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FIRST INFORMATION REPORT
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of a cognizable crrme reported under section 154 Cr. p.C., at pS
1. Dist.tspn.xu.nnsub-Divn. 9A.D-fiR,........p.s.9-!-l\1{-.\II.fl..year.9oec.....FrRNoq.lfrd. Date tl--.!,ft!1.--r'-.ir,

(b) occurrence or orrence : Day ............. .........MCIN !)ny- Date ..2.3.1.0-?.{.Zf:Zq rime ..lq ;irC 11".!:,,S

c.D. No. ......................:.... ...q25- .. ..,... at the poijce starion :\-r'
Type of information .Vtlritlen lpnl-
Place of occurrence : (a) Direction and Distances rrom p.S. .N\CIRa.ItikJF..1-L.APPRO..^ t f lya;z- 

r{q-]HS 4jluclrar
(a) Address..TI.rl..@e.TvJ.FF_N...T.HAN:I.1.!..?th:hR,l.-.P.QL$.FR$..... .. ... . i.,q5Il,

..... ..PlfgH S{}hDi. NegR. A:HRA}9 ps _ €!\\{fir\_\i}, ptar: BFBK\IR,n,
(b) ln case outside limit of this Police Station, then the name of p,S, ..:::::......,,.

District ..--....
1-z

Complaint llnlgma(sn

(b) Father's/Hushand,sName stj.RYA MRPA12B T{0Y

(e) Address )/lt-t:-.€AN..$iry.6sl i.-.P".0--..ARR.fltV ps- ct$\.ttrxfl,. ull- l.i-ix.frL.rvi
7' DetailsofKnown/Suspected/Unknown/Accusedwithfuilparticutars. lplVEl:.0F 1-'pil C.l<- i\lr..Jil"ir::n:-

(Attach separate sheet, if necessary) ?uA.t g \\b - wTa- {'eB+ 6:t -8?3?'
8. Reasons for delay in reporting by complaint / informani

9. Particulars of properties stolen / involved : (attach seperate sheet, if required) :

Total value of Properties siolen / lnvolved

FIR Contents : (Attach separate Sheet, if required) .-fHE OR\ €s-\NAu 'V{R1'TTE h{ e-C\,1 P1-I\ i }i'T-

10.

11 .

tz.

NH\LH \s -TREATED As FtR 15 7114c-t1eD HEAP-N1TIx"
13. Action taken : Since the above report reveals commission of offence(s) 

"1, 
..2.71./ jza 

f \ZE f Pl:.

registered the case and tookup the investigarion / directed ..O-I- .AN.U [] GrurRU Ir\ &c

to take up the investigattcn
iransferred to PS' "" .. ....... on point of jurisdictioin. FIR read over to the ccmptair-t / inforrnant
admitted to be correctlyrecorded and a copygiven to the complaint/ lnformantfree of cost.
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iu'nu 1,'\R'\T-I E N

Signature / Thumb lmpression of
the Complainant / lnformant

Signature of the

nunx , -SLl 13 I Na|ff fOR CIqr P[;t.r flr.
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Number irany: @ f-+]/94[l-1.] 
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