
W.B.FORMNO.27 FIRSTINFoRMATToNREPoRT
First informaton ot a cognizabio crime repoded undsr sEction 154 Cr pC., et p.S. ! e { 8 ?

1. DiBt.Aa/UJ(U8 **....-suvotvn.$JSHNUFllF.s. lraf;UeaA,vcar..ZA2J,1....rrn r.rc.?*f*{. o are.a.8:p+:.2p24
2. (0Act...........rp&.................seotierir...?.9.*.1,99...................(it)Act........,.......)o...............sections.....,r:.......

3. (a) General Diary REference : Ent y No. ... .... .. .^..1+A ................. Time....J3.:.i.i.l l;. ,.,r..

(b) occunence of Offence : Day.....OAl.talD.b.E*nEE-...... oate O.9.,.A2.:..2.p.?A........ Ime ..lOlcir. ;;:r-., .

4. Type of iniormation : Written / Oral FtetFf€x-
5. Placa of Ocrurrence:.(a) Dlrection and Distancals fom P.S *f+SOX..OE.l('] n.....:Nlkt4.i....EA.gT.r:....'...............

(b)Address....FOtr4SX....f.Ltt.I,...6.*.....3UNfiL..@kAt.t$AA*..g;i..e*agb..?aru4.,.vtLLfiOUKo
......f8...hfiIr+Lpqar.fi,l.s[=.6ndtu*a.r..jF.L:.^ro..-a+.r.fukHfiL/,fr..E.InfrNw?toilfrN;ag-eff.
(c) ln case outside Limit of this Police Station, then the name of P.S.lgr$.....:.,

District,4U..b....... -

6. ComplainUlnformant :

(a) Name...s.R.8.....,[5.ftsUD.ah,...frRr..,.... .....................

(b) Father's/ Husband's Name...3.|O..................S.U*,{.&A, *&ey.eN.
(c) Date /yearof Birth ..,..6 .2-.ryG$,&9..........

(d) Nationality ....-f . M. A9. ffttl.:..

o particulars of properties stolen / lnvolved : (attach separate sheet, if required) :#,fu--

*fl,t

10. Totalvalue of Properties stolen / lnvolved : l/ 4 .. . ..... .....'.

il. rnquest report / u.D. :casE No., irany :K.61ilL.?-Uf.. .PA. .tl.tDr...et{ F- htO A-,rl*!. r'!+!-; r:}:!:'r"' -'

" z r n Vffii(ffiffils w,fw'ffi#rWtr ffi i:WL ff ';#iT' 6' "' -
gl*19g lo 

' 
?: I:

I13. Action traken : Since the above repo( reveals commission of offence (s) u/s

registeredthecaseand@ion/directed.T_.o,..,gI......Su.Ey.R...'P*rs-ef'fdfl|li:l*,:"jii..l"ri,i!i;:.,:'

admitted to be corre.cfly recoided aocl-a copy given to the complaint / lnformant free of cost-
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Signature / Thumb lmPression
of the Complainant / lnformant

Signature of the office e, Police Station with

Name :.fr*,N.9.89 k....fte.&ft8N..
<r+Sf GnQ,

(e)Address.vtE^ti...@.ueo"..9sr.a"axu4.4&,...D.Lc1>...8a^t.xu*4:. ..... ... . . .. . .

7 t etaits of know / Suspected / Unknown /Accused with Full particulars.g P R*P|P ltlHu, 5lO L /1'FE EliU'; /t4It!'

. ffi:"#::;liJ -" {rt{,#f;,:*:;:"
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