
Your logo

Business name

Address

City, state, ZIP

Phone / email

License #

E S T I M AT E
Estimate #

Date
Valid until

C U S TO M E R

Name

Address

City, state, ZIP

Phone / email

J O B  S I T E

P R O J E C T

Job name

Scope

Start date Est. completion

# DESCRIPTION QT Y UNIT UNIT PRICE TAX AMOUNT

PAY M E N T  M E T H O D S

Check Bank transfer Card Cash

Zelle Venmo PayPal

Instructions

PAY M E N T  T E R M S

N OT E S

Subtotal

Discount

Sales tax (      %)

T O TA L  
Deposit due at signing

Balance on completion

C U S T O M E R  AC C E P TA N C E

I accept this estimate and its payment terms. Signature Date
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