
	Hawaii Gifted Car Bill of Sale Form




State of Hawaii
Date: ___________________________
1. The Parties:
· Donor's Name: ______________________________________ (Hereinafter referred to as the "Donor")
· Address: ___________________________________________
· City: ____________________ State: ____________ Zip Code: ___________
· Recipient's Name: __________________________________ (Hereinafter referred to as the "Recipient")
· Address: ___________________________________________
· City: ____________________ State: ____________ Zip Code: ___________
2. Vehicle Information:
· Make: _______________________________________________
· Model: ______________________________________________
· Year: _______________________________________________
· Color: _______________________________________________
· Vehicle Identification Number (VIN): __________________________
· Odometer Reading: ____________________________________
3. Gift Purpose:
· This vehicle is a gift and is transferred with no consideration of value in return.
4. Condition of the Vehicle:
· The condition of the vehicle is (check one):
· ☐ New
· ☐ Excellent
· ☐ Very Good
· ☐ Good
· ☐ Fair
· ☐ As-is
· Other Condition Information: ______________________________________
5. Donor’s Disclosure Statement:
· The Donor certifies that the vehicle is free of all liens and encumbrances.
· The Donor has full authority to gift the vehicle and agrees to defend and indemnify the Recipient against all claims and legal disputes related to the vehicle.
· The Recipient acknowledges receipt of the vehicle "as-is" without any warranties from the Donor.
6. Certification:
· By signing this document, the Donor certifies that the information provided is true and correct to the best of their knowledge and that the vehicle is being gifted voluntarily and without any coercion or undue influence.
Signatures:
· Donor's Signature: ____________________________
·  Date: _______________
· Donor's Printed Name: _________________________
· Recipient's Signature: _________________________
· Date: _______________
· Recipient's Printed Name: ______________________
Witness Information:
· Witness’s Signature: ____________________________ 
· Date: _______________
· Witness’s Printed Name: _________________________
Notary Public:
State of ____________________________, County of ____________________________
Subscribed and sworn to before me on this ______ day of ____________, 20 by ____________________________________, proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.
Seal: ____________________________
Signature: ________________________
Commission Expires: _______________
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