
ESTIMATION FORM

Date Received:   ____________________ Date Required:    ___________________

Customer:           ___________________________________Account Name:    ________________________________

Job Name:           ___________________________________Phone: _____________________________________

Site Address:      ___________________________________Email: _____________________________________

                             ___________________________________Sales Representative: ____________________________

                               __________________________________Sales Representative Signature: ___________________

FRAMES & TRUSSES/CUT ROOF

Prenail Rafters

Trusses BOR

RANDOM SUPPLY Wind Zone

Notes:

STANDARD ESTIMATION

Foundations/Concrete Floor

Subfloor

Frame Random

Midfloor

Roof Framing

External Linings

Internal Linings/Insulation

Interior Doors

Retaining

Decks

OTHER ITEMS (for sales rep use)

Joinery Brick

Roofing Structural Steel  

Kitchen Ceiling Hatch

Site Services Bathroom

Clothesline Fencing

Spouting

Job Notes:
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