
EQUIPMENT BILL OF SALE
SELLER CONTACT INFORMATION BUYER CONTACT INFORMATION

NAME

DRIVER LIC. NAME

ADDRESS: ADDRESS:

NAME

DRIVER LIC. NAME

PHONE

EMAIL EMAIL

PHONE

DATE [DATE]

[EMAIL]

[PHONE]

[DRIVER LIC. NAME]

[ADDRESS]

[NAME] [NAME]

[ADDRESS]

[DRIVER LIC. NAME]

[PHONE]

[EMAIL]

This Bill of Sale is made between_________________, Seller, and__________________, Buyer.

The Seller hereby grants transfer or sale of the following goods:

ITEM DESCRIPTION SERIAL NO. PRICE

TOTAL

METHOD OF PAYMENT

DELIVERY REQUESTED?

DELIVERY ADDRESS

PAYMENT TO BE MADE

COD

REQUESTED DATE

TERMS & CONDITIONS

ALL PAYMENTS MUST BE MADE WITHIN THE STIPULATED TIME PERIOD.

AFTER SIGNING THIS BILL OF SALE, YOU ARE LEGALLY OBLIGATED TO FOLLOW THE NECESSARY TERMS.

BUYER SHOULD ADHERE TO PREFERRED MODE OF PAYMENT.

The Seller's signature below signifies that he/she is the lawful owner of the goods listed above, and the seller has the right to sell the goods as

he/she chooses. After exchange of payment, the Buyer renders full rights and ownership of the goods listed above. The Seller assumes no

responsibility after the transfer of ownership has taken place.

SELLER SIGN.

BUYER SIGN.

DATE

DATE______________________________

______________________________ __________

__________

_________________________

_________________________

_________________________ ______________

______________

______________

_________________________

_________________________

_________________________

_________________________

__________

__________

__________

__________

__________

__________

__________

__________

__________


