Kansas Scooter Bill of Sale Form
Date of Sale: __________________
1. The Parties:
This Bill of Sale is made on _______________ (date) between the following parties:
	
	Seller Information
	Buyer Information

	Name
	
	

	Address
	
	

	City, State, ZIP
	
	

	Phone Number
	
	

	Email Address
	
	


2. Scooter Information:
Make: ______________________________________________________
Model: ______________________________________________________
Year: ______________________________________________________
Color: ______________________________________________________
VIN: ______________________________________________________
Odometer Reading: ___________________________________________________
The above-described scooter is sold "as is," with no warranties or guarantees implied by the Seller. The Buyer acknowledges that they have had the opportunity to inspect the scooter and accepts it in its current condition.
3. Sale Price:
The total amount paid for the scooter: $ _______________ (USD)
Payment Method:
[ ] Cash
[ ] Check
[ ] Money Order
[ ] Other: ______________________________________________________
4. Acknowledgment of Receipt:
The Buyer and Seller hereby acknowledge that the Buyer has paid the Seller the agreed-upon amount for the scooter and has received possession of the scooter.
5. Terms and Conditions:
· The Buyer agrees to take full responsibility for the scooter from the date of sale.
· The Buyer agrees to register the scooter in their name within _______________ days of the sale date.
· Any existing warranties or guarantees on the scooter are hereby transferred to the Buyer.
6. Signatures:
By signing below, both parties acknowledge that they have read and understand the terms of this Bill of Sale and agree to the terms set forth herein.
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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