
ESTIMATE / INVOICE 

[Company Name] 

[License Number: #000000] 

[Address Line 1] 

[Phone Number] 

Date: [Date] 

Estimate #: [0001] 

Job Site ID: [Site-001] 

CLIENT INFORMATION 

[Client Name] 

[Service Address] 

[City, State, Zip] 

[Phone / Email] 

PROJECT SCOPE 

Type: [Residential / Commercial] 

Status: [New Construction / Repair / Upgrade] 

Timeline: [Estimated Start Date] 

Description of Work & Materials Qty / Hrs Rate Amount 

Labor: [Service Description / Master Electrician 

Rate] 

[0.0] $[0.00] $[0.00] 

Materials: [Item Name / Part Number] [0.0] $[0.00] $[0.00] 

Materials: [Item Name / Part Number] [0.0] $[0.00] $[0.00] 



Description of Work & Materials Qty / Hrs Rate Amount 

Permits & Inspection Fees [1] $[0.00] $[0.00] 

Subtotal: $[0.00]  

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

Total Estimate: $[0.00]  

TERMS & CONDITIONS 

1. This estimate is valid for 30 days. 2. Work will be performed to NEC standards. 3. Hidden obstructions (behind walls) may result in 

additional costs. 4. Payment is due [Immediate / Net 30]. 

Master Electrician Signature  

Client Acceptance Signature  

Licensed & Insured. All electrical work guaranteed for [1 Year] from completion date.  


