
DRYWALL CONTRACTOR 

123 Construction Way 

City, State, Zip 

Phone: (555) 000-0000 

Email: contact@drywallbiz.com 

ESTIMATE / INVOICE 

Date: ____________________ 

No: #_____________________ 

CLIENT:  

Name: _________________________________ 

Address: _______________________________ 

Phone: _________________________________ 

PROJECT LOCATION:  

Address: _______________________________ 

Contact: ________________________________ 

Est. Completion: _________________________ 

Description of Service (Hanging, 
Taping, Texturing, Repair) 

Qty / SqFt Rate Total 

        

        

        

        



Description of Service (Hanging, 
Taping, Texturing, Repair) 

Qty / SqFt Rate Total 

        

Subtotal: $__________ 

Materials/Permits: $__________ 

Tax: $__________ 

Grand Total: $__________ 

Terms & Conditions:  

1. Estimate valid for 30 days. 2. 50% deposit required to commence work. 3. Final payment due upon 

completion. 4. Surface must be clear of obstructions unless otherwise specified. 

 

Client Signature: ___________________________ Date: ____________  


