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              Omak Police Department  

                              

8 N. Ash, P.O. Box 72, Omak, WA 98841  (509) 826-0383  FAX 826-0116





  Daniel J. Christensen




  Chief of Police

APPLICATION FOR FINGERPRINTS
Name _________________________________________________
Phone ________________________


(Last Name, First Name, Middle Initial)

Physical Address ________________________________________
Town/Zip _____________________

Mailing Address _________________________________________
Town/Zip _____________________

Date of Birth _________________________________
Place of Birth ______________________________

Aliases (Maiden Name) ______________________________________________________________________

Height ________
Weight ________
Hair _________
Eyes______
Race _____ 
Sex ________
Employer ____________________________________
Employer Address __________________________

Acknowledgement:

I acknowledge that I have received and reviewed the Non-Criminal Justice Applicant’s Privacy Rights and the Privacy Act Statement.

Signed ____________________________________________
Date _______________________________ 

