	Your business name
Street address
City, State ZIP
Phone  |  Email
License no. (if your trade needs one)
	ESTIMATE
Estimate no.   EST-_______
Date   ___ / ___ / ______
Valid until   ___ / ___ / ______



	PREPARED FOR
Client name
Street address
City, State ZIP
Phone  |  Email
	JOB SITE
Job name or address
City, State ZIP
Expected start: ___ / ___ / ______



	Description of work or material
	Qty
	Unit price
	Taxable
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Subtotal
	

	Sales tax (___%)
	

	Estimate total
	

	Deposit to start (___%)
	



TERMS
Included:
Not included:
Changes to the work are priced in writing before they start.
Payment: deposit to start, balance due on completion.
	Accepted by (client signature and printed name)
	
	Date
	



This estimate is a price for the work described. It holds until the valid-until date unless the scope changes.
