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N LB L I ) WMNVIRAEFORY
(Under Section 154 Cr. P.C.) 859

)......ps. MW Year .00, ... FRNo. . 3&] 6 ... Date H[S\I%

............... Sections .......\i}%?r‘).\\m.é;})ii) ACcervrsrrerreessesensnessesns SECHONS
: Sections V) Others ActS & SECHONS...........coeerecrevrrssissscsiesssssssssssssnenes
3. (a) Occurrence of offence : Day ... Date From M\mx% ................. Date To
Time Period Time From .. \F: . W Time To .
(b) Iformation received atPS. Date ... | or) 2024 Time ... S0 WAL

(c) General Diary Reference : Entry No L — e Time ... 0.5 S \am
4. Type of Information ....... \W\fiean. (. \51? ed)
5. Place of Occumrance : (a) Direction and Distance from PS.
(b) Address &M Uwrcon. fdden Vs (s
..................... ko, 08 SW¥H Negw,

(c) In case outside limit of this Police Station. then the
Name of the P.S. District
6. Com;h{nant I Informant ;

(a) Name......... .QLL\N\M{Q\NW\
(b) Father’s / Husband's Name
(c) Date/ Year of Birth

(e) Passport No.

coves DR OFISSUE & v Place of Issue

(f) Occupation .

(g) Address MWXW*MNW'MQ%\A’“M Mo 68 KN, QW) Seq.

7. Details of known / Suspected / unknown accused with full particulars
(Attach separate sheet, if necessary) :

9. Particulars of properties stolen / involved (Attach separate sheet, if necessary) :

10. Total value of properties stolen / involved ........................
| 11. Inquest Report/ U.D. Case No. if any iz

12. FIR Contents (Attach separate sheets, if required) : Jha Ow ML/'V\MH_QM ]M‘\/‘J' WJM\L\ Ny
M W D R walowed Q/\‘U\M}\«\

13. Action Taken : Since the above report reveals oomsission of offence(s) as mentioned at item No, 2., Registered the
investigation / directed

case and took up the

TR e e e s seee———— to take up
investigation / refused investigation / transferred to N R on point of
jurisdiction. FIR read over to the Complaint / Informant, admitted to be correctly recorded and a copy given to the Complainant /
informant free of cost.

7 NG Mh(m‘\m‘r'

14. Signatyre / Thymb impression . / Signawmmmma
P\}\ oo O et oanit DR NO;._égQ..Ea‘fe...._.[ém .9..// O’zsﬁame L QWWIW ,,,,,,,,,,
\ Time of despatch 1o the court : Bhaktinaga; gglice Stetion Rank :No. /. #0061 N R, s
\

\



Jdo— 4 )
The Officer Incharge
Bhaktinagar Police Station
Siliguri , West Bengal pate: £ 13.01.2025

Sub : Missing complaint

Sir,

With due respect | Mr.
jﬁ Haidarpara ,Asraf Nagar , Masjit road, Ward no 40 wo
Humayun age 15 years has been missing since yester
have called and asked all my relatives and his friends but no one is a

about him .

[
d like to inform you that yesterday ( 12.01.2026) at about 5 pm he went out of our
try to call him , his phone is ringing but

Saharanur Alam Son of Mr Ainul Kader residing at
uld like to inform you that my Son MD

day, 12.01.2026, at around 5:00 pm. |
ble to inform anything

| woul
residence and has not returned since then ,when |

its not being answered at all.

His basic detail and appearance as follows:

Name : MD Humayun
Mobile no : 9749323303 g
Complexion : Brown %
Height : 5’8" approx &‘ !
AADHAR No : 7856 6231 0772 \ \

} | am attaching a photograph of him with this application.

| would be highly obliged and very tb%nkfm to you if you kindly take necessary steps "to
trace him at the earliest . }

|

/

%WM‘}" S Ehd 3 K 63;,% Yours faithfully
Od - | h 3160 W Sk A

&WM'" N a B e No - 3 14 Mw&. w61V

Place : Siliguri . v \S?QDJ\%LL) o 7:]1,3 ! SZJAM“U‘ mﬁﬁ*

Date : 13.01.2025 Vaed T 81 gm'w;\\6w§< O 4001610524

\ an ., %\
(m_ LS

Inspector-In-Charge
Bhaktinagar Police Staties
Siliguri Police Commlssionefgp_.

Thanking you,



MISSING PERSON'S FROM (M-FORM)

DIST/UNIT: SILIGURI POLICE COMMISSIONERATE
POLICE STATION: BHAKTINAGAR ;
DATE AND PLACE OF MISSING: 12 /01[2004 , Sbguro’ Asva Nagast, Haides(pasia

GDE NO:

NAME AND ADDRESS OF THE INFORMANT:

Sohanurt Ale , Silvgess’, Rsya ‘Nhéom, Keudes Pt
/

O e W T

6. NAME AND ALIAS OF THE MISSING PERSON: ~ M} 1y S
M AT CP,wmee)

e
7. HUSBAND/FATHER'S NAME:  Sothamu(  Q\aew)
8. ADDRESS OF THE MI§SING PERSON:

3iUges(t, Hsvey Nogax, Haddesipara ,

9. AGE OF THE MISSING PERSON: S 3"3‘
10.SEX:  ™ale_

11.HEIGHT: 5"'g"

12. COMPLEXION: W®Mota™m
13.BUILD: *tWim

14. PECULIARITY OR COLOUR OF EYES:
15. DEFORMITY: WIA

16. WEARING APPARELS; JUWMQe = ecefop £

17.FACETYPE:  Oval 2 “A Tvaek ‘)O'VQ <
18. COLOUR OF HAIR: BULLQK

19. IDENTIFICATION MARK:

20. EDUCATIONAL QUALIFICATION: mder de@«ﬁ( (
21.RELIGION: ™Mual'wm CC &) 9@
22. LANGUAGE:: Qengals

23.NATIONALITY: Q¢

24.CONTACTNO: Y4949 3 309

- Sabwvn Ao

INFORMANT'S SIGNATURE
(WITH PHONE NUMBER)

F00(6(65 25



