
  

METAL ROOF ESTIMATE  

  

  

  

  

CONTRACTOR:  

Business Name  

Email  

Address  

City, State Zip  

Phone  

CUSTOMER:  

Customer Name  

Email  

Address  

City, State Zip  

Phone  

  

LICENSE AND INSURANCE #: ####  

ESTIMATE VALID FROM: [add date range]  

  

The estimate involves the project at [address of job site].  

  

  

PROJECT DETAILS  

  

Roof area [in sq. ft]  o   

Roof pitch [in fraction form]  o   

New roof materials/type of metal roofing  o   

Current roof materials  o   

Project deadline  DATE:    

  

  

MATERIALS COST  

  

  

  QUANTITY  COST PER 

UNIT  

TOTAL COST  

Metal roof       $  

Underlayment       $  

Vents       $  

Fasteners       $  

Sealants       $  

Flashing       $  

    SUBTOTAL   $  

  

    



WORK COSTS  

  

  HOURS  COST PER 

HOUR  

TOTAL COST  

Old roof removal       $  

Structural repairs       $  

Metal roof installation       $  

Vent/flashing installation       $  

Clean-up/waste removal       $  

Contingencies        $  

    SUBTOTAL  $  

  

  

  

NET COST  

  

  

[Materials + work + contingencies]   

  

DEPOSIT % AND DUE DATE  

  

  

[Percentage/amount and date]   

  

BALANCE  

  

  

[Percentage/amount and date]   

  

ACCEPTABLE PAYMENT METHODS  

  

  

[Cash, check, credit, debit, money order, ACH, 

etc]   

  

  

  

  

AGREEMENT  

  

Contractor:   Date:   

Customer:  Date:  

  

 


