
PALM BEACH COUNTY SHERIFF'S OFFICE (PBSO)
CASE INFORMATION/ORM

Date: Time: Case*:

CHECK ONE: LD^ERSON CRIME □ PROPERTY CRIME H DOMESTIC - N ON-CRIME CASE | | OTHER - NON-CRIME CASE

Deputy: ID»:

_g/5 W? Din. / Div. Case Type/Offense/Crima (do not use signal code):

[ vfvictim 0 Witness • Name (Last, First, MJ: Race: Sex: D.O.B.: Phone: z

F ■
Victlm/WltneiJ Addrws: Oty/State/ZIp

1 ,

1 ... -
4 M VICTIM / WITNESS RIGHTS BROCHURE - ACKNOWLEDGEMENT_
I, REDA

BROCHURE TO BE PROVIDED TO AU CRIME VICTIMS AND/OR WITNESSES (PBSO #0147)
received a copy of the Victim Rights Brochure and/or acknowledge I can view electronically via www.pbso.org.

VICTIM NOTIFICATION (V.I.N.E.) - FOR CORRECTIONS TO CONTACT VICTIM UPON JAIL RELEASE

JUOIHrEDIF ARREST OR WARRANT FOR HOMICIDE, A TTEMPTED MURDER, SEXUAL OFFENSES, ATTEMPTED SEXUAL OFFENSES STALKING, DOMESTIC/DATING VIOLENCE ■ TO INCLUDE ANY

ASSAULT, ASG. ASSAULT, BATTERY, AGG. BATTERY, SEXUAL ASSAULT, SEXUAL BATTERY, STALKING, AGG. STALKING, VIOLATION OF NCO OR INJUNCTION, 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.

Suspect Name (Last, First, M.): Race: Sex: D.O.B.;

I understand that I may be notified when the arrestee is released from PBSO custody at the phone number I provided above.
I request )fte following person be notified if I was not contacted (optional):

Name Address: Primary Phon

(optional) I choose NOT to be notified when the arrestee is released from custody. [Initial.
Deputy to check one: ( ) ARREST or ( /WARRANT^

MARSY'S LAW - CONFIDENTIAL VICTIM INFORMATION - FL Constitution, Article 1, §16(b)
REDAC PORT ONLY - MUST BE LISTED AS A "VICTIM" IN AN OFFENSE REPORT (or next ofkin); NOTA BUSINESS, COMPLAINANT OR OTHER

I, [I est confidentiality pursuant to Marsy's Law, FL Constitution, Article 1, §16(b) as provided below:
As a victim, I have the right under the Florida Constitution to prevent the disclosure of certain information or records that could be used to
locate or harass me or my family, or which could disclose confidential or privileged information about me. I do hereby request that the email
address, phone number and work and business addresses of me and my family be redacted from my records indefinitely, if my records are
requested pursuant to a public records request.

CONFIDENTIAL VICTIM INFORMATION - FS 960 - ONLY APPLIES TO SPECIFIC CRIMES LISTED BELOW

I, [Initials.
CRIME REPORT ONLY- MUST BE LISTED AS A ‘VICTIM" IN AN OFFENSE REPORT (or next of kin); NOT A BUSINESS, COMPLAINANT OR OTHER

), as a victim (or spouse/former spouse) of Harassment Sexual Battery, Aggravated Child Abuse,
Domestic Violence (live together, lived together or have a child in common), Aggravated Stalking (FSS 784.048 (3)(4)), or Aggravated Battery
(FSS 784.045), I do hereby request that my home and employment telephone number, home and employment address and personal assets
be redacted from my records requested pursuant to public records request for a period of five (5) years from the date noted on this form.

AUTHORIZED RECORD EXEMPTION(S) - PUBLIC RECORDS ACT - FS 119.071(4)(d) - VERIFY EMPLOYMENT

I, [Initials.
CRIME OR NON CRIME REPORT- MUST FIT THE CRITERIA DESCRIBED

J, attest that I am an individual exempt under FS 119.071(4)(d) (to include a spouse or child of), a current or former Law
Enforcement Officer, Firefighter, Justice or Judge, General Magistrate, Code Enforcement Officer, Child Enforcement Hearing Officer, State
Attorney, Public Defender, U.S. Attorney, U.S. Judge, U.S. Magistrate, or other authorized person and hereby request my information be
redacted from public record. __
CURRENT or FORMER exempt position: Name of current or last agency:

. SIGNBZLQW.

I have read and initialedAhe applicable section(s) and sign of my own free will (if a minor, a parent or guardian must sign):
Print of Kin name (if applicable):

MY SIGNATURE: Date:

Deputy Signature:

► If Ci Case or Domeshc^Wqji-Cnrne:. *.

" i * y / h " * T.
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