
Illinois Dog Bill of Sale Form
Date: _______________

Seller Information Buyer Information

Name

Address

City, State, ZIP

Phone Number

Email Address

3. Dog Description:

● Breed: _______________________________________________
● Gender: ______________________________________________
● Date of Birth: __________________________________________
● Color/Markings: ________________________________________
● Registration Number (if applicable): ________________________
● Microchip Number (if applicable): __________________________
● Health Information: _____________________________________
● Other Information: ______________________________________

4. Purchase Price and Method:

● Purchase Price: $ ____________
● Payment Method: [ ] Cash [ ] Check [ ] Credit Card [ ] PayPal [ ] Other:

_____________________

5. Warranties and Health Guarantee:
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● The Seller warrants that the above-described dog is in good health and free
from communicable diseases as of the date of sale. The Seller provides a
health guarantee of ________ days/weeks/months from the date of sale.

6. Additional Terms and Conditions:

● The Seller agrees to provide the Buyer with the dog’s medical records,
including vaccination records and any treatments administered.

● The Buyer agrees to have the dog examined by a veterinarian within
________ days of the sale. If the dog is found to have a medical condition
not disclosed by the Seller, the Buyer may return the dog for a full refund.

7. Signatures:

● Seller's Signature: __________________________ Date: _______________
● Buyer's Signature: __________________________ Date: _______________

8. Notarization (Optional):

State of ______________ County of ______________

Subscribed and sworn before me this _______ day of ______, 20.

Notary Public: ____________________________ My Commission Expires:
____________________

This document constitutes the entire agreement between the Seller and Buyer.

Health Record Information (if applicable):

● Veterinarian's Name: _____________________________________
● Veterinarian's Contact Information: _________________________
● Date of Last Examination: _______________________________
● Vaccinations: ___________________________________________
● Deworming Treatments: ___________________________________
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● Other Medical Treatments: ________________________________

Transfer of Ownership:

● The Seller hereby transfers all rights, ownership, and interest of the
above-described dog to the Buyer.

Delivery:

● The Buyer agrees to take delivery of the dog on or before the _______ day
of ______, 20.

Acknowledgment:

● Both parties acknowledge that they have read and understood the terms of
this agreement and agree to abide by them.

Seller's Initials: ____________
Buyer's Initials: ____________

Breeder Information (if applicable):

● Breeder's Name: _______________________________________
● Kennel Name: _________________________________________
● Address: _____________________________________________
● City, State, Zip Code: ___________________________________
● Telephone Number: _____________________________________
● Email Address: _________________________________________

Return Policy (if applicable):

● The Seller agrees to accept the return of the dog within ________ days for a
full refund under the following conditions:
________________________________________________________________
________________________
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Spay/Neuter Agreement (if applicable):

● The Buyer agrees to have the dog spayed/neutered by the age of ________
months and provide proof of the procedure to the Seller.

Breach of Contract:

● In the event of a breach of this contract, the non-breaching party may seek
remedies including but not limited to: ____________________

Seller's Initials: ____________
Buyer's Initials: ____________

Witness Signatures (if applicable):

● Witness 1 Name: _______________________________________
● Witness 1 Signature: ____________________________________
● Date: _______________
● Witness 2 Name: _______________________________________
● Witness 2 Signature: ____________________________________
● Date: _______________
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