. (a) General Diary Reference : Entry No.
(b) Occurrence of Offence : Day

(b) Address....t %%, ANCH AL NO -
....... SH 09, 08-I3LL
(¢) Incase outside limit of this Police Station, then the name of P.S.
District ...vvvvvoruveeee R smsipigismimsmsnnsd
. Complaint / Information :
() NAME oo R F)P/?/U ....... L(UM”‘Q ....... MﬁfU/)ﬁL— ................................................................
(b) Father's/Husband's Name................. BRLLEL PDOSPE Lo
(¢) Date/Year of Birth ..o AT VBT E Lo
(d) NEHONEIY ..o CODLEI e
(&) Address... NAELAGE -~ GASHILUR, RANOHMATL, PO MALANCH A, PS-KpciPup
. Details of Known / Sf:sspe(c’téd ﬁ%ﬁn&%‘l&:{:lﬁea with full particulars. @ DRIVER CF VEH]CLE #p-CI2 690/'

(Attach separate sheet, if necessary) — 89’ b '
. Reasons for delay in reporting by complaint / informant

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................
........................................................................................................................................................................................................................
........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

.....................................................................................................................................................

DS FIR LiHICH 1S ATTACHED wILRE ¢21TH.
. Action taken : Since the above repoit reveals commission of ovﬁence(s) uls 9¥?/338/304‘4/92¥’fc

........................................................................................................................................................................................................................

b AR DH Bl BR GORET ™ G L BT ARE
registered the case and tookup-the investigation / directed ﬁ'S/ﬂf(-/f’/(ﬂf”ﬁ“/\?ﬁl/\’c)f/fg’gf’f
I C/p ..... BEU‘}’TORE ....... PI .................................................................................... to take up the investigation
UBASIBITBAHOP.S. ....oovovvvvecrrvcevceeeeeesese e osesseseees oo on-point-of jurisdiction. FIR read over to the complaint / informant

admitted to be correctly recorded and a copy given ta the complaint / Informant free of cost.

B Signature of the Officer-In-Chas
2 OBy A Name ... (3L DHES
inature / Thumb Impression of Rank: .../l Q. LY/

Complainant / Informant Number if any : O/C, 3 Eégﬁ :[Z‘QE 'f}f R

.............. A R L
BRLTORE pour-m"
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