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	COVER LETTER: Hi [Client First Name],

As per our initial conversation, here’s our proposal on the landscaping work we talked about, along with pricing for the services that apply.

This proposal outlines how we can support you with our reliable, professional landscaping services. Regardless of your needs, [Your Company Name] is committed to getting the job done right.

Let me know if you have any questions or need more details—I’m happy to walk through it with you. You can reach us at [phone number] or [email] with any questions or comments.

Looking forward to working together!

Talk soon,
	YOUR NAME & COMPANY: [Your Name]
[Your Title]
[Your Company Name]
	COMPANY NAME: [Your Company Name]
	INCLUDED SERVICES: [Summarize landscaping services with a short description of what it is]
	PRICING: [Summarize pricing for applicable landscaping services/packages/add-ons/extras]
	START DATE: [Insert date or “TBD” based on scheduling]
	END DATE: [Insert date or “TBD” based on scheduling]
	ABOUT US: [Your Company Name] is a locally owned and operated landscaping business based in [City or Service Area]. We offer [list of landscaping services].

With [X] years of landscaping experience, our team is committed to providing reliable, professional landscaping services you can count on.

What sets us apart is our focus on [what makes you different – great communication, attention to detail, showing up on time etc.]. 

We take pride in doing the job right and treating every client’s property with the same care we’d give our own. Whether it’s planting shrubs and trees or laying bricks, we’re here to make your life easier—and your outdoor space more comfortable and enjoyable.

	VISION AND MISSION: At [Your Company Name], our vision is to [big-picture goal – keep your outdoor space looking its best, help people enjoy their outdoor spaces without the stress etc.].

Our mission is to show up every day ready to [how you work toward that goal – deliver quality service, treat people with respect, solve problems quickly, take work off our clients' plates etc.]. 

We believe in [values and promises to fulfill – doing things right the first time, being easy to work with, building trust with every job etc.].
	SERVICES OFFERED: Below is a breakdown of the landscaping services outlined in the project summary. Whether you need a one-time job or ongoing maintenance, we’re here to help make things [how you will benefit them – easier, stress-free, more manageable etc.] for you. 

If you have any questions, comments, or want to adjust anything, feel free to reach out.
	SERVICE NAME(S): [Landscaping Service Name]
	SERVICE DESCRIPTION: [Short description of what it is or what it helps with]
	PRICING BREAKDOWN: As mentioned in the project summary, the estimated cost for your landscaping service is [$XX] based on [what affects your pricing – size of the job, time required, materials etc.]. Below is a breakdown of the pricing.

If you have any questions, want to make changes, or are interested in additional services, add-ons, or packages, just let us know—we can go over the details together.
	SERVICE PACKAGES: • [Landscaping Service Name / Package Name / Add-ons / Extras]
	PRICE PACKAGE: • [Starting at $XX / Flat Rate / Per Hour / Per Month / Per Visit etc.]
	QUANTITY: • [Amount or Duration]
	TOTAL COST: • [$XXX]
	DATE VALID: [MM/DD/YYYY]
	TERMS AND CONDITIONS INTRO: This Landscaping Proposal Terms and Conditions (the “Agreement”) is effective as of the effective date set above by [Your Company Name] (the “Service Provider”). 

The following agreement is provided for consideration and discussion purposes only. All details in this proposal are subject to further review and refinement, should the client wish to move forward.

If you have any questions, contact [your company contact info – business phone number and/or email etc.].
	PROPOSAL PARTIES: This Agreement is prepared for [Client Name] (the "Client") by [Your Company Name].
	SCHEDULE: The proposed start and completion date are estimates and based on availability and current scheduling capacity. It may shift depending on weather conditions, material availability, or unforeseen circumstances.

Once approved, [Your Company Name] will coordinate with the client to determine a suitable start date and projected completion timeline.
	EFFECTIVE DATE: [MM/DD/YYYY]
	SERVICES TERMS: The landscaping services outlined in this proposal are based on the initial discussion, on-site property assessment, and current understanding of the client’s needs. 

Should any changes be made to the proposed landscaping services, the service provider will work with the client to provide a revised proposal before a formal quote is sent. Any adjustments may affect pricing.

