	[Your Business Name]
[Street address]
[City, State ZIP]
[email@yourbusiness.com]
[(555) 555-0123]
	ESTIMATE



	PREPARED FOR
[Client Name]
[Street address]
[City, State ZIP]
[client@email.com]
Job site: [Job address]
	Estimate number: EST-0001
Date: [Date]
Valid until: [Date]



	Item
	Qty
	Rate
	Amount

	Containment and negative air
	1
	$950.00
	$950.00

	Remove affected drywall
Per sq ft
	120
	$6.00
	$720.00

	HEPA vacuum and antimicrobial
	1
	$700.00
	$700.00

	Drying equipment
Days
	3
	$150.00
	$450.00

	Clearance testing
Independent assessor
	1
	$450.00
	$450.00


	Subtotal
	$3,270.00

	Estimated total
	$3,270.00



NOTES
Moisture source must be repaired first. Area may expand once walls are opened. Clearance test by independent assessor.
ACCEPTED BY
Signature: ______________________    Name: ____________________    Date: __________
