N | N.C.R.B (

T LLEa (g
EIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
goq Qe 3ledlcl
(e dt T T TH 9093 =47 Icid)

- District (Sreg1): s P.S.(31): W&eM
FIR No.(¥2% @aR &.): 0650 Year (a¥): 2026
Date and Time of FIR (¥. @. &% 31f% 9%):24/02/2026 00:21
S.No. |Acts (3ffaifrgg) 2= [Sections (@ed)
(31.%5.)
1 YR cs dfedl 9¢go T |woc -
.(a) Occurrence of offence (= ge1): o 7
1. pay(fGaw): <Ml fF Date From (f$7m& uREA):  07/01/2023
Time Period Date To ( fSa1® gda): 14/09/2023
(FraTad): Time From (J25UTHH): 00:00 &9
Time To (Jouydd): 00:00 I
(b) Information received at P.S. (71f&c fiy@reial diefts arr):
Date (f&1® ):  24/02/2026 Time (33): 00:04 59

(c) General Diary Reference (IS Ge¥ ):
Entry No. (7iE %.): 002
Date & Time (f&1& 3nf 9®):  24/02/2026 00:04 1
.Type of Information (Mfedlat yoR): ah
. Place of Occurrence (HcAi¥Ya®):
1.(a) Direction and distance from P.S.(9Tefl¥ SUATIRET &2 d 37aR):
gfar, 3 fHt Beat No. (fT %.):
(b) Address (4<7): A SIS T &Y, fEur wrer arpielt

(c)In case, outside the limit of this Police Station, then
(a1 gYeli STUATedT BEIATER AedTy):
Name of P.S.(9Icf¥ a1vam Arg):

District(State) (SiEg1(¥w)):




— N.C.R.B (T.Hl.am.d)
— W s af L1LF.-1 (Th13a o390 o - )

6. Complainant / Informant (aq@ReR/Afed]! QuRT):
(aName (7@):  3igy frgre aawed
(b)Father's/Husband's Name(a<ie / udt @ A1) *
(c) Date/Year of Birth (5 gfia/ay): 1994
(d) Nationality (YT¥lrca):  wRq
(e) UID No. (3.3m4.SY. &.):

(f) Passport No.(9R9H %.):
Date of Issue (Rt a™xg):
Place of Issue (Rear fa@rmm):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN) 3&@ys faxvr (199 31, 5aeral a1 , » JATSST |, STEfIm arediv, 99 aré
)

S.No. [ID Type (3@U=mT 4aR) ID Number (3&@uarr mia)

(31.39.)

(h) Addressh (9<T): “ E
S.No. | Address Type |Address (4q<T1)
(31.5.) |(TIT=ET UHR)

1, CREICEERIS TG q1 T 1G0T o a1, o7 3mRad, 39T g, 3mRadt
R Bl AE e A
2 | wmivua TG Y < TSI T ST+, T ST, 3Ry, St |
1 HI0T, 8RS, IR ]

(i) Occuibation (cgaam):
() Phone number (%19 7.):
Mobile (R913e H.): 91-9689688312
7-Details of known/suspected/unknown accused with full particulars (37id
e Amfta/amasd! ARdET gl g )

fenm 1| T . g
| S.No. Name (379) Alias (S%4) Relative's Name |Present Address

(3.5.) (ag® 91@)  |(adaT wan)

1 |3 a4t 1. HERIUM Ud¥ TR Jlexdhds|

8. Reasons for delay in reporting by the complainant/informant (dsrReR/ATfEdl
SUT-ATHGA THR HXvATe e faerardt fﬁl’i’gl):

9. Particulars of properties of interest (Ve Arem<ar qusfier):

S.No. |Property catéé‘«'i"??ﬁbé‘rfv'ﬁpgJDé‘scfiat‘iaﬁabﬁ"r"“{vanué’('n.iﬁsti-"

(31.%.) |(FTery= 97f) (qm LEDRY)

p (85 (&.

\

\
\
\
\

!

\



10 Total value of property (In Rs/-)
(TR AT AT (U g?:; (w. AEd)):

11.Inquest Report / U.D. case No., if any
(SQIHE BT/ HHEHT g JHRY ., 9% IHHACATH) )

S.No. UIDB Number
(3.%.) (.313.8.4L9.)

12.First Information contents (N TR dhiad ):

a1 3 i e R UF o g | &N 1 /26 e 408 IPC I 8T SRad dcit
A e T e 1 SFER 1 e Ay S0 Spiel a1 S dilelr JefaR AH g
Regerare aawel a7 32 7 g &% HeUS Ul § ARG 91 T qrelv & e Xed 3
SREST 444710 R 3 9689688312 it we T BRI foet amean arpven A
TS /o & oS A Bt UM et Srablel 444004 TRISRR 1) i g ag 31 9 0%
wmgﬂmmwmmmﬁwﬁﬁgmeﬁssoosﬁﬂw
RariaR anfeea ot ar ol SRR SedEEd T-ET QNEe Rl aTad AR el T
mmmﬁwﬁgﬁmmmﬂﬂﬁaﬂmoaommaﬁmmaﬁ

