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  Customer Price Estimation Form
Date _________________________
Customer Information:
Name
_____________________________________________
Address
_____________________________________________
Address
_____________________________________________
City
____________________ State __________ Zip _______
Home Phone   ______________________________________________
Work Phone
____________________________ Ext. ______________
Cell Phone
______________________________________________
Wood Floor Job Description ______________________________________________________________________
_____________________________________________________________________________________________
Room Cost Estimate:
Square Feet of Open Wood Floor
_____________     X 
$_________ per sq. ft. = 
$____________ (a)

Linear Feet of Edging
_____________     X 
$_________ per linear ft. = 
$____________ (b)

Moving furniture
_________________________________________________________(c)

Repair Cost Estimate

List areas to be repaired: 
______________________________________________________________________________________
_________________________________________________________________________________________
Small holes, cracks, dings:

Number of repairs
_____________ X 
$_________ each. = 

$____________ (d)

Larger holes, gouges, cracks, worn areas:

Number of repairs
_____________ X 
$_________ each. = 

$____________ (e)

Materials
_________________________________________________________
$____________  (f)

Additional expenses _____________________________________________________
$____________  (g)




Subtotal (a through g)

$ __________



Local Taxes (if any)

$ __________



State Taxes (if any)

$ __________






===========




Total Estimate

$ __________

Available Dates:
_________________________________________________________
Scheduled Date:
_________________________________________________________
Customer Signature: 
________________________________________________________
Professional Signature: ________________________________________________________
