BILL OF SALE

Must be fully completed

SELLER’S BUYER’S

Printed Name: Printed Name:

Address: Address:

City: City:

State: Zip: State: Zip:
Home Phone: Home Phone:

Cell Phone: Cell Phone:

Work: Work:

DESCRIPTION OF THE PROPERTY THAT IS BEING SOLD:

Airplane:__ ATV:____ Motorized Bike:____ Camper Trailer:.___ Travel Trailer:____ Vehicle:_
Golf Cart:____ Manufactured Home:_____ Utility Trailer._ Horse Trailer.____ Stock Trailer.__
Other (Explain):

Year._ Make: Model: VIN #:

Length:_  Width: PURCHASEPRICE S ___ DATE OF SALE:

I, the undersigned, hereby swear or affirm that I the seller of the above property described herein and that
the information provided in this Bill of Sale is true and correct to the best of my belief.

Signature of Seller: Date:

Signature of Buyer: Date:

Buyer, where will the property be located:

(RETAIN A COPY FOR YOUR RECORDS)



