[bookmark: _GoBack]Greetings!
Sir/Ma’am,

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

	6-3-25
	7
	HO-259777
	SURGICOM TRADING CORP
	INVALID CLAIM
(clogged drain line)

	07/14/25
	8
	HO-264834
	CO, JAMES
	INVALID CLAIM
(PULL OUT SJR ONLY)

	8-30-25
	13
	HO-269988
	JULIA AUDREY PERALTA
	INVALID CLAIM
(lack of ventilation)

	8-28-25
	13
	HO-270913
	GERALDINE CHENG
	INVALID CLAIM
(not a product defect)

	09-05-25
	14
	HO-271758
	MIJAN VUE PROPERTY MANAGEMENT CORP.
	INVALID CLAIM
(lack of ventilation)



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.































