Greetings!
Sir/Ma’am,

Deduction of Billing in your Statement of Account. 
	DATE ATTENDED
	SOA NUMBER
	SJR NUMBER
	CUSTOMER NAME
	REMARKS

	11/27/24
	03
	HO-233072
	MILA MENDAROS
	INVALID CLAIM

	11/27/24
	03
	HO-233073
	MILA MENDAROS
	INVALID CLAIM

	11/27/24
	03
	HO-233075
	MILA MENDAROS
	INVALID CLAIM

	12/03/24
	04
	HO-234314
	SHAINA CAMEL DIGNOS
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NOTE: All check-up visits with no trouble found/ no related  defect of unit is considered CHARGE to customer since we have warranty exclusions.


Any clarifications or questions feel free to call/message us.


Thank you.