The service provider may also propose necessary changes due to unexpected issues, which the client must approve in writing.
	PRICING TERMS: Prices outlined in this proposal are valid until [MM/DD/YYYY].

All pricing included in this proposal is an estimate based on the information provided by the client at the time of preparation. Pricing reflects applicable taxes and any anticipated labor, materials, and equipment required to complete the landscaping services described in the proposal.

Should any changes affect the estimated pricing, the service provider will work with the client to provide a revised proposal before a formal quote is sent.
	PAYMENT METHODS: Acceptable payment methods include [list payment methods – cash, credit card, ACH payments, etc.].
	DEPOSIT TERMS: A deposit is required before the agreed service start date. Specific terms, including the final deposit amount, will be outlined in the formal quote sent to the client.
	MATERIALS AND EQUIPMENT: [Your Company Name] will provide all the tools, equipment, and materials needed unless the client and the service provider agree otherwise. 

If unforeseen materials are needed, the service provider will inform the client, who may approve or deny additional purchases. 
	WARRANTIES AND GAURANTEES: All landscaping services will be performed professionally and to industry standards. Once the project is finished and final payment is received, we’ll  send you a job-specific project warranty by email with all the details (if applicable).

Any issues arising within [# of months/years] from the completion date will be addressed by the service provider at no additional cost, provided they are not due to improper use or lack of routine maintenance.
	INSURANCE AND LIABILITY: The service provider will maintain liability insurance for the duration of the project. 

However, the service provider is not liable for damage caused by conditions outside their control, such as weather conditions or prior unaddressed issues. 
	SIGN OFF AND APPROVAL: By signing below, the client confirms they reviewed and agree to the scope of work, pricing, and terms outlined in this proposal.
	YOUR NAME: [Your Name]
	CLIENT'S NAME: [Client Name]
	SIGNATURE DATE: [MM/DD/YYYY]
	COMPANY NAME SIGNATURE: [Company Name] Signature
	CLIENT SIGNATURE: Client Signature
	RIGHTS AND RESPONSIBILITIES: The client agrees to provide the service provider proper access to the premises during the agreed working hours and will provide the necessary utilities required for the service work. 

The client will ensure that pets and children are kept away from the work area to ensure safety. 

Failure to comply with safety instructions will not hold the service provider accountable for any injuries. Any damages caused by the service provider during service, if reported by the client, will be repaired or compensated by the service provider.
	DISPUTE RESOLUTION: In the event of a dispute related to this agreement, both parties agree to seek mediation before proceeding to arbitration or legal action.
	PERMITS AND REGULATIONS: [Your Company Name] will be responsible for securing any required permits before work begins, unless the client has chosen to obtain them independently. 

All work will follow current local building codes in the State of [State]. Any delays caused by permitting authorities will be communicated to the client in a timely manner.
	ENTIRE AGREEMENT: This agreement represents the entire agreement between the client and [Your Company Name]. Any changes to this agreement must be made in writing and agreed upon by both the client and the service provider.

If the client requests a change in scope of work, the service provider will provide a new proposal outlining the updated terms.
	GOVERNING LAW: This proposal is governed by and interpreted under the laws of the State of [State].
	COMPANY: YOUR COMPANY NAME
	COMPANY ADDRESS: 123 Anywhere St, Any City, ST 12345, USA
(123) 456-7890
name@example.com
www.example.com
	CLIENT NAME: 
	CLIENT ADDRESS: 
	CLIENT PHONE NUMBER: 
	CLIENT EMAIL: 
	ASSESSMENT REPORT INTRO: We performed a full assessment of your property, including [list what you looked at – lawn areas, garden beds, soil condition, drainage patterns, access paths etc.].

Below is a summary of what was found. We've also attached photos of what we assessed and the measurements we took.

Assessment Date: [Insert date]
Assessed By: [Your Company Name/Technician Name]
	ASSESSMENT REPORT SUMMARY: [Summarize/list what was found during your on-site visit.

Highlight key measurements and observations, project site conditions, what needs attention, and anything that may require extra prep work.]