T = mmﬁag@mmw@m%@%m
el CaeRiL TETeTT THET S caTed] TR e Pl ey
@ mamaﬁrmm@mmm Y& R B

SIS & $TRET IR e w1 Rl Tl 2T AT < s ! @l
eI Pk T TRUATHRIAT ST ot I ol HI] TR @l X ot faewor &
ST STRET ST ATt $edl T IRATOIER e af & FHid & 12 el 2021 IrgH
oITRET CAGERIYS SV B e 3T 7 JHfeeiay 2023 G Sreplel RIT M SR FEA
SR BT B R BROAT S PR AT HE PuieRIe TE Feler SR HIATNE A
WWWWWWWMWWWWWWW
ST SIS T IRATHR I ATy PP 3 07 JFaRt 714 FeaR 2023 71
STTaE ATH @ ZHT U 3G Y ARIATR e it Siepery Hed ST el 4 93
mﬁwgaﬁammmmﬁm @ﬁﬁmasﬁammmmw

mm@mﬁmmﬁmmmﬁmwwmmmmw
T 7 Gl TR ST el Aol FeR S gHT T GuaTedl S POTAE] o HIGAR
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TR Aidie fear difidel 1 TER dolerF! | ot B ORe e el AT 9T BT k)

. grfdet
e et Al FHATE DedTd T AedTaR Jaid | FogRi 1R SRR AT YR
TqE T ATdedTaR IRIERM 3T a7 uden 1= pet ool T HeEl &l Prd av
e ron froa ST TR AT AT R eaT Sedt IR et e S FRRI 1 aeey
o TV R T W AR iy Siofare G el 9T HPR T G 07 S
2023 d§ 14 Fw<av 2023 A1 dreadid 56 HoiarTAT I BRI W@H 112230 4.
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N.C.R.B (T.¥f1.3mR.4)
L.LF.-l (THSHT =390 B - 9)

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. (¥iclt BRATE: 919 %.3 73 Tog
T AN I TR HURTY TS
(1) Registered the case and took up the investigation:
(waxor A 3nfor auram &1 & vad):

manoj tulshiram kedare(l (Inspector)) / api or (fdar)
(2) Directed (Name of 1.0.) (quT 3ifir@T-aTd A1d):-

Rank (9<): No.(s.):
to take up the Investigation (e U XU JAfHR &) or ()
(3) Refused investigation due to (a1 WWTE@ TUTH RO PR f&a):

or (ST HRUMIS AUTH FHRUATH THR &)
(4) Transferred to P.S.

(&1 SNIaS UTSTIel T T Ulel™ J1oaT A14):

District (Sieern):
on point of jurisdiction (! AATABR & R FAIANR) -
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. (7249
TR IHRSRIAT/GIRIT a7 @ faed], W%aﬁm TS T °TT ol 3o
TPRERTAT/ Gl @ad! 7d Ahd f&edl.)

R.O.A.C.(3TR. 3 .¢ .¥1.)

14 Signature/Thumb impression of the

complainant / informant.
(G RERH/RFeR JUT-aTdl FE1/3TT3T):

15.Date and time of dispatcha_:_:so the court
¢ ¥ @ Signature of Officer in charge,
Police Station

(a1 wt arferaT-art Eed)

Name (91@): manoj tulshiram kec
Rank(qg): | (Inspector)
No.(%¥.): api



N.C.R.B (UA.3f1.3m=.&)

 LLF.l (Thigpa =9 B - 9)

Attachment to item 7 of First Information Report (Vo5 @addler a1 . v a1
STeud): Physical features, deformities and other details of the
( If known / seen )(Fefia/amRid (ATfed IRTereaI/aTfeaedn) aiRe e,

=7 anfoy gar qugfiar))
S.No.(31.%.)| Sex Date/Year |Build Height |[Complexion | Identification Mark
| (fFT) | of Birth | (siE) | (cms.) (€1 (s) (SfT=aT Gourm)
| (57 qr/ (S
| | T¥) #1.))
Ty 2 ] 3 a4 5 6 = 7 ]
| 1 EAE T @ a1 NO
Deformities/ Teeth| ‘Hair | “E_g'iéé—(?l‘c%)ﬁwﬁaﬂbi’t(?):"'*Abfré's-.s‘Habit‘(sg)f ]
Peculiarities |(3@) | (%) (Tadl) HaAt)
- 8 9 10 11 12| =
e e :‘:r:i:_»‘i,':ﬁ:::i‘:‘;‘:?;;t:’if_‘i:_‘::L_::_:,::_:—:;—_—:_—,:—;;—;_:,;:}::::T.‘T;T:‘_': _,—_Lf‘_f —_—
Language | Place Of (&7 ¥1H) thers (¥R)
/Dialect | Burn |[Leucoder Mole Scar Tattoo
(as1/ | Mark ma (fare) (zrm)
Il =) (TSI (Pre)
%EEETLL, . . -
14 | 15 | 16 17 18
—

I EE LI S S
formant gives any one or

L I |

——

These fields will be entered only if complainant/in
more particulars about the suspect/accused.
x Rt ue fbar @ g arfare quiitel Ream o ardftar

FeReR/ATR Jom-ar Hewdta/ Uh
% g vdelt STgel.)



