Greetings!
Sir/Ma’am,

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

	04/20/2024
	1
	199602
	ERWIN LUCIANO
	OUTRIGHT/ ROBINSONS

	04/30/2024
	1
	201293
	MICHELLE VIEN MANGUIAT 
	OUTRIGHT/ ROBINSONS

	04/30/2024
	1
	201294
	LORENZO (LOLIE) ATIAN
	OUTRIGHT/ ROBINSONS

	05/03/2024
	2
	HO-199470
	SHEENA TAN
	OUTRIGHT

	05/09/2024
	2
	HO-200880
	SISIG HOORAY
	NO REBATE

	05/04/2024
	2
	
	ZERO WASTE MNGMT.
	NO CONTROL

	05/06/2024
	2
	HO-201300
	RONN FAJARDO
	OUTRIGHT

	05/08/2024
	2
	HO-200238
	EL MACAIRAN
	NO REBATE

	05/15/2024
	2
	HO-
	MA. ANA ASIWAGAN
	[bookmark: _GoBack]OUTRIGHT

	
	
	
	
	



NOTE: All check-up visits with no trouble found/ no related  defect of unit is considered CHARGE to customer since we have warranty exclusions.


Once you received this email, requesting for re-processing is not allowed otherwise, the said claim/s has proof to be paid without violating the guidelines.
Any clarifications or questions feel free to call/message us.


Thank you.


