ESTIMATION FORM

JESTERN ]

Date Received:

Customer:

Job Name:

Site Address:

Date Required:

Account Name:

Phone:

Email:

Sales Representative:

Sales Representative Signature:

[CJFrAMES & TRUSSES/CUT ROOF

[rrenail
[russes

[ JranDOM supPLY

Notes:

[] rafters
[C]BOR

D Wind Zone

[CJsTANDARD ESTIMATION

D Foundations/Concrete Floor
[Jsubfloor

[JFrame Random

[ midfloor

[JRoof Framing

[CJexternal Linings

|:|Internal Linings/Insulation
Uinterior Doors

|:| Retaining

[Jbecks

OTHER ITEMS (for sales rep use)

DJoinery

] Roofing
|:|Kitchen
[Isite Services
|:|Clothesline

Job Notes:

[IBrick

[ structural Steel
|:|Ceiling Hatch
[CJBathroom
|:|Fencing
|:|Spouting
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