Louisiana As-Is Bill of Sale Form
STATE OF LOUISIANA
Date: ______________________________________ (mm/dd/yyyy)
PARTIES:
SELLER INFORMATION:
· Full Name: _______________________________
· Street Address: _______________________________
· City: ___________________ State: _____ Zip: ________
· Phone Number: (____) -
· Email: _______________________________
BUYER INFORMATION:
· Full Name: _______________________________
· Street Address: _______________________________
· City: ___________________ State: _____ Zip: ________
· Phone Number: (____) -
· Email: _______________________________
PROPERTY DESCRIPTION:
	Type of Property
	Description
	Make
	Model
	Year
	Serial Number / VIN
	Condition

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SALE INFORMATION:
The undersigned Seller, for and in consideration of the sum of ______________ Dollars ($_________), receipt of which is hereby acknowledged, does hereby sell, transfer, and convey to the Buyer the above-described property in its current condition, "as-is."
NO WARRANTY:
The Seller makes no warranties, express or implied, regarding the condition of the property. The Buyer acknowledges that they have inspected the property and accepts it in its current condition.
PAYMENT METHOD: (Check all that apply)
· Personal Check
· Cash
· Cashier's Check
· Credit Card
· Money Order
· PayPal
· Other: ________________________
SIGNATURES:
Seller's Signature: ________________________________ Date: _______________
Printed Name of Seller: ________________________________________
Buyer's Signature: ________________________________ Date: _______________
Printed Name of Buyer: ________________________________________
NOTARIZATION:
STATE OF LOUISIANA PARISH OF _______________________
On this _____ day of ___________, 20, before me, a Notary Public, personally appeared ___________________________ (Seller) and ___________________________ (Buyer), who executed the foregoing instrument and acknowledged it to be their free and voluntary act and deed.
Notary Public: _____________________________________
My Commission Expires: ____________________________
WITNESSES:
1. Witness Signature: __________________________ Date: _______________
Printed Name: ________________________________________
2. Witness Signature: __________________________ Date: _______________
Printed Name: ________________________________________
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