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COMMERCIAL ESTIMATE SHEET 

BILLING NAME:  DATE: 

  
BILLING ADDRESS:  PHONE #:    

  
CITY/ STATE/ ZIP  FAX #: 

  
JOB NAME:  ALTERNATE # : 

  
JOB LOCATION ADDRESS:  CUSTOMER NOTES: 

  
  
 

CONTRACTOR 

ONLY 
Initials of who took estimate: 

 

Site Address: Type of Fence:  

 Color of Fence:  

Superintendent on site: Height:  

 Lineal Feet:  

Superintendent Tel: Walk Gates  

 Drive Thru Gates  

 Other  

Additional Notes:    

 


