HUMAN ANIMAL LINK OF OKLAHOMA FOUNDATION
BACKGROUND INVESTIGATION REQUEST

The following form is a Background Investigation Request. By signing this form, you authorize Winston Services to
perform a criminal history search in order to meet application requirements for Human Animal Link of Oklahoma
Foundation, 501c3, 170b. Information obtained will be used for the sole purpose of Human Animal Link of
Oklahoma Foundation (H.A.L.O), and will be kept confidential.

Last Name First Name M.1.

S.S.N. - - Date of Birth / /

Mobile Phone Home Phone

Street Address City ST
Previous Address City ST

Printed Name

Signature

Date

The information contained in this application is correct to the best of my knowledge.

| hereby authorize Human Animal Link of Oklahoma Foundation and its designated agents and representatives to
conduct a comprehensive review of my background causing a consumer report and/or an investigative consumer
report to be generated for H.A.L.O. volunteer purposes. | understand that the scope of the consumer
report/investigative consumer report may include, but is not limited to the following areas: verification of social
security number; credit reports, current and previous residences; employment history, education background,
character references; drug testing, civil and criminal history records from any criminal justice agency in any or all
federal, state, county jurisdictions; driving records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all information,
verbal or written, pertaining to me, to Human Animal Link of Oklahoma or its agents. | further authorize the
complete release of any records or data pertaining to me which the individual, company, firm, corporation, or
public agency may have, to include information or data received from other sources. Human Animal Link of
Oklahoma and its designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicant’s personal information, including, but not
limited to, address, social security number, and date of birth.

(Upon completion of this form, please submit to Winston Services. This can be submitted either by fax or
physical mailing to the provided contact information listed below.)

Signature: Date:

Winston Services Human Animal Link of Oklahoma FDN
3550 W. Main St, Suite 201 7812 NW 131st Street

Norman, OK 73072 Oklahoma City, OK 73142

Phone 405.364.9898 Terri Smith- CEO

Fax 405.364.9897
rose@winstonok.com



