kolin

air conditioner

FEBRUARY 20, 2020

PARAISO NI BASTE RESORT

46 G.MOLINA ST. COR MARTON ROAD, BRGY., CANUMAY EAST
VALENZUELA CITY, METRO MANILA

0917-5065179

Sir/Ma'am; . D .t 5

Kindly see the quotation below for more details, ._;

MODEL: KSF-415B1L ok e AR - 8JR: HO-10631

T s Repairbone ey o cada R

HNDO2 Pulled-out Delivery 500.00
Total: ; 2,905.00
Total Initial Charge: =~ . = = - 2,905,00

Note: !

1. Upon receiving a quotatlon, please check the details. To proceed with the repair we need your confirmation

with 50% downpayment.

* 2.Kindly reminded that you must comply within 2 working days otherwise your unit will be considered refuse to
repair hence, your unit will delivered back un-repaired with fi itting charges. -

3. Repaired units are guaranteed for a period of 90 days (Parts & Labor) from date of unit acceptance and

for the same encountered defects.

4. Please be informed that upon delivery and installation of your unit the remaining balance of 50% shall be paid to
our installer or technician.

5. If you need assistance and update don’t hesitate to call the under signed (dngel Arlan De Torres at

(8)962-5610 or 0917-806-0920).

6. For replacement of Flourescent Light Inner and Tap

7. Initial Quotation. . .
20
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CUSTOMER NAME

SIGNATURE OVER PRINTED NAME

Head Office: Kolin Plant:

1854 Sta. Rita St., Guadalupe Nuevo, Makati City Blk 3 Lt 5 Main Drive, FCIE Compound, Brgy,
www.kolinphil.com.ph Langkaan 1, Dasmarifias, Cavite

Tel.: (632) 851-2711,12 or 15 Tel.: (632) 749-2118

Fax; (632) 852-2170 / Sales Dept. Fax: (632) 852-4791 Fax: (046) 402-0793
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