ELECTRICAL ESTIMATE

[Company Name]

[Street Address]

[City, State, Zip]

[Phone] | [License Number]

Estimate #:
Date:
Valid Until:

CLIENT INFORMATION

[Name]
[Billing Address]
[Phone]
[Email]

SERVICE LOCATION

[Contact Name]
[Job Site Address]
[Scope: Residential / Commercial]

Description of Electrical

Work/Materials Qty/Hrs Rate/Unit Total



Description of Electrical

Work/Materials Qty/Hrs Rate/Unit Total

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

Total Estimate: $

Notes / Terms:

1. This estimate is based on a visual inspection of accessible areas. Final price may vary if unforeseen electrical issues are
discovered.

2. Permit fees are [Included/Excluded] from this total.

3. All work to be completed according to National Electrical Code (NEC) standards.

Authorized Signature / Date



