ESTIMATE

[Contractor Name]
[Address Line 1]
[City, State, Zip]
[Phone] | [Email]

Estimate #: [0000]
Date: [MM/DD/YYYY]

Valid Until: [MM/DD/YYYY]

CLIENT INFORMATION [Client Name]
[Client Address]

[Phone]

[Email]

PROJECT SITE [Project Name/Type]
[Site Address]

[Estimated Start Date]

Description of Work / Materials

[ltem Description - e.g., Kitchen Cabinet
Installation]

[Item Description - e.g., Flooring
Material (Sq Ft)]

[Item Description - e.g., Labor /
Demolition]

Qty

[Qty]

[Qty]

[Qty]

Unit Price

$[0.00]

$[0.00]

$[0.00]

Total

$[0.00]

$[0.00]

$[0.00]



Subtotal: $[0.00]

Tax ([0]%): $[0.00]

Total: $[0.00]

TERMS & CONDITIONS

1. This estimate is based on the initial walkthrough and current material costs.

2. Any alterations or deviations from the above specifications involving extra costs will be executed only
upon written order.

3. A deposit of [0]% is required to commence work.

Contractor Signature / Date

Client Acceptance Signature / Date



