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FIRST INFORMATION REPORT

Zirst information of a cognizable crime reported under section 154 Cr. P.C., at P.S.

i Dot RANKURA. sub-Tivn. BISHNL PLR ps.. KQILL BD] ear.. 2024 _ FIRNo. .LS.llQQQﬂDate.1.8.-95:24
2. (DACt..onen. PG Sections 565@65 50615“\@) Y S 0 ST Sections ................. oo
(TY-Yol o S SeCtions ......ccovvvnes b S Other AGtS & SECHONS ovv.vooveeererreers e i s
3. (a) General Diary Reference : Entry NO. ..o 885 .......................................................... Time Ql«QEDHPé
(b) Occurrence of Offence : DAy v ERIDAY Date ......... ‘{052—0,&4\ ....... Time AL AROUT 19:004RS.
(c) Information Received Date I € N U \%QSQQQAK ......................................... Time 21051‘1&
G0 NOw oo R A e at the Police Statiion : KTVLYWR_

4 Type of information : Wrﬁ 1o IDRITTEN
5. Place of Occurrence : (a) Direction and Distances from PS—&PPMSOOMTE@.E&STE%LS\DEFRQ\VLBS

(b) Address7‘(TMULPUR&TA.;I[MQQ&pF&'J‘(Q_TULPQR.LQLSI—EAN RAL
.......... Il M= B ANCHAL NO= AN 5. KQTDLPORGR
(z) Incase outside limit of this Police Station, then the name Of P.S. ! N /f\; ..............................................................................

District .......ccovvivend Nf/{ ........................

6. Complaint / Information :

(a) Name KﬁR&LLPORE—,L“ ........................................................................................................................... ........
(b) Eas musbands Name . AT E = ASTAM ... PORE L.

(c) Date/YearofBirth ......... N&TL....... L LS S = 00> YOS OO OO OO PPRPPPOPROPES
(d) Nationality ....... R 1 10 VOSSR e e

(e) Address YiLL=. SALDARA] ;PC?“SH‘HLS)PS'J@ULPU@\ST-BAM .....
7. Details of Known / Suspected / Unknown / Accused with full particulars. L. DIPAK BARDLL §|o- AJIT BARDL

(Attach separate sheet, if necessary) '%D Lég}-( B";&M SIO- NOT NOTED > 5. MOTHE@
8. Reasons for delay in reporting by complaint / informant ... k'Bw“A’LLAREWLL*GE’H&LQ@AM@)

PO.- MADAN MOHAN PDRs PS-KOTUL PURSs . DIST-

9. Oarticulars of properties stolen / involved : (attach seperate sheet, if required) : N/—;Ag ........................................................................
10. Total value of Properties stolen/ Involved : ........ N/ 75c ................................................................................................................................
11. Inquestreport/U.D.: Case No.ifany . .............. N/kr .............................................................................................................................

12, FIR Contents : (Attach separate Sheet, if required) T HE- ORIGINAL RRITTEN COMPLAINT OF ThE
COMPLAINANT IDHICH 1S TREATED AS FIR S ATTACHED HERE WITH.

"13.  Action taken : Since the above report reveals commission of offence(s) u/s ...... 565L565L503[54lPQ ....................

........................... QFJ(QFL)LPDP\E to take up the investigation

tranSfErred t0 P.S. ..o on point of jurisdiction. FIR read over to the complaint / informant
admitted to be correctly recorded and a copy given to the complaint / Informant free of cost.

o\

' \ m | Signature of the Officefsif- : e Station with
k! \\ A Name - RINDHES AR GORAIN.
Jignature / Thumb Impression of Rank: ..., ol... Q... P.QL[.CE .............

1e Complainant / Informant . Number if any : Ol
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The O/C Kotulpur P.S.
Post. + P.S.- Kotulpur, Dist- Bankura
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INFORMATION

i 1

# Andhazris proof of identity, not of citizenship.

it 5 f / Enroliment No. : 2189/68953/01374 Y ! .
» To establish identity, authenticate online.

To
Trisha Porel

g%ﬁ"}g; w Porel ‘ [MNote : Children on attaining 15 years of age
SAYDABAD need to update biometric information.

Sehas
Sihas, Kotulpur,Bankura,

.

22/11/2016

West Bengal - 722141
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0 afym EEE T |

KA038217452FH
03821745

51 is valid throughout the country.

W Wm W m erer: fio: TR0 CH1EGH, IFS: Address: D/O: Karali Porel,
’ 1y * ay e . ST, ST SRS 0T, Area/Locality/Sector:
e e o AT, (TG A SAYDABAD, Village/Town/City:
v, Aw: AEH T, P! Sehas, District: Bankura, P.O.:
2 Sihas, State: West Bengal,

PinCode: 722141

BHIC ST
Trisha Porel

3852 9495 0500
= P
1047 help @ uidal.gov.in www.uidai.gov.in

sreR / DOB: 27/0212010

. wf§en / Female
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: : Form - 3 {Rule Y of the WoB. RUB. D. Rules 2000}
‘ b (- ) |5 T et i &k, S oo @7 s me R
: tk Govt.of West Bengal. Department of Health & i
-8 (i’fe':;-;qq:& RIS W B A S A
ame of the Organisation issuing Certificate oo, PR I A - L O
oo e autanuli it doloro Ao i) . y
: : BIRTH CERTIFICATE w
7 (B0 oz o)
(Issued ufs. [2/17 of the RBD Act. 1969 and'Rule9/T4 of the
5 u:\ﬁﬁ'f@??” T 53 /5 O G922 P3FE N A G Y 3

rth which isqin the

register for (Local Area):., ARAMBAGHS(B,E@ |

} PSIBIOCK coiieiee e, District of West Bengal.

i = i i o :
.................... TEIBTR cvvavisniineanivsiinnessiessiiionanss. G006 SIS SREEE s e O TATSATE T2 S |

R ) - _ : - .
Nameofthe(.‘hild:;.QES‘X?A‘.‘.S,\:.\Q ........ !CTEX ........ o e R Sex. A(‘l\’/fz\lc/Fema]e)..ITR'.Y.Y.\&LZ :
B (o2 [ oy

; (Rrgzam) : B e A )
Datcof Bmh&i'ek'lo\o Place of Birth MQ’M&W‘%S»@"\QS \‘;QVL ......................

e,

! _ (T ETRY) e (7% 1) , P
Nzuncomehcr:..m\‘.‘g&\e.\r; ..... P OT‘Q& ................... Nane m‘Mothm':4..&5.{.?}&9&. ...... PO"“%L ..............

(forzz ) (wrere wma)
. . F o g !
i Address of Parents at the time of Birth of the Child ... Vo lk«%mmiob@c&?(%i?\\’\m :
; . e : il ;
(oo omm P fomera o) e e S’i%@«\kw e

Permanent Addresy of Parents O OV TC OO PT o SR o G

(PEmma e ITREITN) e e e e
Registration No. éﬂ‘{" .................................. Date of Registration ... R 7. €50
(#fase e . Rl wifew)

Remarks (if any)
G (B o)
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\‘é\\ |

Signature of lssuing atithorit¥ with date. address & Sel

il o

Ensure registration of ¢very birth & death:
i &35 Al ane s T
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