ELECTRICAL ESTIMATE

Company Name
License #000000
Phone: (555) 000-0000

Estimate #:
Date:
Valid Until:

CUSTOMER DETAILS

Name:
Address:
City/ST:

JOB LOCATION

Address:
Contact:
Project:

Description of Electrical Work/Materials Qty

Unit Price

Total



Description of Electrical Work/Materials Qty Unit Price Total

Material Subtotal: $
Labor Subtotal: $
Tax (%): $

Total Estimate: $

NOTES / SCOPE OF WORK

[ hereby authorize the above work to be performed as per the specifications listed. Payments are due according to the terms
discussed.

Contractor Signature

Customer Signature



