BILL OF SALE

l, , agree to sell my
(Name of Seller)

(Year, Make, Model and Serial Number)
And/or Traded Vehicle:

(Year, Make, Model and Serial Number)

For the Sum of: $
This vehicle is free of all liens.

DATE OF SALE:

COI/SAFETY PROVIDED: YES NO

MILEAGE:

PRINT Seller’'s Name, Address (including Postal Code) and Telephone:
Seller's Name:
Address:

Postal Code: Phone Number:

X

Signature of Seller Date

PRINT Buyer’s Name, Address (including Postal Code) and Telephone:
Buyer's Name:
Address:

Postal Code: Phone Number:

X

Signature of Buyer Date



NOTE: A COMPLETED TRANSFER OF OWNERSHIP DOCUMENT MUST ACCOMPANY THE
BILL OF SALE & ONLY FULL COMPLETED BILL OF SALES WILL BE ACCEPTED



