JOB COST BREAKDOWN SHEET

Customer Name Contractor Job No.
Address Address
City/Zip Tele. ( ) City/Zip Tele. ( )
REMARKS:
LABOR COST SUMMARY
DATE EMPLOYEE TOTAL | OVER- CoST ESTIMATED COST ACTUAL COST
HOURS TIME
TOTAL MATERIAL
SALES TAX
TOTAL LABOR
OVERHEAD
TOTAL COST
PROFIT
JOB PRICE
EXTRAS AND CREDITS:
BILLING:
Rough Finish Extras
TOTAL
PAID PAID PAID
Soc. Sec., Insurance, etc.
TOTAL LABOR COST
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