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DATE

PROPOSAL NUMBER

Page             of  pages

AMOUNT

EQUIPMENT (EQ) 

SPRINKLERS (S)

ELECTRICAL (E)

WATER (W)

MATERIALS (MAT)

O T H E R  I N S T R U C T I O N S  O T H E R  I N S T R U C T I O N S  

A G R E E M E N TA G R E E M E N T

TOTAL AMOUNT $

BALANCE DUE $

DOWN PAYMENT

AMOUNT $

CROWN THINNING (CT)

CROWN REDUCTION (CR)

LIMB REMOVAL (LR)

CROWN ELEVATION (CE)

STUMP REMOVAL (SR)

HEDGE REMOVAL (HR)

HEDGE TRIMMING (HT)

GUTTER CLEANING (GC)

PLACE DEBRIS 
TO FRONT 
FOR CITY PICKUP

REMOVE DEBRIS 
FROM JOB SITE

CUSTOMER OR CUSTOMER 
REPRESENTATIVE NEEDS 
TO BE ON JOB SITE 

DEBRIS REMOVAL (DR)

LOT CLEARING (LC)

LIGHTING (L)

TREE REMOVAL (TR) 

W O R K / S E R V I C EW O R K / S E R V I C E

DESCRIPTIONQT.

P R O P O S A L  /  A G R E E M E N TP R O P O S A L  /  A G R E E M E N T

Submitted by:

Patrick McBride, Dallas TreeScapes                    Date

I hereby agree to this proposal:

Approved by:

Customer Signature     Date

Terms:   Customer agrees to pay in full at time of work completion.
Conditions: This proposal /agreement is based on the above described work/services and any additional work/services requested may result in additional charges. Customer will be informed of additional charges at time of request.
Cancellation: Please give Dallas TreeScapes 24 hour notification prior to job cancellation. If job is canceled without prior 24 hour notification customer will be charged for work/expenses (if any) incurred at time of cancellation.
SalesTax:  Sales Tax is not included.

   

CUSTOMER NAME

CUSTOMER ADDRESS

CITY  STATE  ZIP

HOME #                                   BUSINESS #              CELL #

email:                            FAX # 

We are  p leased to  present  the fo l lowing proposal /agreement :We are  p leased to  present  the fo l lowing proposal /agreement :

JOB LOCATION IF OTHER THAN BILLING ADDRESS

CONTACT/OCCUPANT NAME

JOB LOCATION  ADDRESS

CITY  STATE  ZIP

PHONE #                      BUSINESS #                             CELL #

email:                 FAX #  

CUSTOMER BILLING ADDRESS

$


	Name: Dan Dailey
	Address: 2500 State Street
	Home Phone: 
	Text9: 
	Text10: 
	Contact/Occupant Name: 
	Job Location Address: 
	City State Zip: 
	Phone: 
	Business Phone: 
	Cell Phone: 
	Fax: 
	Email: 
	Tree Removal: Off
	Crown Thinning: Yes
	Crown Elevation: Off
	Crown Reduction: Off
	Limb Removal: Off
	Stump Removal: Off
	Hedge Removal: Yes
	Hedge Trimming: Off
	Gutter Cleaning: Off
	Check Box47: Off
	TR Quantity: 3
	CT Quantity: 
	CE Quantity: 
	CR Quantity: 
	LR Quantity: 
	SR Quantity: 
	HR Quantity: 4
	HT Quantity: 
	Lot Clearing: Off
	Lighting: Off
	Equipment: Off
	Sprinklers: Off
	Electrical: Off
	Water: Off
	Materials: Off
	Debris in front for City Pickup: Off
	Remove Debris from Jobsite: Off
	Representative on Site: Off
	EQ Description: aefbafbs
	S Description: 
	E Description: afbdsafbabf
	W Description: 
	MAT Description: 
	Other Instructions: Yes, the debris needs to be placed on the front left side of the yard behind the mailbox and in front of the fire hydrant. Make sure it doesn't block the sidewalk or street.
	Description: asdknaknav;bnafdonb;saifdnb;sndf;bnsfdbn
	Submit: 


