053724,9 Limm I 7I9AMS ole)

ARREST / NOTICE TO APPEAR
OBTS Number Juvenile Referral Report ; m i', RR::L:; :::‘g:;: m Joanie D
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 21-129482

Charge Typs . ’ 1 Weagon Sezed [
il S = e M & B i - e |0 |1
Location of Amest {including Name of Business) Locaton of Offense {Inciuding Name of Business)

7473 POCHARD CTY LAKE WORTH FL 33463 7473 POCHARD CT LAKE WORTH FL 33443
Date of Arrest Time of Amrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle

11/19/2021 0135 N/A
Naime (caet Fust vhade) Reas (Nama, DB, 3oc. Sec. 7 B0
QAL FAWAD M ]
Race Sex Date of Birth Height Weight Eys Color Hair Color Complexion Buiki
b oar . Onanrran l Wi M | 03/02/1980 57 182 Brown BLACK LIGHT I SKIENY il
Scars, Marks, Taltoos, Unique Physical Features {Location, Type, Description) Marital Status Religion [indication of: Y N Unk
RIGHT SHOULDER SCAR MARRIED ISLAM e B BB

Local Address (Street, Apt. Number) City State o Phone Residence Type:

7473 POCHARD CT LAKE WORTH FL 334463 561-291-1824 1 g:',,,, e |
Permanent Address (Street, Apt Number) City State Tp Phone Address Source

7473 POCHARD CT LAKE WORTH FL 33443 561-291-1824 FLDL
Business Address {Street. Apt. Number) City State Zp Phone Occupation

DAL Number, State Social Secwity Number INS Number Place of Birth Citizenship
Q-200-253-80-082-0, FL - SAUDI,ARABIA us

Co-Defandant Name { Last, First, Middle) Race Sex Date of Bith B ;m L] iFdony
' [ 5 Jwenie
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth 8 ;m 0 : Felony
o— F 5 avend
Pacont Name ( Last, First, Middle) Phone
Logal Guardian
Other

.
Address (Street, Apt No.) XN State - I [Buenon |
NI SRS i
Notified By (Name) \/ Die §\ Time ‘Auverile Disposition: *
1. Handled/Processed within 2.70T HRSDYS
% Dopt anc Released . Incarcerated l
Released To (Name} Relationship WA C'r‘ Time
ViCTIM NOT[FICATION
The sbowe sdress wes provided by (] ddendent andior (] defeicen(s parants. The ched ancior parent wes DKl Schoal Attended Grade
1o koep the Juvenile Court Clerk's Ofice (Phone 561 355-2526} inbormed of any sddress change REQU,RE
[J Yes, by: (Narme) No: {Reeson)
Property Crime? Description of Property Value of Property
Dyes X ™
P
Drug Activiy S Sol R. Smuggle K. Disperwe/ M. Manutacture/ 7.0bec | Drug Type B. Barbituraie H. Halueinagen P. Py U. Unknown
N NA B. Buy 0. Deliver Distribute Produce N. NA C. Cocane M. Mariusna Equipment 2 Other
:Pouou T Treffic € Use Culivate A-me E. Heron
Charge Description Counts| Domestc |Statule Vioiation Number Nioiabon of ORD. ¥
DOMESTIC BATTERY 01 |t 784.03(1)(a)(1)
Orug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
N N 21-129482
Fharge Descrption Counts] Domesse. | Stalute Vioiaion NUmber Violation of ORD. §
Vi
Ov RN
Drug Actvity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
[Charge Descrpton Coun]Donesk SIaUIE Vioton Number Violabon of ORD. #
Ov [ . e
Orug Activity  1Drug Type Amount/Unit Oftense # Warrant/Capias Number j; Bond  ~0
sl o—
[l 258 - GRBED
[Charge Oescrption Caunts] Domeskc | Statute Violaton Number —t Voo CROA T
Viclence [so s el perar)
S niu (2R .
Drug Activity [Drug Type —JAmauntnit Offense # Warrant/Capias Number s aldond 5 ‘§
P il
Sr—— $ £ £ e
tocation (Court, Address, Room Number) = ‘o i-, = Y G
v =
Court Date and Time Ly y
Month Day Year Time AM & --j F; PM .

I AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT HOULD W&S'ULLY

IO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE SSUED.

Signature of Defendant (o Juvenile and Parent/Custodian) — Date Signed
HOLD for Other Agency Signature of Arresting Officer Name Verification iFn’nled by Arrestee)
Name Lo g o "r - "
(] Dangerous Resisted Arrest Name of Arrestin r -~ 1o# (PRINT)
] suicidal Other APOBIANCO 24738 Page
Intakg Dep |D#|Pouch # Transporting Officer 10# Agency
Cd i Mo Vea (2w CAPOBIANCO 24738 PBSO : 141




C08TS Number

PROBABLE CAUSE AFF'DAV'T 1. Amest 3. Request For Warrant m Juvenie D

2.NTA 4 Request For Capias

Agency ORI Nurnber Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 21-129482
oty L Tt B e ] £ e
Emmm T — !ﬁ; = Sem e
QAZI FAWAD M w M 03/02/1980
harpe harge
DOMESTIC BATTERY ’
Charge Charge
Vicim Name (Last, Frst, Midde] Race Tex Date of Birth
YED AYESHA w F 09/25/1986
Local Address (Street, Apt Number) City State  Zp Phone Adress Source
7473 POCHARD CT LAKE WORTH FL 33463 954-330-1949 FL DL
Business Address (Street, Apt. Number) City State Zip Phone Occipation

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant commﬁed he following violation of law.
The person taken into custody...

[0 committed the below acts in my presence. [ was observed by : who toid
that he/she saw the arrested person commit the below acts.

{J] confessedto
admitting to the below facts. B was found to have committed the below acts, resuiting from (described) investigation.

onthe 19TH  gayof NOVEMBER 20 21 at 0135 Kam [Jpm

On 11/19/2021 at approximately 0100 hours, | responded to 7473 Pochard Ct which is located in
unincorporated Lake Worth, FL, in reference to a domestic battery.

Upon my arrival | met with the Victim Ayesha Syed, who stated that her and her husband Fawad Qazi got
info a verbal argument that later turned physical. She went.6nto explain that they got into a verbal
argument over issues that have happened in the past. She went onto explain that they were arguing before
Fawad became physical by pushing and kicking her. She stated that her mother-in-law tried getting into
the middle of them and Fawad began hitting her while he was reaching over his mother.

Ayesha showed me where Fawad had hit dnd kicked her on her legs and arms. | did not observe any
marks while | was on scene. Fawad stated thathe did kick and push his wife but didn't recall hitting her. He
went onto explain that he got upset with,Ayesha after she called him a baby in front of his mother which he
believed was extremely disrespeciful. Once Ayesha learned that her husband Fawad was being arrested
she refused to cooperate further by, providing me with a sworn statement or photos.

Based on the above facts, probable cause exists to arrest Fawad Qazi for domestic battery pursuant to

F.S.S.784.03(1)(a)(1). Fawad was transported to Palm Beach County Jail with his property and all necessary
paperwork.

The foregoing instrument was sworn to and affirmed before me this 19th day of NOVEMBER 20 N . by:
D/s D.lH,olllggp 37274 CAPOBIANCO 24738

Name of Notary Public / Officer (F.$.S. 117.00)

Name ) atin - A
= Page
V Ure of Arresting/Invesligating Officer 1 1

of




Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

suspect:_Fo0c M Qazt DOB:03 / 02/ /94D Case #: 2129432
Victim: [\\KS\(\O\ S\\&C\ DOB: _Q?L/ 29 98k Race: a Sex: F
Relationship between Victinrand Defendant:

Photographs: Scene 0 Yes &No VictimO Yes &No Defendantd Yes &No

911 Call: ZYes ONo Caller: __fyesha Sued

Weapon Used: 0 Yes &No Type: ~

Witness: OYes ONo Name:

Victim Pregnant: O Yes afNo If yes, weeks months

Injuries: O Yes @No Description:

