Delaware General Bill of Sale Form

Date of Sale: ___________ (mm/dd/yyyy)
1. The Parties
	Seller Information:
Full Name:
Address:
City/State/ZIP: 
Phone Number:
Email:
	Buyer Information:
Full Name:
Address:
City/State/ZIP: 
Phone Number:
Email:


[bookmark: _3bvz5xvtiym0]
2. Personal Property
Description of Property:
The seller agrees to sell the following described personal property:
· Item: _________________________________
· Description: _________________________________
· Condition: _________________________________
· Serial Number (if applicable): _________________________________
3. Trade/Purchase Price
Purchase Price: $____________________
Payment Method: (check one)
· Cash
· Check
· Money Order
· Bank Transfer
· PayPal
· Other: ____________________
4. Buyer and Seller Disclosure
The undersigned seller states that the above information about the personal property is accurate to the best of their knowledge. The undersigned buyer accepts receipt of this bill of sale and understands that the property is sold as-is with no warranties.
Signatures:
Seller’s Signature: ________________________ Date: _______________
Seller’s Printed Name: _________________________________
Buyer’s Signature: ________________________ Date: _______________
Buyer’s Printed Name: _________________________________
5. Additional Terms and Conditions
Both parties agree to the following additional terms and conditions:

6. Witness Information (if applicable)
Witness 1:
· Full Name: _________________________________
· Signature: _________________________________
· Date: _______________
Witness 2:
· Full Name: _________________________________
· Signature: _________________________________
· Date: _______________
7. Notary Acknowledgment (if applicable)
State of Delaware
County of _______________________
On this ______ day of __________, 20, before me, _________________________ (Notary’s name), personally appeared _________________________ (Seller’s name) and _________________________ (Buyer’s name), known to me or proved to me on the basis of satisfactory evidence to be the persons whose names are subscribed to this instrument, and acknowledged that they executed the same.
Notary Public: _________________________________
My Commission Expires: ________________________
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