
	ESTIMATE

	

	Date:
	 
	

	Estimate No.:
	 
	

	Valid Till:
	 
	

	

	[Company Name]
	[Customer Name]

	[Address]
	[Address]

	[Phone No]
	[Phone No]

	[Email ID]
	[Email ID]

	

	Job Description:

	 

	

	

	
	
	
	
	
	
	
	
	

	Description
	Quantity
	Unit Cost
	Amount

	 
	 
	 
	$0.00

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	Sub-Total
	$0.00

	Note:
This is as per initial inspection.
	
	Tax @ 5 %
	0%

	
	
	Grand Total
	$0.00



