Greetings!
Sir/Ma’am,

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

	1-23-25
	2
	HO-238997
	ELIAS SOLOMON
	INVALID CLAIM

	2-08-25
	3
	HO-240470
	ANNA ROSE GATAN
	INVALID CLAIM

	2-17-25
	4
	HO-242446
	JAEME VALENCIA
	WRONG ATTACHMENT

	3-12-25
	6
	HO-244685
	MELANIE CREDO
	INVALID CLAIM

	4-07-25
	8
	HO-249148
	NESTOR GAMAYON
	INVALID CLAIM

	4-10-25
	8
	HO-249287
	LOURDES ROYO
	INVALID CLAIM

	5-15-25
	10
	HO-255707
	MELANIE CREDO
	INVALID CLAIM

	5-15-25
	10
	HO-255844
	CHIARA SALALIMA
	INVALID CLAIM

	5-22-25
	11
	HO-256925
	MA. ANTONIA MACAPANPAN
	INVALID CLAIM

	5-31-25
	11
	HO-258404
	ELIAS SOLOMON
	INVALID CLAIM

	6-26-25
	13
	HO-262401
	CO, TROY WILBUR
	INVALID CLAIM

	7-05-25
	14
	HO-263534
	KATHLEEN DE JESUS
	INVALID CLAIM

	7-18-25
	15
	HO-265122
	LEA CANDADO
	INVALID CLAIM

	8-14-25
	16
	HO-268870
	RIHAN DANSALAN
	INVALID CLAIM

	09-12-25
	17
	HO-272535
	DIANALAN, RIHAN
	INVALID CLAIM

	10-14-25
	19
	HO-276649
	PARREÑO, EVELYN
	INVALID CLAIM

	11-12-25
	21
	HO-279757
	JOHN BLAIRE CAMACHO
	[bookmark: _GoBack]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.




















