Indiana Dog Bill of Sale Form
Date: ______________________ (mm/dd/yyyy)
	1. SELLER DETAILS:
· Name: __________________________
· Address: __________________________
· City, State, ZIP: _____________________, Indiana, _______________
· Contact Number: _________________ Email: _______________________

	2. BUYER DETAILS:
· Name: __________________________
· Address: __________________________
· City, State, ZIP: ______________________, Indiana, _______________
· Contact Number: _________________ Email: _______________________


[bookmark: _o0irju667sz2]3. DESCRIPTION
· Dog's Name: ___________________________________________
· Breed: _________________________________________________
· Gender: _______________
· Color: ___________________________________________________
· Date of Birth: ______________________
· Weight: ______________________ lbs
· Registration Number (if applicable): ______________________
· Health Conditions: _______________________________________
[bookmark: _9dpu86nkvi6x]4. PURCHASE PRICE
The Buyer agrees to purchase the above-described dog for the amount of ______________ Dollars ($____________).
Payment Method (Check one):
· Cash
· Personal Check
· Money Order
· Other: _______________________
[bookmark: _26453hnjnjk9]5. WARRANTIES
The Seller certifies that the dog is in good health and has no known illnesses or defects, except as noted in the health conditions. The Buyer agrees to have the dog examined by a veterinarian within ___ days of purchase.
Warranties (Check one):
· The dog is sold as is, with no warranties, expressed or implied.
· The dog comes with a health guarantee for a period of ___ days/months.
[bookmark: _g2vziu4j7tmw]6. TRANSFER OF OWNERSHIP
The Seller agrees to transfer all ownership and registration papers, if applicable, to the Buyer upon receipt of full payment.
[bookmark: _fd0diu88sx2n]7. SIGNATURES
Seller's Printed Name: __________________________________________ Seller's Signature: ____________________________________Date: _________________
Buyer's Printed Name: __________________________________________ Buyer's Signature:  ____________________________________Date: _________________
Witness's Printed Name: ________________________________________ Witness's Signature:  _____________________________Date: _________________
Notary Public (if applicable): State of _______________________ County of ______________________
Sworn to and subscribed before me this ____ day of ____________, 20 by ______________________________________.
Notary Signature: ______________________________________________ My Commission Expires: _______________
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