
ESTIMATE 

Company Name 

123 Business Road 

City, State, Zip 

Phone: (555) 000-0000 

Estimate #: ___________ 

Date: ___________ 

Expiry Date: ___________ 

CLIENT INFORMATION 

Name: ______________________ 

Address: ____________________ 

City/State: __________________ 

Phone: ______________________ 

PROJECT LOCATION 

Site Name: __________________ 

Address: ____________________ 

City/State: __________________ 

Contact: ____________________ 

MATERIAL EXPENSES 

Description / Item Quantity Unit Price Total 

     

     

     

     

LABOR & SERVICE COSTS 



Task Description Hours/Qty Rate Total 

     

     

     

Material Subtotal: $ ________ 

Labor Subtotal: $ ________ 

Tax (%): $ ________ 

ESTIMATED TOTAL: $ ________ 

Notes: This is an estimate only. Final costs may vary based on unforeseen site conditions or changes in material pricing. Work 

will commence upon receipt of a signed copy of this estimate and any required deposit. 

 

Customer Signature: _________________________________ Date: __________ 


