NON CONGINIZABLE Case Reporting Form

Police StatioN....ceeeeeeeeeeeeeeeeeeeeenans | D1 1
NON CONGINIZABLE Case NO. vvvevveeereeeneennnnnen Dated ...cvvveeeeeeeennniineennennnn.
DDR NO. ccuuuiiiiiiiiiiiiiiiiiinnnnnns DATE ovvviviiieneeeeenens TIME .....ccuveiiiinnnnnns

1. DATE............ TIME ............... PLACE ............ BEAT......cuuunu....
2. DIRECTION FROMPS ......... DISTANCE FROM PSS. ................. kms
2. COMPLAINANT: ....citttiieieettieeeeeruneeeeersnneeesssnneesessnneesessnneseessnnesessnnns

Name(B™H ) ..veiveieieeiieeeie, PARENTAGE (H3™-fusT/ust & &) ...
CASTE (T3 ) = oo ADDRESS(U3T): House NO ...........coeeiiiieeeniinn,
Mohalla/Colony: ........cccovviiiiiiiiiniinn.n. VIIAgE .o
P.S oo, DISTT . .oovviiieeii, STATE oo
AGE(BHT) ... NATIONALITY (HM3 )= oo Telephone No

3. BRIEF FACTS OF THE CASE :

Signature of Complainant: .........cccccceveicnsnccssnccssancssssscssssscsssssesssssssasssssasees
4. ACTION TAKEN BY POLICE:-

Signature of Duty Officer/Investigation Officer : .......ccceeiiiiiiiiiiiiiiiniiiiecnnnens

Police Station: ...eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeees DAted: ..ceeeeeeennnneceeeeeereeeeenneeccssecsereessssssesssssssesees



