FIRST INFORMATION REPORT

09162

1. DSt BANKURK.. SubDivn SADAR. | ps eYBeR eRNGL 2024 FiR No 25/24 pate, 0
2. ()Act.... \PC. ... .Sections. A0G/41%]420/120p
(i) Act............ Ko Sections ... >( .................... Other Acts & Sections
! 3. (a)General Diary Reference : Entry No. ................... 5 O ....................................................... Time ........ \g?“f’%
(b) Occurrence of Offence : Day ... VAE QO NESDOX ... Date .9.5: 96 . 2024 Tine ...\ %QOEN»
(c) Information Received Date ........ 0 G O 8 2 O A Time ... \D: 235 Bt
GD.No 50 Atthe Police Stetion: € Y@@ cRime €5

"
4. Type of information : Written / Oral

5. Place of Occurrence : (a) Direction and Distances from P.S. ..
(b) Address

(¢) In case outside Limit of this Police Station, then the NAME Of P.S. ................ooovvoeoeeeeeeeeesecerocrccroeresoomeemooenessssssseaaeseee
District

7. Details of know / Suspected / Unknown / Accused with Full particulars. AR\t QWD R
(Attach separate sheet, if necessary)

8. Reasons for delay in reporting by cOmMpIaint /iNFOMMANE ..................coovveoooveeer oo eees e

9. Particulars of properties stolen / Involved : (attach separate sheet, if required) 961/0,00)000/" ...... TEN

N
10. Total value of Properties stolen/ Involved : ...... Q'S 10100,000 ............................................................................

11, InQUESEFEPOrt/ U.D. : CASE NO., i MY -.oveoooeeveeeeeseeeeesee e eesssss oo s e esee e
. L WY Y cn
12. FIR Contents : (Attach separate sheet, if required) TVNE ORGINMAL WRATX MeLA\NT

WMy 12 TIRECATED A T\&\S

13. Action taken : Since the above report reveals commission of offence (s) u/s.... 122 L L DL D0 SR 2 A =

registered the case and took up the investigation / directed siﬂﬁ@\WMx
> e 0 take u tl\qénﬂ%tigation

transferred t0 P.S. ........cc.ovveivcieice s on point of jurisdiction. FIR read over C ?\t%i'nformant

S \ C'“ \g\ﬂa
admitted to be correctly recorded and a copy given to the complaint / Informant free of cc}s? g\;‘é\:\f ea“

An- Reaglh Mohoke

i -in- lice Station with

! O Signature of the offiter-in-charge, Po
i ERaialines Nome: . RASYE. SACMETS. .
Rank .. A2\ QL. .o\

Signature / Thumb Impression
of the Complainant / Informant





{ "type": "Document", "isBackSide": false }

