Ciry Of
@Nromnlon TECHNOLOGY

CoM False Alarm Management System
Citizen Portal: Account Registration Instructions

Step 1. Registration

Navigate to City of Memphis FAMS Citizen Portal. Login to your account. Click Registration on the
left-hand menu.

Username, Password, and Click Submit
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Account Access Login

To pay for an outstanding invoice or apply for a registration you do
not have to login.

User Name / Permit Number: | 500003

Password / Bill Number: [

[J Remember Me

m ey

If you have an alarm system and you wish to register, please click = Apply for Alarm
Permit Registration and Pay Online ‘- option

Click Registration
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Registration

Incidents Q .
Payments
Permit Information
Invoices
Registrant Name PMAM TEST PERMITR  Street Address 100 TESTSTA Apt./Suite
Change Password
A
Alarm Ordinance
ZIP Code 38109 Phone o000 | Fax
Logout e
[200600:X000¢ |
Email |kunald@pmam.com | Status Renewed Validity period

City of Memphis - False Alarm Reduction Program | PO BOX 178, N S, 38101-0178, Phone: 901-636-6380, FAX: 901-636-63!

Disclaimer- Every eiffort is made to ensure that the data is accurate, verified, an -fo e. However, data is accurate within 72 hours, excluding we
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1.a.

Registration Details: Permit Information and Billing Information

In Permit Information, fill out the empty and applicable fields, including Phone, Fax (if
applicable), and your email address.

In Billing Information, fill in the required fields for the billing Name, Address, ZIP Code, and
Email. If the other fields apply, fill them in as well. *Note: If you attempt to submit your
registration without a required field, you will be prompted to add that information.

Permit Information and Billing Information

1.b.

-
Registrant Name ~ PMAM Street Address 325 N CLAYBROOK ST Apt./Suite

ZIP Code 38104 Phone 1232132133 | Fax poooooooox |

Email [adityas@pmam.com | Status Issued Validity period 07/01/2024 to 06/30/2025

Name * [PMAM Corporation | Aftention ) Address * [12sNmaNST |

ZIP Code * [3s03 | Phone ooccoooox | Ext. ]

Fax [pooooomoox | Email [someone@example.com | City

Registration Details: Alarm Information and Permit Holder Information

Use the dropdown menus in the fields for Type, Installed by, and Monitored by to select the
correct option for your alarm system.

Type any necessary Medical Information and/or Pet Information in the boxes provided under
Special Medical Concerns.

Alarm Information and Permit Holder Information

1.c.

Alarm Information

Site Type Residential Permit Type ALARM PERMIT Valid for
End Of Jun
Type Installed by Monitored by
- N
Permit Holder Information W Address out of US@
Name * [PMAM TEST PERMITR | Address * fooTESTST | ZIP Code *
I
Phone 1 pooOoCOooX | Ext. ] Phone 2
0062000 200¢¢ |
Ext. r Email someone@example com | City

MEMPHIS, TN ~

Registration Details: Special Medical Concerns and Custom Fields

Type any necessary Medical Information and/or Pet Information in the boxes provided under
Special Medical Concerns.

In the Custom Fields box, click Yes or No next to Bankrupt.



Special Medical Concerns and Custom Fields

Special Medical Concemns

Medical Information ‘ ‘ Pet Information

)
(max 250 chars)

Ve
(max 250 chars)

Custom Fields

Bankrupt Yes@No

‘
»

1.d. Registration Details: Contact Information

In the Contact Information box, fill in the required fields for Name and Phone. If extensions,
FAX numbers, or emails apply, fill in that information here. At least two (2) contact persons are
required.

Contact Information

Contact Information (At least 2 contact person(s) is required.)

Name * Address ZIP Code Phone 1* Ext Phone 2 Ext Fax Email

TEST1 || | pooocxa (111111111 || | [2O0X-200%- X0 | | | 20063006 | \

TEST2 [ | boooooxex| 111111111 || | [rootookoc| | | oocoox| | |
Submit

City of Memphis - False Alarm Reduction Program | PO BOX 178, MEMPHIS, TN, 38101-0178, Phone: 901-636-6380, FAX: 901-636-63!

Disclaimer: Every effort is made to ensure that the dala is accurate, verified, and up-lo-dafe. However, data is accurale within 72 hours, excluding we:

Once the Registration Details are completed, click Submit.

l.e. Registration Details: Updated
When you receive a message from product.cityalarmpermit.com, you will know your
registration details have been successfully updated. Click OK to clear the message.

Registration Details Updated
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MEMPHIS, TN ~ . . .
Change Password product.cityalarmpermit.com says
Alarm Ordinance Registration details has been updated.
e —

Logout Medical Information
e
(max 250 chars)

Custom Fields

Bankrupt OYes@No

1ation

2 (max 250 chars) ‘

Contact Information (At least 2 contact person(s) is required.)

Name * Address ZIP Code Phone1* Ext. Phone 2 Ext Fax Email

|TEST1 | | poococad [ | | poocoooex| [ | poocosx] | |

|TEST2 | | pooooc x| [111-111-1111 || | poodoncxo| | | [pocooex| | |
Submit

City of Memphis - False Alarm Reduction Program | PO BOX 178, MEMPHIS, TN, 38101-0178, Phone: 901-636-6380, FAX: 901-636-63!

Disclaimer: Every effort is made to ensure that the data is accurale, verified, and up-to-date. However, data is accurate within 72 hours, excluding we




