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IMPORTANT REMINDERS

FOR FAST APPROVAL. Please fax to 6288897 or email to morense@lexservices.ph / dpestanio@lexservices.ph

FOR FAST PAYMENT. Fax the invoice immediately. Submit required documents upon collection {original invoice, copies of custo-
mer acknowledgement and notice of claim).

NON-WARRANTABLE CLAIMS. Check-up fee should be paid by the customer unless the ¢

FORM LEX -001/07. This supersedes all other issued Approval Forms, Issued September 1, 2007.

THANK YOU FOR YOUR FAST & DEPENDABLE SERVICE!

laim was endorsed by Lex Services, Inc.




