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	Estimate No.

	
	[bookmark: _GoBack]
	
	
	 
	 

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	Total Due
	
	Company Name

	
	
	Address

	Rs.0.00
	
	Phone Number
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	Service Provider
	Customer

	Name:
	 
	Name:
	 

	Company:
	 
	Company:
	 

	Address:
	 
	Address:
	 

	Phone No.:
	 
	Phone No.:
	 

	Email:
	 
	Email:
	 

	
	
	
	
	
	
	
	

	Project Description:
	
	
	
	
	

	
	
	
	
	
	
	
	

	ID
	Description
	Hours
	Per Hour Rs.
	Total

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	
	
	
	
	Sub Total
	Rs.0.00

	Thank You for your Business!
	Tax Rate
	0.00%

	Signature:
	
	
	
	Sales tax
	Rs.0.00

	Date:
	
	
	
	Total
	Rs.0.00



