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

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

	06/19/25
	3
	262016
	DELOS REYES, RHIZA
	INVALID CLAIM

	06/19/25
	3
	262102
	CABALLERO, CECILLE/ HENRY
	INVALID CLAIM

	06/20/25
	3
	262109
	VENUS, CHELSY
	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.





























