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Thank you for your interest in STOCKT!STOCKT is a smarter way to complete your stock-take that makes use of SAP bar-coding, allowing you to scan equipment directly into STOCKT and then generate your SAP upload file with the click of a button!STOCKT is licensed on a 12 monthly basis and boasts very competitive rates. Please see the bottom of this application form for the pricing structure.We will just need some basic information about your school first. Please fill in the fields below. Fields marked with (*) are required.
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Number of Enrolled Students*
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Contact Person Full Name

MCADMIN
Text Box
Contact Person Email*
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State*

MCADMIN
Text Box
City*
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Address 2
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Address 1*
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School Number
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School Name*
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Post Code*
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School Number*
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STOCKT pricing is based on the number of enrolled students at your school. The pricing structure is shown below. Simply determine which pricing bracket your school falls within, and multiply the number of students at your school by the cents/student value to calculate your total. Note: There is a minimum charge of $20.00 for administration if your total would calculate to be less than $20.00. Please enter the number of students currently enrolled below.

MCADMIN
Text Box
STOCKT Application Form

MCADMIN
Line

MCADMIN
Stamp

MCADMIN
Text Box
Once complete, please email this completed form to:admin@mjmsystems.techWe will process your application as soon as possible. Please note: No payment is necessary against this application form. Once your application is processed you will be sent an invoice. Thank you very much for your interest in STOCKT!
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Contact Person Phone

MCADMIN
Text Box
Please note: Phone number is optional and under normal circumstances we would only contact you to clarify details on this form or if your email does not work.
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Contact Person Full Name*
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Full Name of Person Responsible For This Purchase*
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Please check this box to acknowledge that you, the person responsible for this purchase are duly authorised to make purchases on behalf of the Department of Education.
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