
YES NO if no please enter SLC below

QTY CARE (SUP)
Milestone XProtect Express+ Base License Not required
Milestone XProtect Express+ Device License Care - Click to select
Milestone XProtect Professional+ Base License Not required
Milestone XProtect Professional+ Device License Care - Click to select
Milestone XProtect Expert Base License Care - Click to select
Milestone XProtect Expert Device License Care - Click to select
Milestone XProtect Corporate Base License Care - Click to select
Milestone XProtect Corporate Device License Care - Click to select
Milestone XProtect Corporate Interconnect Camera License Care - Click to select
Milestone XProtect - Smart Wall Base License Care - Click to select
Milestone XProtect Transact Base Server incl. 1 Connection License Care - Click to select
Milestone XProtect Transact Connection License Care - Click to select
Milestone XProtect LPR Base License, incl. 5 Country Modules Care - Click to select

Care - Click to select
MS-XPESCL Not required
MS-XPEXCL Milestone XProtect Express Device License Not required
MS-XPPCL Milestone XProtect Professional Device License Not required

Milestone XProtect LPR Camera License
Milestone XProtect Essential Device License

MS-XPETDL
MS-XPETBL

MS-XPCODL

MS-XPLPRBL
MS-XPTC1
MS-XPTBS

MS-XPPPLUSBL
MS-XPPPLUSDL

MS-XPCOMIDL

MS-XPCOBT

MS-XPSWBL

MS-XPEXPLUSBL
MS-XPEXPLUSDL

ADDRESS

CODE DESCRIPTION

POST CODE
CITY COUNTRY

SOFTWARE LICENSING

EXISTING SLC#
INTEGRATOR CONTACT DETAILS

COMPANY NAME
ACCOUNT NUMBER PURCHASE ORDER

N/A

CUSTOMER CONTACT PHONE
EMAIL MOBILE

POST CODE
CITY COUNTRY

LICENSE DETAILS

MS-XPLPRCL

END USER CONTACT DETAILS
COMPANY NAME
CUSTOMER CONTACT PHONE

NEW SITE?

EMAIL MOBILE
ADDRESS

License Form

or send to orders@atlasgentech.co.nz

Click here to Submit Order Form
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