ROOFING ESTIMATE / INVOICE

Company Name
Phone / Email

License #

NO.
DATE

CUSTOMER INFORMATION
Name:

Address:
City/State/Zip:
Phone:

JOB SITE (IF DIFFERENT)
Address:

Roof Type:
Pitch/Squares:

Warranty Period:

Description of Materials & Labor

Qty

Unit Price

Total



Subtotal:
Tax:

Grand Total:
Deposit Paid:
Balance Due:

TERMS AND CONDITIONS

All work to be completed in a workmanlike manner according to standard practices. Any alteration or deviation from
specifications involving extra costs will be executed only upon written orders.

CONTRACTOR SIGNATURE
CUSTOMER ACCEPTANCE SIGNATURE



