SERN,

B

WISCONSIN BILL OF SALE FORM

Wisconsin Department of T ransportation

Form Made Fillable by eForms

Vehide Y ear Make M odel Body T yoe F urchase Price
V ehide |dentification Number [VIN]
1 2 3 4 6 8 9 10 11 12 13 14 15 16 17 18 19
Sale Date [m/d/upy Vehicle OeliveryDate [m/d/uu
Seller Name — Print Buyer Name — Prirt
Seller Name = If Joint 0 wrnership Buyer Name = If Joint O wnership
Seller Driver License # — As Proof of |[dentity Buyer Driver License # — As Proof of |dentity
Street Address Street Address
Ciby State ZIP Code City State ZIP Code

. the undersigned seller, do sell the above-described vehicle to the buuer for the amount shown and certify that all of the
information provided is true and accurate to the best of my knowledge.

X ‘ ‘

[Seller Signaturel [Date]
X
[Seller Signature — If Joint 0 wnershipl [Datel

}(‘ ‘

[ Buyer Signature] (Date)
X
[ Buyer Signature — If Joint 0 wnership) (Date)



