
 
 
P.O. Box 192 
Manassas, VA 20108‐0192 

 

Physician: Please mail completed form to: City of Manassas, PO Box 192, Manassas, VA 20108-0192 OR Fax to: 
703-257-5794. If you have questions about this form, please call: 703-257-8219. 
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