
ESTIMATE 

Business Name: ____________________ 

Phone: ____________________ 

Email: ____________________ 

Estimate #: ___________ 

Date: ____/____/____ 

Client Name: ________________________________________ 

Property Address: ____________________________________ 

Description of Service (Species, Height, Condition) Qty Unit Price Total 

Tree Removal 
   

Stump Grinding / Removal 
   

Debris Hauling & Cleanup 
   

Permit/Administrative Fees 
   

Subtotal: $___________ 

Tax: $___________ 

Total Estimate: $___________ 

Notes / Special Instructions: 

Note: This estimate is valid for 30 days. Final pricing may vary based on unforeseen site conditions. 

Client Signature: ______________________________ Date: ____/____/____  


