Company Name:

Company Address:

Phone:

Email:

SIDING
INSTALLATION
e ESTIMATE / QUOTE

Estimate Date:

Customer Information Project Overview
Customer Name: Project Type: New Installation [J Replacement ] Repair
Service Address: Siding Material:
City, State, Zip: Siding Style/Profile:
Phone: Color/Finish:
Email: Approximate
Start Date:

Estimate / Job #:

Estimated
Completion:

Prepared By:

Scope of Work

The following work is included in this estimate:

[ Removal and disposal of existing siding and debiris.

[ Inspection and preparation of exterior wall surfaces, including minor repairs to sheathing.

O Installation of a complete house wrap/weather barrier.
O Installation of starter strips, J-channels, and corner posts.
[ Installation of chosen siding material.

[0 Installation of trim around windows and doors.

[ Installation of soffit and fascia.

O Caulking and sealing around windows, doors, and wall penetrations.

O Re-installation of existing light fixtures and house numbers (if applicable).

O Final site cleanup and debris haul-away.
[ Final walkthrough and quality check.
[0 Obtaining necessary permits (if applicable).

Measurements & Quantities

Area / Component Dimensions (L x H) Sq. Ft. / Lin. Ft. Notes
Exterior Walls Sq. Ft.
Gables / Dormers Sq. Ft.
Soffit Sq. Ft.
Fascia Lin. Ft.
Window/Door Trim (3-Ch) Lin. Ft.
Outside Corners Lin. Ft.
Inside Corners Lin. Ft.
Starter Strip Lin. Ft.

Total Siding Area:

Sq. Ft.

(Includes waste factor of




Material & Labor Breakdown

Description

Quantity

Unit

Unit Price

Total Price

Materials:

Sq. Ft.

Sq. Ft.

Lin. Ft.

Lin. Ft.

Lin. Ft.

Lin. Ft.

Lin. Ft.

Sq. Ft.

Box/Unit

Tube/Unit

Lin. Ft.

Subtotal Materials:

Labor:

Hours

Hours

Hours

Hours

Hours

Hours

Subtotal Labor:

Additional Costs & Optional Upgrades

Description

Quantity / Details

Unit Price

Total Price

Subtotal Additional/Optional:

Estimate Summary

Subtotal Materials:

Subtotal Labor:

Subtotal Additional/Optional:

Total Project Subtotal:

Sales Tax ( ):

Grand Total Estimate:




Payment Schedule

Deposit Due Upon Acceptance: ( of Grand Total)

Payment 2 Due (Milestone):

Final Balance Due Upon Completion:

Terms & Conditions

1. Estimate Validity: This estimate is valid for days from the date issued. Prices are subject to change thereafter.

2. Scope of Work: This estimate covers only the work and materials explicitly described above. Any additional work requested by the
client, not covered in this estimate, will be subject to a separate change order and additional charges.

3. Unforeseen Conditions: This estimate is based on visible conditions. Hidden conditions (e.g., extensive wood rot, structural
damage, lead paint, asbestos) discovered during the project may require additional work and costs. The client will be notified
immediately, and a change order will be issued for approval before proceeding.

4.Payment Terms: A deposit of is required upon acceptance of this estimate. Subsequent payments are due as per the

payment schedule. Final balance is due upon substantial completion of the project. Late payments may incur a fee of

or per
5. Permits: will be responsible for obtaining necessary permits for this project.
6. Warranty: provides a -year workmanship warranty on all siding installation.

Manufacturer warranties apply to materials.
7. Client Responsibilities: Client agrees to provide clear access to the work area and ensure the removal of personal items from the

immediate vicinity of the house.

8. Cleanup: will perform a thorough cleanup of the work site upon completion,

including debris removal.

Acceptance of Estimate

The undersigned customer hereby accepts the terms and conditions of this estimate and authorizes

to proceed with the work as described.

Customer Signature Authorized Company Representative

Date Date
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