
Hawaii Scooter Bill of Sale Form

Date: _____________________

Seller Information:

Full Name:

Street Address:

City:

State:

ZIP:

Phone Number:

Email Address:

Buyer Information:

Full Name:

Street Address:

City:

State:

ZIP:

Phone Number:

Email Address:

1. Scooter Description:
○ Make: ___________________________________________________
○ Model: __________________________________________________
○ Year: ____________________________________________________
○ Color: ___________________________________________________
○ Odometer Reading: _______________________________________
○ Vehicle Identification Number (VIN): _______________________
○ Registration Number: ______________________________________

2. Purchase Price:
○ The Buyer agrees to pay $____________ for the purchase of the

Scooter, as agreed upon with the Seller.
3. Payment Method:
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○ ☐ Cash
○ ☐ Certified Check
○ ☐ Money Order
○ ☐ Other: _________________________________________________

4. Condition of Scooter:
○ The Seller certifies that the Scooter is in the following condition:

■ ☐ New
■ ☐ Used (if used, specify any known defects or issues):

____________________________________________________
5. Seller's Disclosure:

○ The Seller acknowledges that they are the legal owner of the Scooter
and have the right to sell it. The Scooter is free from any liens or
encumbrances.

6. Buyer's Acknowledgment:
○ The Buyer acknowledges receipt of the Scooter in 'as is' condition

and agrees that the Seller has made no warranties or guarantees,
either expressed or implied, regarding the condition of the Scooter.

7. Signatures:
○ Seller's Signature:

■ Name: ______________________________________________
■ Signature: ___________________________________________
■ Date: ________________________________________________

○ Buyer's Signature:
■ Name: _______________________________________________
■ Signature: ____________________________________________
■ Date: ________________________________________________

○ Witness's Signature (if applicable):
■ Name: _______________________________________________
■ Signature: ____________________________________________
■ Date: ________________________________________________
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Notary Public:

State of _______________ County of ______________

Subscribed and sworn 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.

Notary Public Signature: _______________________

My Commission Expires: _______________________
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