
PROFESSIONAL ELECTRICIAN SERVICES 

License #: [License Number] 

123 Electric Way, Volt City, ST 12345 

Phone: (555) 000-0000 | Email: office@electrician.com 

ESTIMATE 

Date: [Date] 

Estimate #: [0001] 

Valid Until: [Date] 

CUSTOMER INFORMATION 

[Customer Name] 

[Service Address] 

[City, State, Zip] 

[Phone / Email] 

PROJECT SCOPE 

[Brief description of residential electrical work, e.g., Panel Upgrade, Re-wiring, Lighting 

Installation] 

Description of Work / Materials Qty/Hrs Rate Amount 

[Service Description Line 1] - - - 

[Service Description Line 2] - - - 

[Materials/Parts Description] - - - 

Subtotal $0.00 

Tax $0.00 

Total Estimate $0.00 



Notes & Terms: 

1. This estimate is based on a visual inspection of visible components. Additional repairs may be required once work commences. 

2. Permits and inspection fees [are/are not] included in this total. 

3. All work to be completed according to local electrical codes. 

Customer Signature 

Date 


