ESTIMATE

[Consultant Name/Company]|
[Address Line 1]

[Email / Phone]
Estimate #: [000]
Date: [MM/DD/YYYY]
Client:
[Client Name]
[Company Name]
[Client Address]

Service Description

[Service Name - e.g., Network Audit]

[Service Name - e.g., Cloud Migration]

[Service Name]

Project:

[Project Title/Reference]

Quantity/Hours Rate Total

[0.00]

[0.00]

[0.00]

$[0.00]  $[0.00]

$[0.00]  $[0.00]

$[0.00]  $[0.00]

Subtotal: $[0.00]

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

Total Estimate: $[0.00]



Notes & Terms:

e This estimate is valid for 30 days.
e Actual costs may vary based on final project scope.
e Work will commence upon signed approval of this document.



