
3716 FIRST INFORMATION REPORT 
(Under Section 154 Cr. P.C.) 

lest Bengal Form No. 27 

POontehim Medimipt, Anond-put 2020 169/202 29o 2020 
Year FIR No. .ssnegannenos.. Darsss ******** 1 Dist P 

Tpe
Sections '*********** 2. () Act .(1) ACt. Sections ***********.**d* 

V)Oher Acts& Sections. ******* 

610 2026 
*************** (i) Act.. 

do 
Date lo... **************** . 3. (a) Occurrence of Offence Day. . Date Rem * stw**************** 

29:Tmrgm.. ********************'****"*******" 

36 

Time Period. Time TO.:2 hves * *******'****' ****************

Time (b) Information received at P.S. Date.. 
*******'*******"*****. 

Time (c) General Diary Reference: Entry No (s).. *************** **** *r***msasn.*****eors******** **********'*****" 
**** 

Writen Ora.u.M ovcth 63.k.M. Place of OccuTence(a) Pirectian and Distance from PS arondabia vTae Ananaha lNo- 

4 Type of linfomation 
1..No-385 

O PayvdauBtoeK shp Täsohiw Medin pw ***********************************"***********************"*************"* ************************sesune***************"******************************* ***********'*****'*****'*| 

****************************.*. 

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

Name of the P.S... 

6. Complaint / Informant: 
(a) Name. 

.District. ********** *************** 

Ap kuman Crhosh 
****************** SVBRaS"EKTHva "**************** ****** 

(6) Father's / Husband's Name. 
******"

(c) Date/Year of Birth.. ... (d)Nationality. ******"*****'*****"** 
****************************** 

********************************************* 

(e) PassportNo 
Ton DineeFoq a AGnenTEuT r Place of lssue. 

Po tato JVegëtübleSeed"MuIFTfTon Fay m, Anendpo MDP (W 
******* ************** 

************************************************************************* 
******************************* ***** **** *** 

Details of Known/Suspected/Unknown accused with full particulars 
(Attach separate sheet, if necessary) 

nknown Misenemts 
......... 

**************. 

*****************°************* **************°***********°************* **** . 
******************* 

********************************* *******'****""************}***************""'**********°"*****"*****""****"****"*************"* 

8. Reasons for dealy in reporting by the Complainant/ Informant 

*****'*******. 

**********"**°'************************************** 
************* ************ 9. Particulars of properties stolen/involved :(Attach separate sheet, if necessary) 4Nos. &ate of 

NOS. EKaMTinWEëM 1oato ege fable Ree d M i ea** t keipheA AMOndapwT , Asehi Me *************s ni pw . *********************************** ** .. 
************************************"°********* 

**********************************************°" ************"********'*"******°*****°***"***°*************************************** **** . 
****************************************** ************.****** 

****************************.*** 
********** 10. Total value of properties stolen/involved:. 

******************************************************************* * 

11. Inquest report/ U.D. : Case No., ifany: 
12. FIRCentensAtaph sepRrateqheetsjieAUAD): s tveated Cs FIR iS eepvoueed 

** **** **** 

ThEETetwet"wwtHemerwptaiwto 
belew 

T8. AcUon taken. Since the abovereport reyeas eDIs on of orfence (s)as mentianed at item.Np. 2., registered the case and took up the investigation/ directed. le.Mnv«s.kients...ha..y ..to take up the investigation / refused investigation/ transferred to P.S. 
****************"*****m**************************" On point of jurisdiction. FIR read over the Complainant

informant, admitted to be correctly recorded and a copy given to the Complainant /Informant free ot cost .. immeu(Patn 

ASI olPoliee 
Amnda pur pt 

31. o. 20id 

D-aDAD, 

14. Signature Thumb Impression of 

Signature of the Officer-in-charge, Pojice Station 
HIMAWGISU PA VL 

the Complainant/ Informant 

15. Date & Time of despatch to the court 
PASI OF ************ 

Rank... ** 

Name . 
22 34 

..... NO..******n
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