
MANASSAS PARK POLICE EMERGENCY CONTACT 
 

2020 
 
 
BUSINESS/TRADE NAME: ___________________________________ 
LOCAL BUSINESS ADDRESS: ________________________________ 
                                                    ___________________________________ 
                                                    ___________________________________ 
 
BUSINESS PHONE # _________________________________________ 
 
RESPONSIBLE PARTY NAME: ________________________________ 
EMERGENCY CONTACT NAME: _____________________________ 
EMERGENCY PHONE # ______________________________________ 
 

IS BUSINESS ALARMED?  �   YES  �   NO 
NAME, ADDRESS AND PHONE# OF ALARM COMPANY: 
_____ _______________________________________________________ 
_____ _______________________________________________________ 
_____ _______________________________________________________ 
____________________________________________________________ 
 
 
ADDITIONAL PERTINENT INFORMATION: 
_____ _______________________________________________________ 
_____ _______________________________________________________  
_____ _______________________________________________________  
 
COMPLETE THE ABOVE INFORMATION FOR THE CITY OF 
MANASSAS PARK POLICE DEPARTMENT FILES 
                                                                                                                                                                                                                                                                                                                                                                                                                                                             


