Greetings!
Sir/Ma’am,

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

	02-07-2024
	3
	187071
	MARK LIM
	INVALID

	05-17-2024
	9
	HO-202549
	JENNILYN DELA CRUZ
	INVALID CLAIM

	06-19-2024
	11
	HO-208456
	JOJO SALLAN
	INVALID CLAIM

	07-06-2024
	11
	HO-212352
	JOJO SALLAN
	INVALID CLAIM

	8-14-2024
	15
	-
	PETRON ROSARIO TERMINAL
	NO CONTROL for Check-Up (SJR 219991 - For parts replacement only)

	9-19-2024
	17
	-
	ETERNAL GARDEN
	[bookmark: _GoBack]NO CONTROL/ Check Up

	
	
	
	
	

	
	
	
	
	



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.


