
Iowa Cat Bill of Sale Form
Date: ________________

State of Iowa County of ________________

1. Seller Details:

● Name: __________________________
● Address: __________________________
● City, State, ZIP: _____________________, Iowa, _______________
● Contact Number: _________________ Email: _______________________

2. Buyer Details:

● Name: __________________________
● Address: __________________________
● City, State, ZIP: ______________________, Iowa, _______________
● Contact Number: _________________ Email: _______________________

3. Cat Information:

Breed: ___________________ Color: ___________________

Age: ___________________ Sex: ___________________

Date of Birth: _______________

Registration Number (if applicable): ___________________

Microchip Number (if applicable): ___________________
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4. Purchase Price and Payment: The total purchase price of the cat is
$_____________ (____________ dollars and __/100). Payment method:

☐ Cash

☐ Check

☐ Credit Card

☐ PayPal

☐ Other: ___________________

5. Health and Medical Information: The Seller certifies that the cat is in good
health and free from illness or injury except as noted below:

Date of last veterinary examination: _______________ Date of last vaccinations:
_______________ Details of any known health issues:
________________________________________________________

6. Warranties: The Seller warrants that the Seller is the legal and true owner of the
cat and that the Seller has full right and authority to sell the cat. The Seller further
warrants that the cat is free of all liens and encumbrances.

7. Acknowledgments: The undersigned Seller certifies that the information
provided in this bill of sale is accurate and complete to the best of the Seller's
knowledge.

Seller's Signature: _______________________________ Date: _______________
Printed Name: _______________________________________

Buyer's Signature: ________________________________Date: _______________
Printed Name: _______________________________________

8. Witness Information (Optional):
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Witness 1 Signature: _____________________________ Date: _______________
Printed Name: _______________________________________

Witness 2 Signature: ______________________________ Date: _______________
Printed Name: _______________________________________

9. Notary Acknowledgment (Optional): State of Iowa County of ________________

On this _____ day of ____________, 20, before me,
___________________________, personally appeared
___________________________, known to me (or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to this
instrument, and acknowledged that they executed it.

Notary Public Signature: ____________________________ My Commission
Expires: ____________________________
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