4. Type of Information : Written / Oral YOG w'fern.
5. Place of Occurrence : a) Direction and Distance from P.S..&027% %o, 22, Qpprox. 0244 Tee 008,

b) Address...?.f.z.t.ae.r..m..rmk:/&.c.em.mf@amﬁ@f..e....Cﬁ;:.mm:...ém._.@/ze..:f.m%..mzw.eé. Nz
S A R Pératsa (7). Beat NolZ¥¥-. BDeHREl D,
¢) In case outside limit of this Police Station, then the name of P.S.... A/4-... District.......c...cocooveiviin
6. Complainant/ Informant :
2) Name... KOG SOCRN..OCE .o
) FANer's / HUSBANG'S NAME............c.covs oo
©) Date / Year of birth............cccoovccvr d) Nationality...22xxe02,..... ...

e) Address. @nfir4 @momﬂ(maqkwwW%Uﬁ@wWﬁr AATE,

7. Details of known/suspected /lunknown/accused with full particulars
(Attach separate sheet, if necessary): 0% -#povrp NV Lerert / Y Sorepy/te,

.................................................................................................................................................

...............................................................................................................................................................

....................................................................

11. Inquest report/U.D. Case No., if any :./0€2. 2t Gorie,

....................................................................................................

12. FIR Contents : (Attach se arate sheet, if required) N '
T m"?"ﬁ(:’ ‘?‘ﬁfgﬂ- @vhen (cl.i?m,ﬂ(w")‘ s, Sehmo'Med by Har  Corpplesw- bac

8oom Presed g¢ FT-R & Onc/iplen &oio wrek ‘Q%C/OQ/ZZ

‘Inspector-in-Charne
Purulia Town P 5

.....................................................................................................................................

investigation/transferred to P.S..............coooomvnooo on point of jurisdiction. FIR read over to the
Complainant/informant, admitted to be correctly recorded and a copy given to the Complainant/informant free of cost.

24,02 Qj]/‘fnspector-in—Ch::=-;7é
Signature of the Officer-in-Charge, Péliia Bratisrowith

Euruﬁa

% omris COMplesn) ‘ Namer’?o/%C‘é‘z?lVD/%’ﬂf ..........................

' 2(
Signature / Thumb impression of the Rank. /.2 Mgg’z . ﬁz""%’f‘ M.
Complainant/informant Number if any....... wa;.gg.,az..zz,
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