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

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

	1/27/24
	01
	HO-185826
	ANGELICA MARIE PASCUAL
	NO CLAIM/ UNIT IS CLASS B

	02/29/24
	02
	HO-189430
	SOCIETY BARBERSHOP
	INVALID

	08/20/24
	05
	HO-218674
	ANDREA JOY ROMANO
	INVALID CLAIM

	08/27/24
	05
	HO-219338
	VICTOR TIONGSON
	INVALID CLAIM

	11/28/24
	08
	-
	IMELDA PALMORES
	NO CONTROL

	
	
	
	
	


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.


