
CONTRACTOR ESTIMATE

Contractor Client

Business: __________________ Name: __________________
License #: _________________ Address: _________________
Phone: ____________________ Phone: ____________________
Email: ____________________ Email: ____________________

Project

Project Name: _______________________________________________________
Project Address: _____________________________________________________
Date: 2026-07-17   Valid Until: ____________

Labor

Task Hours Rate Total

Labor Subtotal

Materials

Item Qty Unit Unit Cost Total

Materials Subtotal

Subcontractors

Sub Name Trade Cost

Subs Subtotal
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Equipment / Rentals

Item Days Day Rate Total

Equipment Subtotal

Estimate Summary

Labor: __________

Materials: __________

Subcontractors: __________

Equipment: __________

Subtotal: __________

Tax: __________

GRAND TOTAL: __________

Payment Terms

25% deposit at signing
50% at project midpoint
25% within 7 days of completion

Signatures

Client Signature: _________________________________   Date: __________

Contractor Signature: _____________________________   Date: __________

Generated with EZ-Estimates. Skip the form: send real estimates in 60 seconds at ez-estimates.com


