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To,

The Officer In Charge
ADRA police station
ADRA , DIST- Purulia,

Dear Sir,
| do hereby lodge a complaint empowered by enabling the Electricity act 2003 subsequently

Electricity [Amendment) Act-2007 to the effect that Sri____Habil Shatd ;
sio-___Albeyt Sheup of Village- fanchudangen  P.O- dya
ps-_ fdya _ Dist-PURULIA has committed theft of Electricity U/S-135 of the

Electricity (Amendment) Act-2007,
On dated 20]12] 2012 atabout H:30 PM ) Sri KHAGENDRA DAS, Station Manager Adra CCC

Customer Care Centre, WBSEDCL along with,

1) Pyavaet PA__{'(‘(&,QI\E(‘E) Adve de@ | wWhSEDCL

2) Anit ehandyea, Mabhado, TsH , pdyocece, WhsEDeL

3) Mowd K Chondva Redwar, HRé Tsd | fdva cec, wesebCL
4)

Fntered the premises of Habi| Skﬁ w ,5.0- A [bert _Ckau‘ of
Village- Pamcwﬂd{b\ﬁ'v\ , P.O- Ad Y , P.5- _AAYA , Dist-Purulia.and
inspected his premises. /

= . //

During inspection theft of Electricity was found, Le. he/she was using Electricity dishonestly _

by__Avaivg tegel heoKing Advem He neaest LTOH Ling
ot S Bl E DL AL e 35 (1) (a) Wa) deteatad

Supply l.e. U/S 135 was tl;tected.
Erom the above system he/she was using the following Electrical equipments Le,

U) An eamcle ek bulh £ 2 Ng‘S
s 2X|060 w adt
watt

Out of which we seized the following: ] | -
Sindle wire 2 mefen opproX W i hetded.

The seizure list is prepared at the site and the accused person signed in the seizer list

The inspection team left the above premises at about f) ' 4 O PM on dated -!ZC/'Q'/Q-[' 3 .The
accused persen has committed an offence U/5-135(i)(a} of the Electricity (Amendment} Act-2007.
You are requested to take cognizance of the complaint and treatit;f F.I.R and action may be taken as per

le. . S N g
Rule S% Q \.;b Q') e,
Enclo - \:)\ o \5:} { ‘) S
1] Copy of seizure list. o> w{)'s g % 9 (ours faithfully
2) Seized article as per seizure list, ci*\“ 8}., \;_'u / S . R4 s\%ma‘, adva Dad
;."}'#}", 5“. g\‘c oo\\o b(c &LLV‘( >Jt\ C ‘\C’A.SJ‘:
q“‘, i \i":}p G‘ Station Manager
: Adra Cystomer Care Contre
» "‘“ \\ 7 WRSEDCL



