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FIRST INFORMATION OF A COGNIZAYR Y GiR CRIEPORT UNDER SECTION 154 C RIMINAL
PROCEDURE CODEAT POLICESIATION

Salby Diviston = Porompil District: - Imphal East

FIR, No. 855(7)2023 PRI-PS U/s, 143/148/307/34 1PC : - : b
Corvesponding FIR No, 00(0)2023 WPS-CCP U/s. 143/148/307/34 1PC & See 3(2)(ii) of the SC/ST (Prevention of atrocities)

Aot
Date & hour of occurrence: 4/05/2023 at 7 pm

Place of occurrence & distance & divection  Date of dispatch from police

Date and hour when reported.
from Police Station Station,

, : Cheehon. Imphal . 221712023
On22/7/2023 at 155 pm . ; P
8 44 DL

N\.B A firstinformation must be authenti
attested by the signature of the office '

Name and residence of

informant

‘Complainant

Mr Phangminlal hac , cetei/Meiteis  commor
171888 0 | ¢ :

Haokip of H

Village, Chand

Shiilony
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The Officer-In-Charge, x ;Fi' ({;m .8
Officer- e o r s
| WPS) -Churachandpu . n Police Station
Women Police Station( ) ~Churachandpur (:“'J,achaf\dp"" Manipur

District- Churachandpur, Manipur- 795128.

Subject: FIR on attempt to Murder.
Sir,

With due respect, | the undersigned would like to make a report to your good
office about the attempt to murde( committed by the Meitei mob while | was inside my
room at (‘\'\ LG O“ ik "V"‘? p.o&P.S .Y0. ompeA

-~ f] (},
District .. kAL EX O A M"””},/Ol

‘mtewening day some mob  (Meitei) entered our.'.‘f ..........................
around. o060 LM . and they were searching for any Kuki/Zo people residing there
while they were shouting anti tribal slogans like ‘Hao Hatlo’ /Kuki Hatlo. Fortunately, |
managed to escape from these criminals who tried to kill/burn me alive.

| request you to take strong actions against the perpetrators by registering a
FlR/ZERéf FIR under relevant criminals’ provisions of [aw.

Dated/Churachandpur M/
o W L
Thedls. ..ot alil 2028 ‘/m\)ours Faithfully,
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A Present Address: S Loillagey chand
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