Greetings!

Sir/Ma’am,

Deduction of Billing in your Statement of Account. 

	DATE ATTENDED
	SOA NUMBER
	SJR NUMBER
	CUSTOMER NAME
	REMARKS

	
	10
	HO-160057
	JUDY SY
	WRONG OR ATTACHED

	12-21-23
	18
	HO-183237
	SHOOTERS GUNS & AMMO CORP.
	NO REBATE/ FLOOR MOUNTED

	12-23-23
	18
	HO-182181
	GLISA MARIE DE GUZMAN
	NO REBATE/ CERTUS 

	04-19-24
	4
	HO-196479
	DARRIS MAKABATA
	INVALID CLAIM/NOT A PRODUCT DEFECT

	04-23-24
	4
	-
	JUDY SY
	NO REBATE/ WRONG ATTACHMENT

	05-22-24
	5
	HO-203410
	VIRGINIA SI
	INVALID CLAIM

	05-29-24
	5
	-
	GENELYN BORJA
	NO REQUEST CONTROL

	06-28-24
	7
	HO-210528
	JAYROLD JOSE
	INVALID CLAIM

	07-02-24
	7
	HO-211374
	ARLENE CAPIRAL
	INVALID CLAIM

	07-26-24
	7
	HO-214935
	ZITA ALLIYAH PLAMARIO
	INVALID CLAIM

	06-15-24
	7
	-
	RJ BARCELO
	NO CONTROL

	9-23-24
	10
	HO-223005
	CHERRY YALUNG
	NO REBATE

	10-9-24
	10
	HO-225957
	DEMI JOY PERALTA
	NO REBATE

	10-21-24
	11
	HO-229551
	TJ LIM
	NO REQUEST 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.

