BILL OF SALE

THIS IS TO CERTIFY THAT I:
SELLER’'S NAME
ADDRESS

TELEPHONE

DO HEREBY SELL MY VEHICLE DESCRIBED BELOW:

VEHICLE MAKE MODEL
VEHICLE MODEL YEAR COLOUR BODY TYPE
ODOMETER READING SERIAL/V.I.N NUMBER

TO BUYER LISTED BELOW:

BUYER'S NAME
ADDRESS

TELEPHONE

VEHICLE SOLD FOR THE SUM OF $ SUBJECT TO THE TERMS AND SPECIAL CONDITIONS OUTLINED BELOW:
SPECIAL CONDITIONS OF SALE
1. FREE OF ALL LIENS AND ENCUMBRANCES: YES - NO |
IF NO, LIST NAME OF LIEN HOLDER:

2. PAID IN FULL: YES a NO ] IF NO, REMAINDER DUE BY:
3. PAID WITH: CASH a CHEQUE [ MONEY ORDER | OTHER
4. |F OTHER, PLEASE SPECIFY PAYMENT TERMS (IF ANY):

)]

. PROVINCIAL SAFETY CERTIFICATE PROVIDED: YES L NO
6. WORK TO BE PERFORMED ON VEHICLE AT VENDOR'S EXPENSE, BEFORE SALE IS COMPLETED:
NONE | SPECIFIED BELOW [

7. SPECIAL CONDITIONS OF SALE (IF ANY):

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND UNDERSTANDING.

SELLER (PRINT NAME) SELLER (SIGNATURE)
BUYER (PRINT NAME) BUYER (SIGNATURE)
DATE

FORM COMPLIMENTS OF CAA MANITOBA
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