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(Under Section 154 Cr. P.C.)1453
..P.s.Madkannaga..Yor 20.3.3FRNo.h.9./2.. Dote 0R..SectionsN304.1Des

Act. .Soctlons
(HIy° Act.. Sectione. ) Othere Acte & Sections. ******************* 0000**************°***

****"''

Dato From...O8..2.... Date To. ********"

.TIme From a.0h4.085D.h.Time To

3. (0) Occumenco of Offonce: Day. ********1

Time Pertod.

b) Infonmation recoivad at PS. Dat..lO.. 0..4
'*********'***********************

*********************"*** * *

Tme... 2.). 0 ******9#******"**************'****""*********d*
reteneeetas

(c) General Diary Reforence: Entry No(s).
. .

4. Type of Information. M..
5 PMace of Otcunnce (p pirection and PlietancetmPS r.

) Address Nequlalk..Makel aa0 aM

Tmo. ito*************************
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Wtten / Oral

qBeat No. * *nbpges******""*******

( ****

4*g*9e*deeddstd *s*******stnn s0r*9e***** *"**
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(c) in case outside limit of this Poilce Statlon, then the

******Name of the P.S. ttteorope***************** de* *a* **

6. Complainant/ Informant:

Ralaingh(a) Name. ***°* ******6*00000eP49000*4#0 #*****e************e9000***.*******°**°*********°*

(6) Father's / Husband'sNaime... inkd nah.
(c) Date/Year of Birth

****
********** ****************°*********** ***
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.d) Nationality. dia. a*****eesns*******esdaos*****°****
*****"*"*****************""*******

...Place of lssue.(e) Passport No..

( Occupation.." *****************************"*********

**1**s********** Date ot 1ssue *********"********°*******°***********°****************

a**************sspoese*sps**jt******

a)
Adressagka,.adi blany No.4ssa,19.dhaan

7. Details of known uspècted / unknown acdused with full particulars

(Atach separate sheet, ifnecessary) dashom Re4bd manse
*e*******************e***************e***4*** *****************

',

*entsooe ***********e********************
*******"**********e***********************,******°******°°°************

8. 'Reasons for delay In reporting by the Complainant / Informatlon

****.*******e**************

* *nsqgeobens************************************************************

.
.. sicsea *ssssossosopenasnseesssnem******ip**************************sesnapaounes**********************

i
9. Pariculars of properties stolen / involved (Attach separate sheet, if necessary)

****e**************

10. Total value of properties stolen /involved..

11. Inquest Report/ U.D. Case No., if any

****eeneseoa *****as*********************'****** ***+**** a*********"******************

12.FIR Contents (Attach sppargte sheeta.ifrequired): e Omoi nad Wn He omplainl l

13. Action taken : Since the above rqport reyeals commigsign ofofence(s) as mentioned at Hom No. 2., registered the case and took

up the investigation / directed... I0Alee a.a..
investigation/refused investigation/ transferred to P.S..

Jurisdiction. FIR tead over to the Complaint/ Informant, admltted to be correctly recorded and a copy ghrpn to the Complainant/

****************4*see************** seorsssss lO take Up

point of

Informant free of cost.

Signature of the OfficerjEROIRAlice Station
Ochan Narr s

Name:UpMuu AMAmtalr..
Rank:

No alicPks.
D D D82 2.

14.Signature/Thumb impression

qfthe Complainant/ Infomant

15. Date& Time of despatch to the court:

: 0 8:22
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