Kansas Aircraft Bill of Sale Form
Date of Sale:
SELLER'S INFORMATION:
· Full Name: __________________________________________
· Address: ____________________________________________
· City, State, Zip Code: _________________________________
· Email: ______________________________________________
· Phone: ______________________________________________
BUYER'S INFORMATION:
· Full Name: __________________________________________
· Address: ____________________________________________
· City, State, Zip Code: _________________________________
· Email: ______________________________________________
· Phone: ______________________________________________
AIRCRAFT INFORMATION:
· Manufacturer: ________________________________________
· Model: _______________________________________________
· Year: ________________________________________________
· Registration Number: __________________________________
· Serial Number: _______________________________________
· Airframe Hours: ______________________________________
PURCHASE PRICE: The total purchase price for the aircraft is $____________________ (US Dollars).
PAYMENT METHOD: [ ] Cash [ ] Check [ ] Bank Transfer [ ] Other (Specify): ______________________________
CERTIFICATION: The Seller certifies that the information provided in this Aircraft Bill of Sale is accurate to the best of their knowledge and that the aircraft is being sold free of all liens, encumbrances, or other claims against it.
The Buyer acknowledges receipt of this Bill of Sale and understands that the aircraft is sold "AS IS," with no warranties implied or expressed, except for the title, which is guaranteed by the Seller.
SIGNATURES:
· Seller's Signature: ___________________________ Date: _______________
· Buyer's Signature: ___________________________ Date: _______________
WITNESS:
· Witness Signature: ___________________________ Date: _______________
· Witness Printed Name: _________________________________
NOTARY PUBLIC: State of Kansas
County of _______________
Subscribed and sworn to before me this _______ day of __________, 20.
Notary Public: _________________________________________
My Commission Expires: ________________________________


Copyright @ SampleForms.com
