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KOLIN MARKETING, INC.
STATEMENT OF ACCOUNT
July 4, 2024

ATTN: MR. ELDRIDGE WATSON

#17 DAFFODIL DR. BEVERLY HILLS SUBD.
ANTIPOLO, RIZAL

TEL#: 0977-0641304

Sir/Ma'am,

Please find below the details of the unit which have been delivered and installed on the above
address. For your reference of the account due from this transaction, please see attached

documents.
SI# DATE QTY/MODEL UNIT AMOUNT DISCOUNTED PRICE TOTAL
57814  13/05/2024 (2) KSG-IWF-20WFYSK1M32-A 58,395.00 41,548.10 83,096.20
(2) KAG-145WCINV-A 32,295.00 23,890.10 47,780.20
Add: Installation Charge
SIR# HO-00202311 Installation 9,675.00
SJR# HO-00202313 Installation 9,425.00 19,100.00
OTHERS: Delviery Fee 600.00
TOTAL: 150,576.40
Less: Discount on installation and cleaning (1,910.00)
TOTAL AMOUNT DUE: 148,666.40

*Note: For unit payment, please make your check payable to KOLIN MARKETING, INC. (Php 131,476.40)
For installation charge, please make your check payable to KOLIN PHILIPPINES INTL INC. (Php 17,190.00)

Thank you very much for your prompt payment and if you have any clarifications,

please coordinate with the undersigned at telephone number 8852-6473.

Prepared by:

P

JAiLLEN S. KM

KMI Assistant

Noted by:

MA
KMI- Supervisor

R. FLORES

Kolin Marketing, Inc.

1854 Sta. Rita St., Guadalupe Nuevo, Makati City
www.kolinphil.com.ph

Tel.: (632) 8852-6473

Fax: (632) 8852-2170 / (632) 8852-4792



KOLIN MARKETING, INC.

1854 Sta. Rita St., Guadalupe Nuevo
Makati City, Philippines 1212

VAT Reg. TIN 004-661-920-00000

NO

a8 14

SOLD TO: ELDRIDGE WATSON DATE  05/13/2024
SALES INVOICE 17 DAFFODIL DR. BEVERLY HILLS P.0. NO.
ADDRESS:
SUBD. ANTIPOLO RIZAL 0977-0641304
DATE
TIN:
SALES CODE BUS. STYLE/NAME: TERMS C.0.D. 229672600
QTY. | MODELNO. DESCRIPTION UNITCOST | VATABLE | A | RAESCALE | 12% VAT . | TOTALAMOUNT
. KIGIWF-20WFY} . 2.0HP 30C FULL SAC INVERTER
2 alivmza W WIFT 41548100  74,193.04 8.903.16 §3.096.20
5 . 1.45 HP REMOTE CONTROL WAC ; ‘
2 KAGUBWONV-4 Rl 23,590.10( 42,660.80 5.119.31 47.780.20
1 0Oy JELIVERY CHARGE 600.00 53571 64.29 600.00
*##*#Im?thim Fﬂlhwst*-
Z e SR p==s)
( ol L = ) TOTAL AMOUNT (p’ / A 117.389.64 1408676 131,476.4(
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l@ z‘, : APPROVED BY:

RECEIVED THE ABOVE GOODS IN GOOD
ORDERAND CONDITION AND AGREE TO

ESTATE TERMS &CONDITIONS

~— 2
TERMS AND éONDlTlONS: l f
Merchandise covered by this invoice remains the property of KOLIN KETING, INC. until fully paid if the above
amount is not on demand or any stipulated terms in writing purchase
administration services plus interest of 24% per annum on unpaid overdue amount. In case of litigation, the purchaser
expressly submit himself to the jurisdiction of any court within Makati City or any court at the discretion of the
company and agrees to pay the collection charges, attorney’s fee and cost of suit. The responsibility of the company
ceases upon actual delivery of goods to the purchaser. The company reserves the right to assign its receivable to a third
person, entry or collection agency.

1 pay 3% per month as service charge for

CUSTOMER’S COPY

SIGNATURE OVER PRINTED NAME

DATE RECEIVED

100 Bkits (50x4) 53501- 58500 BIR Authority to Print No.: OCN:050AU20210000003223
Date of ATP: Sept 30,2021 Expi
Q&) TIAN WANG PRINTING &

Date: Sept 29, 2026
N. MDSE. 1812 Felix Huertas St., Brgy 341 Zone 34 Dist Ill, Sta Cruz Manila 1003
TIN: 115-720-314-00000-VAT * Printer’s Accreditation No. 031MP20180000000018 + Date Issued: Dec 28,2018 Expiry Date: Dec 27,2023

THIS SALES INVOICE SHALL BE VALID FOR FIVE (5) YEARS FROM THE DATE OF ATP J
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Address - 17 Daffodil Dr., Beverly Hills Suhd. : Brgy.. CITY OF ANTIPOLO Rizal StartTme ' | 11:41am

End Time 1144 am

Telephone No. Mobile No. | DS7F-CE41304 / 0845-26512/Rojaved by \MM Floces- Kmi
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Repair Code % &?7 i By B g

Date Attended S-1F-4  |pasrnisned | DAY -
| Time Attended lD: 0S8 am | Time Finished g) "‘ WW"“

This serves as temporary receipt when properly filled up by'éuth.onzed représentailve ;i Check No Bank/ Branch | o
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This serves as temborary receipt when properly filled up by authorized representative: Check No. Bank / Branch { | l 1

N

1500

Repair Done

signing below, | authorize or give consent fo Kalin Philippines International, Inc. and its ASC to.collect, store and process my personal
Serviced by: R s Tm Excann V*%Fg‘éﬂéh for availing service as required by Data Privacy Act of 2012 and other applicable laws and regulations.

1 E 7] ? i ? = ‘ E —hhereby agree 1o the above repair charges incurred/to be incurred to my unit and to the terms and ¢onditions stated at the back, and that |
x \"‘V el U l$w 4 received the unit in good working condition.

i 2 }\]{Z ; !j)(/' (_Qq‘wd by: Conformed by:

KATHY DE GUZIAN

Technician(s)
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