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AMOUNTDESCRIPTION OF WORK

ALL ESTIMATES ARE FOR LABOUR ONLY. MATERIALS ADDITIONAL. THIS COMPANY
DOES NOT ASSUME ANY RESPONSIBILITY WHATSOEVER  FOR UNITS LEFT FOR 
REPAIRS, STORAGE OR OTHER PURPOSES, OR FOR ARTICLES LEFT IN UNITS. DRIVEN
BY OUR EMPLOYEES AT OWNER’S RISK.
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I AUTHORIZE THE ABOVE WORK TO BE DONE
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PAYMENT WILL BE MADE BY:-
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