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P FINANCE AND ACCOUNTING
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KOLIN PHILS. INT'L. INC.

STATEMENT OF ACCOUNT / SUMMARY CLAIMS
ASC NAME: BOUNTYCOOL ENTERPRISE
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GUIDELINES: /

1. Fill Up all the details above properly.

2. Size of SOA must be printed in Lopg/Legal size attached to Folder with fastener.

3. All jobs with borrowed parts are subject to liguidation prior to claiming.
4, If the date instalfation is more than a month, input the reason in column of other remarks.

PREPARED BY:

AIMEE VILLANUEVA




