
ESTIMATE 

# [Estimate Number] 

[Business Name] 

[Phone Number] 

[Email Address] 

[License #] 

CUSTOMER INFORMATION: 

[Customer Name] 

[Service Address] 

[Phone/Email] 

DETAILS: 

Date: [Date] 

Expiry: [Valid Until Date] 

Description of Service / Materials Qty/Hrs Rate Amount 

[Service Description] 
  

$ 

[Service Description] 
  

$ 

[Materials/Parts] 
  

$ 

[Materials/Parts] 
  

$ 

Subtotal: $  

Tax: $  



Total Estimate: $  

NOTES & TERMS: 

1. This is an estimate only and not a final invoice. 

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

3. Estimated cost is valid for 30 days. 

CUSTOMER ACCEPTANCE SIGNATURE 


