Lawn Service Business Estimate Form for Insurance
Policy Holder Information
· Insured Name: __________________________
· Insurance Policy Number: __________________________
· Claim Reference Number: __________________________
· Contact Information: __________________________
Damage Assessment
· Type of Damage: __________________________
· Area Affected: __________________________
· Insurance Coverage Details: __________________________
Repair and Maintenance Estimate
	Task Description
	Labor Hours
	Hourly Rate
	Materials Cost
	Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Estimate: 
	
	
	
	


Insurance Agent Notes
· Agent Name: __________________________
· Approval Date: __________________________
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