
PLUMBING SERVICE 

License #: ___________ 

Phone: (___) ___-____ 

Email: ____________ 

ESTIMATE / INVOICE 

Date: ____________ 

No: #___________ 

CUSTOMER INFORMATION 

Name: ____________________________ 

Address: __________________________ 

City/State: ________________________ 

Phone: ___________________________  
JOB SITE / NOTES 

Description of Materials & Labor Qty/Hrs Rate Amount 

  
   

  
   

  
   

  
   

  
   

  
   



Subtotal: $___________ 

Tax: $___________ 

Total: $___________ 

TERMS & ACCEPTANCE 

Work is guaranteed for ___ days. Payment is due upon completion. 

Customer Signature: _______________________ 

Date: _________ 

Thank you for your business!  


