
ESTIMATE / INVOICE 
Company Name 

License # 

Date: ___________ 

No: #___________ 

CLIENT / PROJECT OWNER 

PROJECT LOCATION 

Description of Work / Materials Qty/Hrs Rate Total 

  
   

  
   

  
   

  
   

  
   

  
   

  
   

  
   

Subtotal $_________  

Tax / Fees $_________  

Grand Total $_________  



TERMS & CONDITIONS 

Payment terms: Net 30. This estimate is valid for 30 days. All work to be completed according to commercial building codes and 

specifications attached. 

 

Contractor Signature 

Client Acceptance Signature 


