ESTIMATE
Your business name
Street, City, State ZIP · Phone · Email · License #

Prepared for: Client name
Job address · Phone · Email
Estimate #: ______    Date: ______
Siding
	Description
	Qty
	Unit price
	Amount

	Existing siding tear-off and debris removal (per sq ft)
	
	
	

	OSB wall sheathing repair and replacement (per sq ft)
	
	
	

	House wrap weather barrier installation (per sq ft)
	
	
	

	Window and door opening flashing tape (per linear ft)
	
	
	

	Vinyl siding starter strip installation (per linear ft)
	
	
	

	Vinyl outside corner post installation (per linear ft)
	
	
	

	Vinyl J-channel installation at openings (per linear ft)
	
	
	

	Vinyl siding panel installation (per sq ft)
	
	
	

	Fiber cement lap siding installation (per sq ft)
	
	
	

	Vinyl soffit panel installation (per sq ft)
	
	
	

	Aluminum fascia cover installation (per linear ft)
	
	
	

	
	
	
	

	
	
	Subtotal
	

	
	
	Tax
	

	
	
	Total
	



Terms
This estimate is valid for 30 days. Includes up to ____ sq ft of sheathing repair; more is billed at $____ per sq ft. Color and profile are as selected by the client. Special-order material can’t be returned. A deposit is due at signing; the balance is due on completion.

Accepted by: ______________________    Date: __________
