
LANDSCAPING ESTIMATE 
Company Name 

Contact / Phone 

ESTIMATE # 

DATE 

CLIENT INFORMATION 

Name 

Address 

Phone / Email 

PROJECT SITE / NOTES 

Location 

Project Type 

Estimated Start Date 

Description of Materials & Services Qty Unit Price Total 

    

    

    

    

    

    

    



Subtotal: $ _________  

Tax: $ _________  

Total: $ _________  

TERMS & CONDITIONS 

Estimate valid for 30 days. 50% deposit required to schedule work. Final payment due upon completion.  

Client Signature 

Contractor Signature 


