
FIRST IhIFCIRMAT'laN REPQRT ' 0Bgg?

'ormation of a cognizable crime reported under section 154 Cr. P.C., at P.S.

orrt. .B-AXKU.K,A sro-oivn. ..SA)AK p.s. ...O.N.DA vear...20.L!......,. FtR r'to. ,...L9.9121.oate,,2.1/.48b-7

N.B No.

(iii) Act .................. x................... Sections .........

3. (a) General Diary Reference : Entry No. .............. 4-9.9.5
......... Date ....9.* :.0-8.:..20.2.tr..

at the Police Statiion : ONDA
t. Type of information : Writ6n / Oral h{ R ITTEA{
5 ptace of occurrence : (a) Direction and Distances from P.S. ...&9..K:M.(A.?.?.RqX)...9.Q.9IH.-.F43..f .S.!.1.F-..f R9.Y..P:.9

(b) Address...\tl.tL.;....f-*l).Mt.nr-\DAlJ.A...r...P:.O..*...P:.9.:..0.hIP.A.r...-D.1.3.:ll;..
..,..=.r.1=.:"hl .0.::....*6,1-..r..A.Nc.HAt.-. ,h{.4.= XV,.C.K.nn:fA.9-ARL:..G P

(c) ln case outside limit of this Poi.- ltation, then the name of P.S. ...,....X

District ........................n

Complaint / lnformation :

(b) Father's I H usband's ri"ame .,..5.A9.T. !'J.1.... i-..Q. H. AR.
(c) Date / Year of Birth

(d) Nationality .,.........LH.DIAl*...,.,.,......

7 . Details of Known / Suspected / Unknown / Accused with full particulars. HF.l DAY LO l-l A R
(Attach separate sheet, if necessary) S/o- NoT Alo'f ED

B. Reasons'fordetayinreportinsbycomplaint/informant.......... eE.Mg.tr|FgSAlY..f.n$SHfl).F.T.........

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

10. Total value of Properties stolen/ lnvolved ; ....... r{

11 . lnquest report / U.D. : Case No. if any : ................,.........

12. FlRContents:(AttachseparateSheet,if required) --f HE ORIGINAL NR.ITTEN COM PLA,A{ OF'T biE
Co MPLAIN AN-f I^lHtc H ls'TKeA-reD Ag P I R. AT-rAc !+ED HEqE 

^rlTH.

registered the case and tee{uptherinvestigatien / directed .......3.:.f .::...K..O.H.1,T....M.Q.N.D"AL......O.n...Or:lDA ....P1L.|.LA.......
to take up the investigation

admitted to be correctly recorded arrd a copy given to the complaint / lnformant free of cost.

'r u-- o t'L;
isrpa?emTa

Signature 1 Thumb lmpression of
the Complainant / lnformant

with

t'tame: .SH

Rank: 9.f Qe...P01.!gE..t.Al.(.,AH.D.&. . ..

N u m be r if any : . B.A.N. KA K.4.,. P..T-: 22-'. p. 8|? * ".. . .
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