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PROFORMA FOR ISSUE OF LOOK OUT CIRCULAR (LOC)

I. PERSONAL PARTICULARS

a) FIRST NAME
b) MIDDLE NAME

c) SUR NAME

d) ALIAS (IFANY)
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PLACE OF BIRTH
DATE OF BIRTH
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AGE AS ON 26.07.2016(YRS)
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PHYSICAL DISCRIPTION

a) COLOUR OF EYES

b) COLOUR OF HAIR

¢) HEIGHT

d) ANY
OTHERDISTINGUISHING
MARK OR PHYSICAL
ATTRIBUTE
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111 PASSPORT DETAILS

A) PASSPORT No. Llafsfeisizj2jol [ | 0 [ [ [ [ [ [ | | |
B) PLACE OF ISSUE clolc[H|1N

C)COUNTRYOFISSUE [ I N[D| I |A] | | | | | | | [ | [ [ [ ]
D) ISSUED ON ‘1]9]o0l4]2 0]1]3] L

v REASON FOR OPENING LOC
a) CRIMINAL CASE (SPECIFY FULL DETAILS)

Number Year dd mm yyyy
i) FIR NUMBER 1134 5 20|16 0/2/0/ 7|20 1686
91iii) SECTION OF LAW 392,394,R/W 34 IPC.
(WHERE APPLICABLE)
iv) POLICE STATION N|ED/U/P|UZHIA | | | | | | | | | |
v) DISTRICT TIHIR[1[s|s|uUl[R[] [C[r1|T]Y]| vicountry 1 [N D I A]

b) WANTED BY LAW - COURT / JUDICIALAUTHORITY

i) NAME OF THE COURT JIF|C|M CIOJUR|T 1 TIHIR|I|]S|S|U R

ii) ORDER BY WHICH
SUBJECT IS WANTED

¢) NAME OF ANY OTHER AGENCY
AUTHORISING THE LOC

d) SPECIFY PERIOD OF RETENTION OF LOC (MONTHS) | 1 | 2

(Retention of LOC cannot exceed 12 month / one year in terms of MHA order No. 25022/20/98. F-1V dtd.
27.12.2000. Requests for renewals are to be made by competent authority from time to time or on yearly basis)
ACTION EXPECTED FROM IMMIGTATION CHECK POINT (TICK ONE ACTION)

?) INFROM ORGINATOR OF ARRIVAL / DEPARTURE OF SUBJECT (BUT ON ACTION TO BE TAKEN) v

b) SEIZE TRAVEL DOCUMENTS AND SEND TO ORIGINATOR

c) PREVENT SUBJECT FROM ENTERING INDIAAND INFORM ORIGINATOR (APPLICABLE ONLY IN CASE OF FOREIGNERS)

9 PREVENT SUBJECT FROM LEAVING INDIAAND INFORM ORIGINATOR v

DETAIN AND HAND OVER INTERCEPTED PERSON TO LOCAL POLICE AND INFORM ORIGINATOR

PARTICULARS OF THE ORIGINATOR
a) NAME OF THE OFFICER Dr. J H| I M|E|N|D|R|A|NJA|T|H I | P|S

b) DESIGNATION DI |S|T|R|I|C|T P lO|lL|I |C|E|C|HI|I |E|F

c) DEPARTMENT / AGENCY /
COURT




d) CONTACT TELEPHONE NUMBERS (WITH STD CODE)

OFFICE : 0|4 |8 |7 |23 |2|3|0/|1]1
RESIDENCE :

MOBILE : |9 |4 /97|99 (6[9]0]9
FAX 1048|723 2/3]0|1]1
EMAIL : cptsr.pol@kerala.gov.in

e) CONTACT TELEPHONE NUMBERS OF CONTROLROOM 1 |0 |4 |8 |7 | 2 |4 |24 |19 3

/ OFFICE TO BE INTIMATED IF INTERCEPTION

(ie. ON HOLIDAY OR AFTER OFFICE HOURS) 2|9 |4]9 7|98 |7|1]3 |1

3/9|4|9|7|9|8|0|5|5 |1

SIGNATURE OF THE ORIGINATOR

NAME : Dr. JHIMENDRANATH. IPS

DESIGNATION : DIST. POLICE CHIEF, THRISSUR CITY.




