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1. the undersigned beg to report for your kind and necessary action. Churachandpur Police States

Mampur -

The Officer-in-Charge

Subject :-

Respected Sir,

1s That. | and my family members are victims of the present unrest that occurred from
03-05-2023 onwards. .

2. That, on .1.05, %0243, at around 'd":'ﬂ' a-m.,-fp'ft;'l.. while 1 was at home along
with my family members consisting of myself. hny husband/wife, children and other farmnily
mernbers, some unknown  armed  miscreants attacked — my  house,
shysically  assaulted my family =~ members including  myself  and destroyed

houschold  properties  worth  around RS e 8RR OO s
{Rupess :Elﬂ'm*fﬂ-“‘ﬂﬁﬁ I*Wﬂlﬂ{éw‘ﬂﬂ-*?%)} approximately.

3. That, the unknown miscreants are suspected to be of the Kuki tribe as they conversed
among themselves in the Kuki dialect while physically assaulting my family and destraying my
household properties. The . said unknown armed miscreants
also sét on fire and burned dowi Y rasidential house,
A, wMacbram. | L ki ITGE....ovuenrnnr Private vehicle and other

househald itermns which are given in the [ist enclosed along with this report.

4. That. the unknown armed miscreants warned and threatensd my family members and
rmyself to leave the village permanently and that we will face dire consaguUences if we return
to our village again.

I view of the facts and circumstances, | chall be very grateful if your goodself would kindly
initiate appropriate steps for identifying the unknown amms miscreants, apprehend them and
punish them In accordance with law.
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