Greetings!
Sir/Ma’am,

Deduction of Billing in your Statement of Account. 

	DATE ATTENDED
	SOA NUMBER
	SJR NUMBER
	CUSTOMER NAME
	REMARKS

	08/06/25
	25-08-019
	7028
	ZALDARRIAGA, ZONY
	INVALID CLAIM (VOLTAGE MALFUNCTION)

	08/05/25
	25-08-019
	6999
	ZALDARRIAGA, ZONY
	INVALID CLAIM (VOLTAGE MALFUNCTION)



NOTE: All check-up visits with no trouble found/ no related  defect of unit is considered CHARGE to customer since we have warranty exclusions.

[bookmark: _GoBack]
Any clarifications or questions feel free to call/message us.


Thank you.




























Greetings!
Sir/Ma’am,

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

	05/05/2025
	02
	17011
	YUMUL JULIUS
	LATE CONTROL

	05/20/2025
	02
	17316
	HIPOLITO RAQUEL
	LATE CONTROL

	05/20/2025
	02
	17323
	IMMACULATE CONCEPCION PARISH CHURCH
	LATE CONTROL

	06/10/2025
	02
	17930
	MARCIANO AILENE
	LATE CONTROL

	06/02/2025
	02
	17399
	SANCHEZ JAMIL
	INVALID CLAIM

	06/05/2025
	02
	17450
	CALPITO ARNIN KAYE
	INVALID CLAIM



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.

