
W.B. Fom No. 

ii) Act. 

First htbrnation of a cognizable crime reported under section 154 Cr. P. C. at PS 
-t. Dist...utsa...sub-Divn.ode..s...hie. ke.Year.202k.FIR No....48)24...Date. p3]24 
2. i) Act..... .2.E 

to 

FIRST INFORMATION REPORT 

.Sections...39)365..... Act..........Sss.ctions..... 
...........v) Other acts & Sections. 

3. a) General Diary Reference: Entry No. ...........548 
.Sections. 

b) Occurence of Offence: Day... 

a) Name... 

4. Type of Information: Written/Oral 
) information recaived Date..9a|0al2:.Tme.a.20diak..D. No......at the PS. 

e) 

5. Place of Occurrence : a) Direction and Distance from P.S..Mart Nea:.em..2RPr99...Kh.kgA 
b) Address.....Hu4A Mahanenea.chAkmesg ..Koestikih.ande.02 

c) In case outside limit of this Police Station, then the name of P.S......... 
6. Complainant/ Informant: 

Sag.oae. 

...Date...3]92)24. 

b) Father's / Husbahd's Name..el..ehpe..Baaund.. c) Date/ Year of birth. 

.Beat Nò. 

10. Total value of properties.stolen/involved. 
11. Inquest reportU.D. Case No., if any :.. 

Addres.o,..uadaag.a.MAhaanha..Chakroka l4Katk.D.. 7. Details of known/suspectedunkndwn/accused with full particulàrs 
(Attach separate sheet, if necessary): 

8. Reasons for delay in reporting by the complainantinformant.... 

..Time..291.2a.... 
Time.t.Abnt.gD 

Desh Barihe 

Lahe besosset.... 

....) Nationality..MAA........ 

9. Particulars of properties stolen/involved: (Attach separate sheet, if required): .. 

Signature/Thumb impression of the 
Complainantinformant 

District...e... 

-Peane 

.Read ,bmls tr) ps, 

Rank.. 

12. FIR Contents : (Atach separate sheet, if required) e ongna t (omdaintae tomplat 

"eeeeee 

13.Action taken: Since the above report reveals commission of offence(s) u/s......3$236s PuRia Town 
Inspector-in-Charge 

registered the case and took uphe ievesigation/directed....k1....A........ take up the 
investigation/transferred to P.s. .Non point of juNsdiction. FIR read over to the Complainantinformant, admited to be correctly recorded and a copy gVen to the Complainant/informant free of cost. 

Signature of the Officer-in-Chársepairde saon with 
Name.....249AJIT aig 

Number if any..2.), Dry-Rus 
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helsol6o 
SSb ht b8 -qoW 

buswle 
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