
- West Bengal Form No. 27

FIRST INFORMATIOIT{ REPORT
(Under Sec'tion 154 Cr. p.C.)

oate...37/-o./#

(a) Cccun'erice of Oitb*ce : Day ..7*1?...." Date Frorn lLy':fi Dare To
Tiitie Period.,....... Time Frorn ......h.3.*.'1." Tinre To

(b) Irrfbrrnation receiverl at P.S. Date..... 22/t27tV 11rne ....?.1..".9.-./.p.

tc) General Diary Ref'erence : Entry ir{o(s) .....//(.*..... Tinre ...I? .:.1:.".?.
Type of Infbnriation :

Place of Occurrence : (a) Direction and Distance

rb) Aclclres' &*rrty ?y:e:*? /.{-*n{:ff? 4r/:=

(c) In case outside limit of this Police Station, then the

l{arne ot the P.S. .". .. District
Cornplainant 1 Infclnnant :

(a) Name ... .&.^.t......4*.<fi... /a,/,rrr^

(b) Fatlrer' s / Hushanrl' s Name ....&'...*:*:.. ./*/f.y-...
(c) Date / Year: of'Birth : .,.............. .. (<tr) Natiornlity ....h/:.uo............
(e) Passport No. .... I)ate of Issue : ............... place of Issue

(f) Occupatioir

ig) Arroresr .,sb.^A.*/sf. b/a?/;/.; 1,',;-z) i:A;qg:i:............. .. ... ..
Details of kuown / suspect-ed / unknorvn accused rvith full particulars

E) {//en(111,1 . . /t1,7 n.r.: :. . r.fi /fr .':. . .*:l: : . .Ut. ft' S: r.4
Reasons fbr clelay iu reporting by the con:plainant / hrft/rmation

Particulars of properties stolen i involved (Attach separate sheet, if necessary) :

Total value of ploperties stoleir I involved

FIR Contents (Attacir separate sheers, if requirecl) . Z/i. 4),,;.; 4t:vzfcz
r*tr,/--d q,a ,fq e-sc1)q*-{,".1*- arr?.

Autiirtt takett : Since tlte above report leveals r:ortrtnission of ofience(;) as. menticuecl ^rrr"r(|{rt
A{Jtlt)ll taKell : Slnce tlle i}bLlve repolt leveais r:onrtnissiou rlf off'euce(F) as. rnenticued at iterl Noj
registered the oase and took Lrp to the investigation /directed 4.r{.{...{-.<//.i .4:frffiginrfihitgee
investrgatirrn / refi,rscd invesrigation / transf'erred to p.S.

jurisclictiorr. FIR read over to tlre Contplaint/hit'onnant,
given to tlre Cornplainant / htf-onnant fiee of cost.

Jltofu i art g)nJ ,enop/*iy'
.S i grr uture 7'f f ,uil,i, i rnpr.s(.,1r
of-the Complainant / Infbnnant

S i gn ature o f tlre Offic er- in - Charg e, n ** 
fu iy1 yy,

A ;,,,- ) _ n,,Qllicer-iir-Cr6rg6

admitted to be

Name Folice.Statiop

:......... Sections ....^!.t...,. . (iv) Others Acrs & Sections


