
Your company name
Street address, city, state ZIP

Phone License #

ESTIMATE
ESTIMATE # DATE

mm/dd/yyyy
VALID FOR (DAYS)

CUSTOMER & JOB SITE

CUSTOMER NAME PHONE EMAIL

JOB SITE ADDRESS

DESCRIPTION OF WORK & SCOPE

WORK TO BE DONE

INCLUDED NOT INCLUDED

MATERIALS

DESCRIPTION QTY UNIT COST AMOUNT

e.g. PEX pipe, fittings, fixtures Qty Unit cost

e.g. PEX pipe, fittings, fixtures Qty Unit cost

e.g. PEX pipe, fittings, fixtures Qty Unit cost

e.g. PEX pipe, fittings, fixtures Qty Unit cost

e.g. PEX pipe, fittings, fixtures Qty Unit cost

MATERIALS SUBTOTAL

MARKUP ON MATERIALS %

e.g. 30 MARKUP AMOUNT MATERIALS TOTAL

LABOR

DESCRIPTION HOURS RATE AMOUNT

e.g. Install and test Hours Rate

e.g. Install and test Hours Rate

e.g. Install and test Hours Rate

OTHER CHARGES

PERMIT

$0.00
WASTE REMOVAL / DISPOSAL

$0.00
TRAVEL / TRIP CHARGE

$0.00

TERMS

DEPOSIT REQUIRED AT SIGNING (% OF TOTAL) e.g. 30

PAYMENT TERMS

WARRANTY

SUMMARY

Materials (with markup)
Labor
Other charges

Subtotal

Tax 0 % on entire subtotal

TOTAL
Deposit due at signing
Balance

CUSTOMER SIGNATURE (ACCEPTS THIS ESTIMATE)

MM/DD/YYYY
DATE


