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The olficer In charge _
New Jalpalgurl Police Station
Siligur| Police Commilsslonerate

SUB: Written Complaint against one namely Ajit Sah S/O. Kumud Sah of Jamidarpara PS-Rajganj
Dist_Jalpalguri.

Respected Sir,

I, SI Ukil Barman. S/O. LT Gajendra Barman of Fulbarl Traffic out post PS. New
Jalpaigurl Police Statlon. Siligurl Police Commisslonerate do here by lodge a written complaint
against one namely Ajit Sah S/O. Kumud Sah of Jamidarpara PS-Rajgan). Dist_Jalpalguri to the
effect that on 05 .8.2024 at about 14-25 hrs myself along with others officers & force were
performing Special Checking duty at Jotiakali more under Fulbari traffic out post vide Fulbari traffic
out post C.C No 82/2024. Date, 05.8,2024. During checking at that time one motorcycle raider
namely AJit Sah S/O. Kumud Sah of Jamlidarpara PS-Rajganj Dist_Jalpaiguri with Motorcycle having
registration number WB 72 J 5433 was detained and asked to the raider produce the document in
respect of the above noted motorcycle as he was not wearing helmet. But the above noted
motorcycle ralder refused to produce the same and also threatened me and also assaulted me and
obstructed me to perform my Govt. duties. Accordingly | apprehended the above raider with his
Motorcycle and informed the Police Station.
Under the above noted Circumstance | pray before you kindly start a specific case against Ajit Sah
5/0. Kumud Sah of Jamidarpara PS-Rajgan] Dist _Jalpaiguri as per proper section of law & obliged.

Enclo:-
1. Medical certificate
2. CopyofMCC.
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Certificate to be Carried by Police Officers deputed on duty.

(B.P Form No. 10-Vide Requlations 163 and 909) 95989
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Note : If any delay occurs it will at once be detected from the entries in the last four columns, the delinquent brought to task and his
explanalion taken by the enquiring officer and recorded on the back of the certificate, which should then be senl for orders to

the Commissioner
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MAHARAJA AGRASEN HEALTH CARE CENTRE
Committed Towards Affordable Healthcare
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