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6. Complaint/Informant:

(AT NEME . sy G J"“Q\ 0 I e Lok 2 T A
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7. Details of Know/ Suspected / Unknown /Accused with full particulars. (D Jeralendu Bavat 8(0-Anomda Borut
(Attach separate sheet, ifnecessary) @ Aronda Rocralt 10+ not Known () Tharna Rarut:

8. Reasons fordelay in reporting by complaint/ mformantW‘D’ﬁ“a“d“a“Tabf@ﬂst"‘gene’{g'mR"H”'\

10. Totalvalue of Properties stolen f/ INVOIVEU ...ttt ene s s sa s s nasanens

11. Inquest report7U.D.: CaseNO; IFANY § . it sds s s s i s 000 S S b b vt

12. FIR Contents : (Attach separate sheet, ifrequired) 7h2 O~iginal uvivitten coewmplaint of The
complajoant- which i€ *regbed ae FIR e attached Aerewith.

13. Action taken : Since the above report reveals commission of offence(s) /s .............cooun... 206 XRC
....................................................................... L
registered the case and tesk-up-the-investigatien / directed .......... ST Lokheni... ’(Qﬂffaﬁrﬂhamﬁﬁf’ah’m
............................................................. * to take up the investigation
transferred 1o P.S. ... On point of jurisdiction. FIR reg d over to the complaint/ informant
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TASD»&GRA POLICE STATION
DIST.- BANKURA

Avalable on O’fuiaﬂ‘--'nﬂl "'Signature .of the oﬁi::er«incharge, Police Station with
Weittem Cormplecmt Name : Prad-P&thﬂta ......................
Signature/ Thumb Impression of Rank : ... AA62.. 0f. Pelic, Taldangra rS

the Complainant/ Informant Number if any : LDt Bankdra.....
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