ROOFING ESTIMATE
[Company Name]

[Street Address]

[City, State, Zip]

[Phone / Email]

Estimate #:

Date:
Valid Until:

CLIENT INFORMATION
[Customer Name]
[Property Address]
[Phone Number]
ROOFING SPECIFICATIONS
Roof Type:
Square Footage:
Material:

Description of Service / Materials

Initial Consultation & Site Inspection

Roofing Materials (Shingles, Underlayment,

Flashing)

Labor & Installation

Debris Removal & Disposal Fees

Unit
Price

Total



Qty / Unit

sQ Price UBEL

Description of Service / Materials

Permit & Licensing Fees

Subtotal: $
Tax: $

Grand Total: $

NOTES / WARRANTY TERMS

[ hereby authorize the above-described work to be performed at the price stated.

Authorized Signature

Date