Medical Treatment: [} Yes & No
At Scene: 0OYes B’ﬁo Paramedics:

At Hospital: O Yes B’ﬁo Hospital: Physician:
Are Children Living in Home? 2 Yes ONo DCF Notified? OYes ONo
Name: DOB: __ / .
Name: DOB: __/ _/
Name: DOB: __ / |
Injunction O Yes IZ{‘IO Case #:
No Contact Order 0 Yes N Casef#:
Alcohol or Drugs O Yes Iz’ﬁz O Unknown

Prior History of Domestic/Dating Violénce'd Yes 4’ No )
Defendant’s Statements o Ves o, If yes, Owritten Orecorded  Li6ral
First words Defendant said when you responded to scene:

Victim’s Statements A¥es ONo Ifyes, Owritten Orecorded Boral
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

O Yesl?ﬁolf yes, name: phone (__ ) -
Observationsiof Victim (Physical & Emotional):

O Upset O Crying 0 Fearful O Hysterical O Afraid 0 Calm O Nervous
0O Complained of pain OOther

Victim Contact Information:

Local Address: U 13 /Q(X\\‘\Qui‘d ok ; Calxe UOOF-\A(\ , Y 334k3

Phone: Home (54) 320449 Work (__)___ - Cell () -
Employer:
Name of Relative: _Suca 3}1¢d Phone®)) ) §94 - )73

Address: { ;)(\\,L, .

PBSO #0004A REV. 05/11



VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or death of one family member or household member by
another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. IncidentReport#: 3\ - 12448 , .Agency: RSO
Offense: \D00neSY ¢ Bad ey ( S‘\W\’;‘»\t\,
Suspect/Offender: _ Touad W ‘(\\.QZ\

D.O.B._3 \‘QA\YD Race: __Ofner Sex: M

2. Warrant #(s);

3.a. Victim’s name: pmc’%ha\ Syed D.Q.B. QQIQ{‘&R ace: () Sex: F
Address: 24773 00herd b, (e Lonrth 33463

City: Cohe Loorh State: T Zip: _3BYL3
Home ‘Qiq} 30 (949 Work #: Other:

b. Victim’s next of kin, friend or neighbor: __ <sican Sy d
v
Address: __\"n\x.
City: . State: Zip:
Home #: J\élgl’b 504 03 Work #: Other:

NOTE: PURSUANT.TOFS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation"Notification Waiver and Confidential Information Request.

(check applicable boxes)
L.l Waiver: I choose not to be notified when the arrestee is released from custody.

1 Confidential: I request the information on this form be kept confidential (applicable

only to sexual battery, stalking, child abuse, harassment or domestic
violence cases),

Signature of person waiving notification:

Printed name of person waiving notification:

Deputy’s Name: : ID#
White/Corrections or State Attorney (Warrant Application)

Date:
Yellow/Warrants Section Pink/Central Records

(XINO dS1 SLNVHHVAM HOJd)

HINVIHIVM/ASYD LIN0D

‘HIANTILO/LOIAISNS




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deplovment or tactical operations,
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
ElD 119.071{4)(c) Undercover persannel.
k.
w
LS 0 119.071{2)(f) Confidential informants (Cls).
>
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
]
‘é m| 115.071(h)fi) Assets of a crime victim.
9
X 385.3025(7)(a), s .
w
F 0O 456.057(7)(a) Medical information.
=
zg O 394.4615(7) Mental health information.
-
3 " . R .
a O 119.071(4)id)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
fii ll?z'zgj(el))(')'w’ Social Security, bank account, charge, debit, and credit card numbeérs. 2
O (viii} 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
]
;: O (i) 113.071(2)(h), Protected information regarding victims©f child:abuse or sexual offenses.
s
N
N
210
ks
g
B
£
E O
°
<
=
[*)
]
2 O
]
3
3
&
©
2 0O
K
M
0
N 0O Other:
)
£
8 Other:

REVIEW COMPLETED BY

Booking Number: 2021029099

Date: 11/19/2021

Specialist Name/ID: M. Tooks #8557




