property Category 
(4..) (HTTHTT ai) 

10 Total value of property (in Rs/-)-(TNT IAT HTATT 

VU r (5. 7)): 

Value(in R_/-) 
(. T)) 

Property Type Description (qua) 

11 Inquest Report/ U.D. case No., if any (RTTT ITT/ 3I¥HTT H DYRU 

.,TR 3HTUTH)): 

S.No. (3. |UTDB Number (y.RI.ST. 
sD.) at.35.) 

12 First Information contents (H2 R 5 ): 

t garer fag TN, T 52 w, uer ie (rr),T. . a, Tur HieKI i 100, 
TATS T. 8080468376 /9326775030 ieTr uTI aTUT ÀÅ FTTH EUR ET TT a, 

A15 14/10/2022 ut Hz-fiuHTU -T4a aE:iM 3f95H DIUÍGATH I425T H9g1 34TRT 01:30 �T 

2 



N.C.R.B (yT.A.ITV.a) 
II.F-I (Ye6tpa sru i- 9) 3PHTC H. Va. 46. at. qH. 8509 aUTT HY-AEt TgdT ATd7 dea at UT da. ft HTeR7 

aR HT 14/10/2022 Yuit zuxI 01:30 TT ZIRTI Td TE a15 Ht/HT T.H. YE. 

13.Action Since the above information reveals commission of offence(s) u/s as mentioned at 

or (f) 

(1) Registered the case and took up the investigation: (CDYUT HTEfd 3TfdI qYTHTÀ DTH 

(2) Directed (Name of I.0.) (TYT 3f9as1-7T aTa): PRAPHUL KASHINATH PATIL Rank (): HC (Head Constable) 
No.(.): to take up the Investigation (aT aYTH BUard afaTR Rd) or (fhaT) (3) Refused investigation due to (tI TTRUTT aY RUTT TOR M): 
or (v7 TRUITY TTH BYUZTI TAR feaT) 

(4) Transferred to P.S.(T31 GHNT YTofAaT 3HTAI FTT uTI JTUar ATa): District (fE1): 
on point of jurisdiction ( ATfAR à TR THTafa). F.I.R. read over to the complainant/ informant,admitted to be correctly recorded anda copy 

given to the complainant/ informant free of cost. (ye4 TDGTRII/ENtT a127 ETafddl, art4R 
R.O.A.C.(34TR. 3..FT.) 

14.Signature/Thumb impression of the complainant/ infor NETRTt/GAR ZUT-ZTtt HE/3TTaT): 

15.Date aatmE'of dispatch to the court (TYTAYTT 

Signature of Officer in charge, Police Station 

Name (a): SUBHASH DATTATRYA KOKAT Rank(y): I (Inspector) 
N.(i.) 



N.C.R.B (yT.zi. 3TY. Jh 
..F.-I (Yehtpa 3duU 5T- 9) 

Attachment to item 7 of First Information Report (H4 idiT ZEI . 0 I Y): 

Physical features, deformities and other details of the suspect/accused: ( If known, 

Sex Date/Year of Build Height Complexion 
(FT) 

Identification Mark(s) 
(3iToetT gUT) S.No.(1..) 

(foT) Birth (u-H (TET) (cms.) (J| 7 6 
3 4 5 

7 5 IT: NO 
** ******* 

** *********T * 

Habit(s) 
Dress Habit(s) (TTYTETYT 

Teeth Hair (H) 
(EIa) 

Eyes (3Too) Deformities/ 
Peculiarities 13 12 

B 9 10 11 
************************* 

**************** 

********************************* Others (5TR) 
Languagge 
/Dialect 

(HTST/TGt4TT) 

Place Of (oT FeT) 

Leucoderma Mole (fio) Scar (U) Tattoo (TET) 
(CT3) 

Burn 

Mark 

17 19 20 ********** *************************************************************** 

14 18 

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

about the suspect/accused. 
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