BILL OF SALE

of
Name Street Address
, state that on the
City/Town State Zip Day
day of , year the following vehicle
Month Year Year Make
was purchased from and delivered to me by
VIN #
of
Name of Seller Seller’s Street Address
, for the total sum of
Seller’s City State Zip
S
Purchase Price
Printed Name Signature

Driver’s License or ID #

Phone Number



