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

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

	1/4/2024
	01
	HO-182782
	KM48 ENTERPRISES
	INVALID CLAIM

	1/11/2024
	01
	HO-183587
	KM48 ENTERPRISES
	INVALID CLAIM

	1/18/2024
	01
	HO-184639
	EMMA DE LUNA
	INVALID CLAIM

	1/24/24
	02
	HO-185346
	BIENVENIDO PAREDES
	INVALID CLAIM/ BACKJOB CLEANING

	1/27/24
	02
	HO-185846
	RENZO SURETO
	INVALID CLAIM/ INSTALLATION WORKMANSHIP

	1/23/24
	02
	HO-185499
	LEONARDO ARCENAL
	INVALID CLAIM

	2/25/24
	03
	HO-186655
	GERRY DALYOAN
	INVALID CLAIM

	02/26/24
	04
	HO-188582
	RONWALDO TAPALES
	INVALID CLAIM

	02/28/24
	04
	HO-189701
	MARY JEAN VALENCIA
	INVALID CLAIM

	03/14/24
	05
	HO-190968
	DINGCHUAN WANG
	INVALID CLAIM

	06/20/24
	08
	HO-207979
	CLUB PUNTA FUEGO
	WRONG OR

	
	
	
	
	


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

Thank you.


