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N.C.R.B (T.31.ame.dh)_
[1F.-1 (Ghga g o -1)

EIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)

Her W/ JreaTel

(BT 94y wioer) wfisa xifyarn)

. District (ﬁm)w?ﬁm
FIR No.(wem ey 0288

2. i_s:No'. (30.%.)] Acts (AP
e[S R G

P.S.(oT0): @reRigd e

. ;30 Ce]
Date and Time of FIR (%. @. Rais anfr ¥%): 31/12/29.17‘ 12_ 3 i

Year (at): 2017

|Sections (ze)

'304-A o
1132

3. (a) Occurreh"c

1. Day AR

Time Period (dremadl): gxmg
(b) Information received at P.S. (mifa<h Rreree
(<) General Diary Reference (AT

- Type of Information (if&f=n vaR): Oral
. Place of Occurrence (e TRa®):

1. (a) Direction and distance from P.S. (9 s1vamrE RarRon, 2.5 A

(b) Address () :get RS, gt I ST A, SRt

(c) In case, outside the limit of this
Name of P.S.(9\e aoary

Complainant / Informant (amReR/mfRd 2URY):

(a) Name (9): Joia  ARmURE  mrede
(b) Father's/Husband's Name(a<ta /
gt #1 9m) :

(c) Date/Year of Birth (=7 arfta/ad): 1993
(e) UID No. (g.am3.&,
(f) Passport No.(Yry %.):

Place of Issue (3131 Heart f¥am):

S ol ofen s - ) e
Date From (f&i®
Time From

Date (R™i® ): 31/12/2017
Entry No. (71T %.): 014

1134 - o

Date To ( i@ gda):31/12/2017
Time To (¥&uda): 10:35aH
Time (3®): 10:43 T
Date & Time (i@ anfr 4&34/12/2017 12:30 T

31/12/2017
10:35 Tt

Beat No. (faT #.):

Police Station, then (a1 Wl avaTed sdanR

District(State) ([Riesr

(d) Nationality (Inflaea): o=a

Date of Issue (31€1 Seard

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

“S.No.(31.%.) Id Type (3iaauaral 56wR)
: i ) .

id Number (3 = e

(h) Address (gm):

[S.No.(3.%.)| Address Type (gcarel UFR)
i |
1 EEIEEG

Address (9=m)

2 ficanzﬁqm

|=mﬂm éﬁ,wmgﬁﬁ,m@ RIS TER, TERTY, 9Rel

(i) Occupation (gawm):
(j) Phone number (19 9, );

7. Details of known/suspected/unknown accused with full

_— ]

Mobile (A1 13a .): 91-8975218439

S.No.(3. [Name (1) lAlias (SH19)

Particulars (A8 arrerea /siarfia/omreedt sty Hqul wwm):

1 Afder 3Mie Jawra (

Relative's Name (s | Bras
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AR BIATGA A1 Mgty o O ) ;
Inant/informant (1 Pty A g F
8. Reasons for delay In reporting by the compla i Sinay, 'g gg ;
. ifle e uudllen)s #
9. Particulars of properties of Interast (44 d Bescription (em) - 4
Al [Property Typa (afd ol | e LW

{ S.No, (. ]Propony Category (il
10. Total value of property (In Re/-)-0rula mppa Eo(o '13’ et s i A A 3
11.Inquest Report / U.D. casa No., If any (e (it fond / o drosmen 4,

S.No. (i.%.) UIDB Number (7o dlesai 4i.)

12.First Information contents (3o ¢jme(1 e )t fent widugn 1iea 24 Tt 12 110t i
~ : et Rt X e e ) o gn, A T2 6A0 ottt ihve 1ot ) A O R e R
ammrmuma?mﬁ a‘nh ?@lgf rﬁfk;rr?;:lgé‘})an(?gigruh l':l’l;![ll-nm aamed feee g @ MH2 T 4,1 "I 7,47 :;r:ft I/,;, zm/'" ";,',:‘,/,' f,f; Y A
SIVER @ et ey dheny tasas it annui e, 4 sttt il and A fenie A ’l'u’ gy, oty froegs g it st wlgront
s Y, b 1 9 daian gned o fyar aran e aienrges e s d 0 -Wll 1;" v'r'u‘/'w% s ) A A A A,
Ul et Tl SR aRierien vrereiof) o sifair et e, sion e nate fencater o

nitititiad at Warm Wo, 7,
13. Action taken:Since the above Informatlon reveals commission of offance(s) u/s as man
(Fh BrRard: am w3 we g WAl menead adlol g w00 HEEIT,) 3

(1) Registered the case and took up the
Investigation: (waew N anfdr quia iy min
N (Gt tvspet i)
(2) Directed (Name of 1.0.) (auri 3If0at-4r #(14) DIWAKAR BABARAO Rank "‘,’” ’ .’!,(f’i‘;,;fi ;;,;,; or (41)
No.(#%.): POBN40981 to take up the Invastigation (df ats menid 4197 Ve

(3) Refused Investigation due to (vur

or (41 HRUMTE AYR] HUYN]
(3) Transferred to P.S. (751 District (faeen)s
on point of jurisdiction (#) &1 % wiew geaiafia)

ven 1o the
F.LR. read over to the complalnant / Informant admitted to ba correctly recorded and b copy Gf/!"" .
complainant / Informant free of cost. (Ner w4y r’rmm:mc-n/umm arget arafadl), adas Aiefhili auons ey s o gt

TPRERTAT/ @AY W) wa s e, )
R.0.A.C.(3R. 3 ¢ %)

14. Signature/Thumb :;Tniﬁresslpn of the complainant / informant.
(THRERTER/EaR Jon-aret wdl/anrar):

15. Date ars;tlme of dispatch to the court (-ararerart ursasyr)
g 9®):

Signature of Officer in charge, Police Staticn
(3T 7Tt aftraer- ot ()

Name (9): DATTA SAVLER AL GAWADE
Rank(9g): | (Inspector)
No.(%.): PBMAH74459
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