Indiana Livestock Bill of Sale Form
1. Date:
This Bill of Sale was executed on the ____ day of ____________, 20 (the "Bill of Sale Date") with the intention of the transfer of livestock and monetary funds to be in effect as of ____________, 20 (the "Date of Sale").
2. The Parties:
The owner of the livestock is known as __________________________________ (the "Seller") with a mailing address of ________________________________________________________. The purchaser of the livestock is known as __________________________________ (the "Buyer") with a mailing address of _______________________________________________.
3. Livestock:
The livestock to be sold is described as:
	Number
	Kind
	Breed
	Age
	Sex
	Weight
	Notes

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


4. Purchase Terms:
The price the Buyer agrees to pay the Seller for the livestock mentioned above is $__________ (U.S. Dollars), to be paid by the Buyer in the form of (select one): ☐ Cash ☐ Check ☐ Other: ____________________.
5. Warranties and Disclosures:
The Seller warrants that they are the legal and true owner of the livestock and that the livestock is free of all liens and encumbrances. The Seller guarantees that there are no known medical issues with the livestock and that they are in good health at the time of sale. The Buyer agrees to have the livestock examined by a veterinarian of their choice within __________ days of the Date of Sale. Any health issues discovered within this period will be addressed by the Seller.
6. Risk of Loss:
The risk of loss from any cause shall pass to the Buyer at the time the livestock is picked up by the Buyer or at the Date of Sale, whichever occurs first.
7. Governing Law:
This Bill of Sale shall be governed by, and construed in accordance with, the laws of the State of Indiana.
8. Signatures:
Seller’s Signature: __________________________ Date: _____________
Seller’s Printed Name: _______________________
Buyer’s Signature: __________________________ Date: _____________
Buyer’s Printed Name: _______________________
Witness Signature: __________________________ Date: _____________
Witness Printed Name: _______________________
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