LUCENDI SHOP

ATIN: JOHNRAY

CW HOME DEPOT, JULIA VARGAS AVE., BRGY. SAN ANTONIO, PASIG CITY
TEL: 0917-8855863 / 8655-0715

Sir/ Madam,

This is fo bill you on the service job done to your unit for the month of MAY & JUNE 2024,
Details of the charges are stated below and a copy of the Service Job Report is attached for your

references:
DATEAITENDED — “SJJI_!j UANT:TY MODEL SERVICE JOI_! DONE AMOUNT
05-Jul-24  HO-00211795 (1) KSM-30MBINV ~ CHECKUP 450.00

TOTAL AMOUNT DUE 450.00

Fer any clarifications piease feel free fo cali the Undersigned at the ielephone number 8852-6473

Note: If check payment, please prepare check payable to Kolin Philippines International Inc.
Account #: BDO - KALAYAAN 011808000428

Note: In case thru Bank Deposit under BDO Account, kindly inidicate SJR# for your Bank Reference
in the deposit slip and Fax to (632) 8852-6473 or E-mail to: kmi_asst@kolinphil.com.ph

Prepared by:

_i-,—.u‘j:ﬂ#
Jahellen §. athaniel R. Fores

KMI - Assisitant KMI - Supervisor

Noted by:

Received by:

Signature over printed name

Kolin Philippines Int'l., Inc.

Plant and Head Office: Operation Office:

@ BIk 3 Lt 5 Main Drive, FCIE Compound, 1854 Sta. Rita St, Guadalupe Nuevo,
Brgy. Langkaan |, Dasmarifias, Cavite Makati City

L Tel: (632) 8749-2118 Tel: 5632) 8851-2711,12 or 15

¥ Fox (046) 402-0793 Fox: (632) 8852-2170

S0H@oE  wwwkolinphil.com.ph / kolinphilippines Sales Dept. Fax: (632) 8852-4791 (\



C. PR

.. - . SERVICE JOBREPORT |7

18545la Rita St. Guadalupe Nuevo, Makati City \ { i3 o
Tel. No.: 8852-6368 / Mobile: 0917-811-8982 / Emal: service@¥Blinphil.com,ph >~ No. HOLO0741795
Websile: www.kolinphil.comph  (3@@@& kolinphilippines i Previous SJR No. | ,imsamasrms
Customer Lucandi Shoo _ Date O7-02-2074
| Address OW Home Depd, Julls Vargas me.». . Bigy San Amoirio, PASIS CITY, Metro MapBlprt T Time 04:04 pin
v s 0440 pi
Telephone No. | gsss7 15 Mobile No.| (1317-8855663 | 0977-82 7a7iRolyetbya sosat At ading
Contact Person. | japmes, Mobile No.| Tel. No, Warranty Type c
Warranty Code Room Size Job Class rk LVL i
Model KEM- 01 Call Origin | Job Type FD ;
SIN()) TEDIAE 1 13550 SIN (0) 18072151 2. 2370 | Permit?[] | Parking? ] | Appointment? [[] | O.R.?[] | Ladder? []
Doy Tale 'n (Qugw L Noles VHLAFUERTE Fir ok i 1as alraady
A T Ao Te Bie
Installer Complaint PR ;}ﬂﬁﬁ:‘g_ Bind
Location SN ACLY Before After E:“;i:;i up Doy 1
Mode Setting (Cool) e No. of Visit 151 A e
WAGC | Setting Temp(16°C-RE)/(10/12-ME) 1 gif
- t fa T : ; 1
SACIPAC | Setting Temp (17°) 3 & i Aol Nie
Discharge Temperature (High) o8 o }
Intake Temperature (High)
Ampere ] Recommendation
Wattage (Inverter) :
Voltage ¢ /,: !x”” )
SACIPAC | Pressure (PSI) ,}u 77 } f
JHE: i
Part Code ,’ i Descnption " Qly Unit Price Amotint
b i 1 ;
4 i AN
L el
1‘ ‘. /
% L g : / 4 : ]
¥ "// 4 .
: i Y
T R e B 3
SR No. }“, v l‘s | { Labor _'2’} f'j{ i I/
% FFR P ﬂ" "T ¥ =1 :J.
t . bt b .Handling .. . .
Repair Done —— L “ FARET ST Hm
Lf - \ i Others : ;
1 \‘ \;‘ - W Yt ; 1
Repair Code : 1 L .| Total i ﬂf:y J;h .
" Y o idf A
Date Attended (7| | Date Finished LT Amount Paid 83
Time Attended Time Finished i1 % Balancs (EORE S R
This serves as temporary receipt when properly filled up by authorized representative, Chécw : i Bankl Brﬁnc;l L f A. ;; } 6/,{ f ul
i i Byal mng below, | authorize or give consent tolKolin Fhm ln!ematlonal Inc. and its ASG to noliect. siore and process my personal
Sennoed by: "m M “"F" Rétirs tion for availing service, agsl required by Data anacyp 0f 2012 and uther applicable laws and regulations.
i 1 i AL L, t I hereby agree to the above regal‘r&(:)hazgas incurred#to be ictred fo my unit and to the terms and rmdttms stated at the baek‘ and that |
Ui b e AL recelved the unlﬂngoadv)ﬁrking ndition,
AR B : ; Crf;atedby’. Conformed by: s P YX“\.‘ CEeiil v
’ RECHILLA Customer  ©
Technician(s) CSR (Signature over printed name)

QIO IDN.NINADT

Whia . Mebnmne

Blua . Arcaimbina

- Qanrdira



