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	[Your Shop Name]
[Street address, City, State ZIP]
[Phone] · [Email]
[Shop hours, or Reg. # if your state issues one]
	ESTIMATE
	Estimate #
	[0001]

	Date
	[Date]

	Valid until
	[Date]

	Work order #
	[WO #]






	CUSTOMER
[Customer name]
[Street address]
[City, State ZIP]
[Phone]
	
	VEHICLE
	Vehicle
	[Year, make, model, color]

	VIN
	[17 characters]

	Plate
	[Plate, state]

	Mileage
	[Miles]





WHAT'S WRONG
	You told us
	[What the customer told you, in their words]

	We found
	[What you found when you checked the vehicle]



PARTS
	#
	PART
	PART #
	QTY
	UNIT PRICE
	AMOUNT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


LABOR
	#
	LABOR
	HOURS
	RATE
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	APPROVE THIS WORK
To go ahead, sign below, or tell us by phone or text and we'll write down when you said yes.
How: □  In person     □  Phone     □  Text          Time: __________
	
	
	
	
	

	NAME
	
	SIGNATURE
	
	DATE



	
		Parts
	

	Labor
	

	Shop supplies
	

	Other fees
	

	Sales tax (if applicable)
	

	
	

	Estimated total
	

	Prices are good for 30 days. We'll ask you before doing any work that isn't on this estimate.





Questions about this estimate? Call [name] at [phone].
Free template from Jack of all Forms · jackofallforms.com
1fa1aa4347e1a8b3244f7a6e4619cd31e7254860.png




