Massachusetts Horse Bill of Sale Form
This Bill of Sale is made on the ____ day of ____________, 20, for the purchase and sale of a horse described as follows:
	1. SELLER’S INFORMATION:
Full Name: _______________________
Address: ____________________________
City/State/ZIP: _______________________
Phone Number: _______________________

2. BUYER’S INFORMATION:
Full Name: _______________________
Address: ____________________________
City/State/ZIP: _______________________
Phone Number: _______________________


3. HORSE DESCRIPTION:
· Registered Name: __________________________________
· Breed: ___________________________________________
· Color: ___________________________________________
· Gender: __________________________________________
· Date of Birth: _____________________________________
· Registration Number: _______________________________
· Markings: ________________________________________
· Health Conditions: _________________________________
· Other Information: _________________________________
4. PURCHASE PRICE: The Seller agrees to sell, and the Buyer agrees to buy, the horse described above for the amount of $____________ (____________________ U.S. Dollars).
5. PAYMENT METHOD: Payment will be made by:
· Cash
· Check (Check Number: ___________)
· Money Order
· Bank Transfer
· Other: ___________________________
6. WARRANTIES: The Seller certifies that to the best of their knowledge, the information provided is accurate and that the horse is being sold "as is," with no warranties or guarantees.
7. VETERINARY EXAMINATION: The Buyer has the right to have the horse examined by a licensed veterinarian within ____ days of the date of this Bill of Sale. If the veterinarian finds any health issues not disclosed by the Seller, the Buyer has the option to return the horse for a full refund.
8. ADDITIONAL TERMS: The Buyer agrees to the following terms and conditions:
· The Buyer will provide a safe and appropriate environment for the horse.
· The Buyer will ensure the horse receives proper veterinary care and nutrition.
9. SIGNATURES: This Bill of Sale is agreed upon by the Seller and the Buyer.
Seller’s Signature: _____________________________ Date: __________________
Buyer’s Signature: _____________________________ Date: __________________
Witness 1: ____________________________ 
Signature: _______________________ Date: __________________
Witness 2: ____________________________ 
Signature: _______________________ Date: __________________
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