Business Name Landscape Estimate

Contact: Your Name Here

Office: 00D-000-0000 0000921

Email: Your Email Address Here Date: File Number:
Contact:
Phone Number: Dogs on Premise:

Address:
Name Size Qty Price Total No. Men Hrs / Man Total

Design / Planning

Grading / Seeding / Sod

Soil Preparation

Planting

Mulching

Edges / Borders

Triming / Pruning

Fertilizing

Irrigation

Plant Total: | $ Weed Block

Stone Walls
Type Qty Price Total Walkway
Mulch Pond Installation
Soil Other:
Sand Total Labor: | $
Stone / Gravel Total Plants: | $
Fertilizer Total Materials: | $
Fabric / Weed Block Total Labor: | $
Other: Delivery Charge: | $
Other: Equipment Charge: | &

Material Total ) Estimate Total: | $

Job Description:

TERMS OF SERVICE Acceptance of Proposal
Business Name agrees to supply all Business Name agrees to perform the work specified for a total sum of Dollars.

materials needed to complete the job. Any
changes in above specifications require a
written change order in order for work to be
completed. Cost may increase due to
additional, unexpected work.

Payment Installments will be as follows:

Authorized Signature: Date:
*By signing you are agreeing to the entire contents of this estimate. If you decide to terminate this agreement you must do
5o in writing with 15 days notice. Payment will be due for all services rendered.
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