Omak Police – City of Omak Police 

8 N. Ash  Box 569  826-0383

Bicycle License

Date & Time_____________________________

License #
______________(for office use)

Serial 
______________________________

Brand 
______________________________

Model 
______________________________

Frame
______________________________

Gears 
______________________________

Color 
______________________________

Owner
____________________________________

Mailing Address

____________________________________

Street
____________________________________

Phone
____________________________________
