
ELECTRICAL ESTIMATE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

Estimate #: ___________ 

Date: ___________ 

Project Name: ___________ 

CLIENT INFORMATION 

[Client Name] 

[Billing Address] 

[City, State, Zip] 

[Phone] 

JOB SITE LOCATION 

[Lot/Block Number] 

[Subdivision/Address] 

[City, State, Zip] 

[Permit #] 

Description of Work (New 
Construction) 

Qty Unit Price Total 

Rough-In Phase: Wiring, Boxes, 
Panels, and Conduit 

   

Service Entrance: Meter Socket, 
Risers, and Main Disconnect 

   

Trim-Out Phase: Switches, Outlets, and 
Cover Plates 

   



Description of Work (New 
Construction) 

Qty Unit Price Total 

Fixtures: Recessed Lighting, Fans, and 
Exterior Lights 

   

Permits & Inspections 
   

Additional Notes/Add-ons: 
   

Subtotal: $0.00 

Tax Rate (%): _______ 

Tax Amount: $0.00 

Total Estimate: $0.00 

TERMS & CONDITIONS 

1. This estimate is valid for 30 days from the date issued. 

2. Payment Schedule: [___]% Deposit, [___]% Rough-in Completion, [___]% Final Completion. 

3. Any alterations or deviations from the above specifications involving extra costs will be executed only upon written 

orders. 

 

Client Signature: ___________________________ 

Contractor Signature: ___________________________ 


