
 
American Roofing Marketing, LLC 

 
 

Estimate Application Form  
 

Please Print, Fill-out, Sign, and Scan/Photograph and 
Email to webmaster@AmericanRoofingMarketing.com 

 
 

Last Name ____________________ First ____________________ Email address ________________________ 
 

Address  ______________________________________________ 
 

Phone # _____________________________ 
 

______________________________________________ 
 

Zipcode _____________________________ 
 

City ________________________  State ____________________ 
 

County ______________________________ 
  

What is the nature of this project? 
 

 _____Completely Replace Roof 
 _____Install Roof on New Construction 
 _____Repair Existing Roof 

 

How Many Stories? 
 

___1  ___2   ___3   ___4 
more: _______ 

  
What 

Type of 
Roof?    

_____Dish _____Normal _____Very Steep 
 

Choose the appropriate status for this project: 
 
_____ Ready to Hire  
_____Planning and Budgeting 

 
What is your timeline? 
 
___1 week  ___2 weeks   ___3 weeks   ___4 weeks |more: ______ 

 
Is this Request covered by an Insurance Claim? 

 
___ Yes   ___ No 

 
Are You the Owner? 

___ Yes   ___ No 

 
Are you interested in financing? 

 
___ Yes   ___ No 

 
 
 
 
 

Sign: __________________________________ 

 
 
 
 
 
Date: _________ 

 

mailto:webmaster@AmericanRoofingMarketing.com

