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We are pleased to estimate on the above captioned job as follows:
A25% Deposit of $_________required upon acceptance of this proposal and the balance as work progress in direct ratio of work completed.
Payment in full to be made upon completion of job: this estimate shall be cancelled unless accepted within 30 days from the date issued.
TERMS: .- '

NET CASH-NO DISCOUNT , . SUNSHINE ROOFING CO.

invoices due when rendered.

) Gene_ral terms and conditions on reverse side

This bid may be withdrawn if not accepted within 30 days. BY DATE,

When this job is accepted please sign and return white copy which will be our order to proceed with work and when approved by our credit
department constitutes the entire agreement of the parties. Attention is ditected to the General Terms and Conditions set forth eisewhere in this
contract. '

The Undersigned accepts the above job at the price quoted agrees to pay for said work prompily of same as herein specified. If any sums due are
collected by suit or demand of an attorney of collection agency then the undersigned agrees to pay all costs. Including reasonabie attorney’s fee for
collection.

ACCEPTED BY DATE,

OWNER OR AGENT.




