Greetings!
Sir/Ma’am,

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

	FEB. 29
	01
	HO-189607
	FRAUHANA DALOPA
	INVALID CLAIM

	03/27/24
	02
	HO-192984
	MYKIE MANGAHAS
	NO REBATES/SAME DATE ATTENDED 
(HO-192984)

	03/27/24
	02
	HO-192984
	MYKIE MANGAHAS
	NO REBATES/SAME DATE ATTENDED 
(HO-192984)

	04/27/24
	04
	HO-198282
	JAYSON PACION
	INVALID CLAIM

	04/29/24
	04
	HO-197495
	JONNA OPULENCIA
	INVALID CLAIM

	07-12-2024
	8
	HO-212732
	VIÑAN, REYES
	INVALID CLAIM

	10/30/24
	11
	HO-228157
	CASA AMOR
	WRONG OR

	11/08/24
	11
	HO-229000
	CASA AMOR
	WRONG OR

	[bookmark: _GoBack]10/30/24
	11
	HO-228423
	ALICIA FUJI
	INVALID CLAIM

	
	
	
	
	



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.


