
FINANCIAL ESTIMATE 

[Consultant Name/Firm] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Estimate #: [0000] 

Date: [MM/DD/YYYY] 

Valid Until: [MM/DD/YYYY] 

CLIENT INFORMATION 

[Client Name] 

[Company Name] 

[Street Address] 

[City, State, Zip] 

PROJECT REFERENCE 

[Project Name/Description] 

Description of Services Rate / Hour Hours / Qty Total 

[Financial Analysis & Portfolio Review] $0.00 0 $0.00 

[Strategic Tax Planning] $0.00 0 $0.00 

[Retirement Projection Reporting] $0.00 0 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Estimated Total: $0.00  



Notes & Terms: 

1. This is an estimate only and is based on the initial project scope provided. 

2. Final billing will reflect actual hours worked and expenses incurred. 

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


