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PAYMENT TERMS

Plan: monthly / bi-monthly / quarterly / one-time (circle)
Initial service: 

Per-visit price on the plan: 
Re-treatment between visits: included / 

NOTES AND EXCLUSIONS

ACCEPTANCE

By signing below, the client accepts this estimate and authorizes the work described above.

CLIENT SIGNATURE / DATE CONTRACTOR SIGNATURE / DATE

This estimate is valid for 30 days. An active infestation found on site may adjust the plan with
your approval.

Free template by FastEstimateMaker -
fastestimatemaker.com/templates/


