
COLORADO BUSINESS BILL OF SALE

Date: ___________________________ (mm/dd/yyyy)

1. THE PARTIES

This Business Bill of Sale ("Bill of Sale") is entered into on the above date
between the following parties:

Seller Information:

Full Name:
Address:
City/State/ZIP:
Phone Number:
Email:

Buyer Information:

Full Name:
Address:
City/State/ZIP:
Phone Number:
Email:

2. DESCRIPTION OF BUSINESS

The Seller agrees to sell, and the Buyer agrees to buy, the business described
below:

Business Name Type of Business Address City State Zip

Assets Included in Sale:

Inventory

Equipment
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Fixtures

Goodwill

Other: _________________________________________

3. PURCHASE PRICE

The total purchase price for the business is:

Total Amount: $______________________

Payment Method:

Cash

Check

Money Order

Credit Card

Other: _________________________________________

4. REPRESENTATIONS AND WARRANTIES

The Seller represents and warrants that:

● They are the legal owner of the business and have the right to sell the
business.

● The business is free of all liens, encumbrances, and debts except as
disclosed to the Buyer.

● They will provide all necessary documents to transfer ownership of the
business to the Buyer.

The Buyer acknowledges that they have inspected the business and accept it in
its current condition except as noted below:

●
●
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5. ADDITIONAL TERMS AND CONDITIONS

Any additional terms or conditions should be noted below:

●
●

6. SIGNATURES

By signing below, the parties acknowledge that they have read and understood
this Bill of Sale and agree to be bound by its terms.

Seller's Signature: ___________________________________________

● Printed Name: ___________________________________________
● Date: ___________________________

Buyer's Signature: ___________________________________________

● Printed Name: ___________________________________________
● Date: ___________________________

Witness's Signature (if applicable): ___________________________

● Printed Name: ___________________________________________
● Date: ___________________________

Notary Public:

● Signature: ___________________________________________
● Printed Name: ___________________________________________
● Commission Expiration Date: ___________________________
● Official Seal:
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