Preliminary Cost Estimate
[Project Name]

Step 1 City of Norman Only |

Contract No. K-XXXX-XX [Project Address]

Contractor: Name
Address Line 1
Address Line 2

Description of Work:
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Bid Item Description and Units
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Contractor:

Name:
Title:
Date: / /

Step 3 City of Norman ONLY | Approval: Yes No

Comments

Date: / /

Name:

Title:




