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$jfiFeffiT" $ht$*ffi$:{$q,qAT"BffiN REPORT il ii l.;r,;

Firs1,i61or*r,ion of a cognizable crime reported under section 154 Cr. P.C., at P.S.

r-'' Dist. fiANtlUgn sub-Divn. AADAK..'...... .. p.s. ...0.1t.04.......... Year .A.Q9.7.

2. (iJ ect.. ..I P.C... sections !1*.*l.S0UlA#il6'/o.t. ....... .. . .... .x. ,

Fri? No a{.iAl% o^in'2-!a.*.

(b) occur ence or (Jffe;rrce )ay '.lf J:"|r'J Fi,::: i) A 't oate .*-#.:0 h'..29.2:) .. . rime .J-;1.1.00.'tl:a.'.

G D. irlo . . Ltt1 {:; at the Poirce Station : fl NDA

Place r:f Occurrence I (a) Dii-er:iion anr.i t)istanc;es trotrr P S A.P P.Ka-x.. 1.0 .l(: M.. F AS-r. 3 I D €...t' K0 r"a. . P-: $
Add res s .v. I t-,.t=. : ..K A l\{1.5 A.(?t A K.( P.H U ! A ti) , P,$: CNDA , D]$ll-: {}A^IKUKA
Jr,k'..N.Q:. .gI 8..., AHl.(.r-lf L N Q; (nngrrc*AR GrP-)

(b) ln case outside limit of this Police Station, then the name of P.S. ...,

Dlslrrci . ..

.......Sections .. X . ...

i. Complaint / inforrnation :

(a) Narne $ M-1: i $h1::J li,li(,t1.];: il A 'l::iiiA
(h) Farhcr's rlus:aii1 ';- rt D i . []A::-1 ti.i! r' A7
(c) Date / Year of Bii-th . .:4.. . . . ,

l<A

RMU

Natlonal

7. .Details of Known I Suspected / Unknown / Accused with fuli Iars SNr-r. Pu*ruL rlAs 'Nfi- UAGAN-
0 r1I. RA/.lKLled

lAira.l. separate sieot, ii rec.iss:r-i1) - /''i ,}\'!'Ir

3 Reasons fo: delay in reporitri\ by conrplaint ,1 ;r)fa)iililrr:

9. Particulars of propertieii stllen r/tnvoi'.,ed : (:rtti:i:ir s.tD.lTaie :jilecit. f required)

lO. Torar virll:e ol Pr",,"'.,,,, .,, t.''/.' ' :.'

t2 FtRf)oric:rts (Attachsoiiaa,esl:eei, irectuirl:ti -l-lill 0Ri Gll/VAL /.-lKl-f 'T€N eeMF]i-Alhl DP "1*t1 E

aoM-PLAI^rAN"l' tr^.ll{!crl i1} -;-t(El!,-rl,rDAs FtK EAJCT-OSr:D f-tFKE'"]lTH.

fii r;1'.r- J!Ye'I!:l-A G H0{iAr::

to take uP the investigation

:.itransferred to P.S. .... . ......-.....-...:........ .......... on point of jurisdictioin. FIR read over to the complaint / informant
' admitted to be correctly recorded anrj a copy"given to the complaint / lnformant free of cost.

)- 1, L
of the: Station with

Name : $. H.!l.f?.[-1 A.$.1't eK.
R,ni.,5r1 etr..Pq1.19e OtC A+ioA. P:S.....

N u m ber rr unu, ..{94.ru KU nn b\...},.4: .t-t'. 2!.

K t't.3ANArA^t
P: S- 0.N.0_ 4,.&{ 

^Jl(tXA

GA{i ar*13Y"
Signaturt / Thumb lmpression of
the Complainant I lnformant
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