Greetings!
Sir/Ma’am,

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

	1-15-2025
	01
	HO-238258
	DONOVAN CAPARAS
	INVALID CLAIM

	1-15-2025
	01
	HO-238207
	SUSAN CHAVEZ
	WRONG ATTACHMENT

	1-11-2025
	01
	HO-237044
	SUSAN CHAVEZ
	INVALID CLAIM - CHARGEABLE

	2-5-2025
	03
	HO-240340
	REYNALDO/EVELYN GOROSPE
	PARTS WARRANTY ONLY

	[bookmark: _GoBack]2-5-2025
	03
	HO-240341
	ANN MARY ARAGON
	PARTS WARRANTY ONLY

	09-15-25
	09
	-
	JANICE RICAFRENTE
	INVALID CLAIM
(OUT OF WARRANTY/NO CONTROL)

	
	
	
	
	



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



Thank you.


