
  It’s time to license your dogs and 

cats! Residents living in the Omak City 

Limits are required to license their dogs 

(Cats are optional).  Omak Municipal 

Code requires you license your dog and 

cat beginning December 1st for the 

coming year. After January 31st tag 

licenses are considered “Late.”   

  To obtain your license, you must com-

plete this application and return it to 

Omak City Hall along with your pay-

ment.   

City of Omak 

PO Box 72 

2 N. Ash Street 

Omak, WA  98841 

509-826-1170 

www.omakcity.com 

 

 

 

 

 

 

 

 

Animal License Fees 

 

• Neutered/Spayed  $10 

• Neutered/Spayed   $5 
(Owner age 60 or over) 

• Unneutered/Unspayed $150 

• Fancier Application Fee $25 

• Fancier Permit  $100 

• Late Animal License Fee $25 

 *in addition to tag fee* 

• Replacement License $5 

 

*Under “breed” do not just put 
“mixed.” Please note the closest 
type of dog (e.g. Shepard). If com-
pletely unknown please list dog 
size (e.g. toy, small, medium, or 
large breed). 

Questions? 

• Only 2 dogs/3 cats per residence 
unless you hold a fancier per-
mit. 

• Fancier Permit allows 3 dogs/4 
cats per residence. 

• The licensing of a cat is volun-
tary except when redeemed 
from the shelter. 

 Code Enforcement/Animal Control 

ASH WERT 
For assistance contact Okanogan 
County Dispatch @ 509-422-7232 

City of Omak Residents 

It’s Time to Get Your 

2026 Animal License 

Animal License Application 

Owner’s Name 

Street Address 

Mailing Address 

Phone Number 

Email 

Animal No. 1 

Pet’s Name                                               Male  □   Female  □   

                                                                          Dog □    Cat  □        

Breed 

Color 

Neutered/Spayed  Yes  □   No  □ 

Rabies Vaccination (Year) 

Animal No. 2 

Pet’s Name                                               Male  □   Female  □   

                                                                          Dog □    Cat  □        

Breed / Size 

Color 

Neutered/Spayed  Yes  □   No  □ 

Rabies Vaccination (Year) 

Office Use Only 

Fees $__________________         License #______________ 


