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To 

The Officer-In-Charge, 
Purulia Town P.S., 
Purulia. 

Sir, 

With due res pect I, Ujjal Sen S/O Man tu Sen of Goshalci M1 ,re, Re ny Road, P.O. Purulia, P.S. Puruliat (T), Dist. Purulia, W.B., be ing tlH· owner nl the Dashakarm .. , Bhandar namely "]oyguru Dashakarrna Bhand,1r", I do hereby iutend to inform you that on 03/06/2020 at night about I :30 /\.M. one Truck/ Goods Ca rrier being Reg. No. CG04MM9313, hit my :;ho p including shop of Swapan Kumar Sen S/O Ganesh Chandra Sen, ~~a lip;_icla Sen S/O Netai Chandra Sen, Kishan Sen S/O Lt. Gour Chandra Sl'n and Maa Mansha mandir by rash and negligent driving by the LI river of the above noted vehicle. By this accident my shop room including Ll1L' sh11p rooms of Swapan Kumar Sen, Kalipacla Sen, I<ishan Sen and Ma Ma 11~ha mandir has been badly damaged and by this accident goods of my s ho p damaged which estimates to approx Rs. 1,50,000/-, in such c1 circumstances I do hereby request you to take every lega l actinn ;1g;1; 11 s t the driver and the offending vehicle. This incident has been :;ce n by Swapan Kuma r Se 11, Kalipada Sen, Kisha n Sen and others in lhc locality. 

Thanking You, 
Yours Faithfully 

U i;~f S e,-i,-

(!)j-; tJ t, :c.o :2 t1 I 
99·3 5 ,Qe-s-«' 
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