
COMMERCIAL PAINTING QUOTE 

Company Name: ____________________ 

License #: __________________________ 

Phone: ____________________________ 

Quote #: ________________ 

Date: __________________ 

Valid Until: ____________ 

CLIENT INFORMATION 

Business Name: ___________________ 

Contact Person: ___________________ 

Site Address: ______________________ 

Email: _____________________________ 

PROJECT SCOPE 

Project Type: [ ] Interior [ ] Exterior 

Estimated Start: __________________ 

Estimated Duration: _______________ 

Description of Services (Prep, Priming, Finish 
Coats) 

Area / Sq Ft Materials Labor Total 

     

     

     

     

Subtotal: $__________ 

Materials/Sundries: $__________ 



Tax: $__________ 

Grand Total: $__________ 

Terms and Conditions 

1. 50% deposit required to schedule work. Final payment due upon completion. 

2. Quote includes surface preparation and clean-up unless otherwise specified. 

3. Color matching is subject to substrate texture and lighting conditions. 

Contractor Signature 

Client Acceptance Signature 


