Massachusetts Personal Property 
Bill of Sale Form
Date: _______________
	Seller Information:
Full Name:
Address:
City/State/ZIP: 
Phone Number:
Email:
	Buyer Information:
Full Name:
Address:
City/State/ZIP: 
Phone Number:
Email:


[bookmark: _9e7g3xe4s1jf]
[bookmark: _3u7lhuyy9srl]Personal Property Description
· Item Description: _________________________________________
· Make: ___________________________________________________
· Model: __________________________________________________
· Serial Number: ___________________________________________
· Condition: _______________________________________________
· Additional Information: ___________________________________
[bookmark: _dild5l6aq2lr]Sale Information
· Sale Price: ______________________________________________
· Payment Method: __________________________________________
· Date of Sale: ____________________________________________
[bookmark: _w5mgjf5nuyeq]Seller's Disclosure
I, the Seller, certify that the above-described property is free from all encumbrances, except as disclosed, and that I have the right to sell the property.
[bookmark: _f4lry1dboh8v]Buyer’s Acknowledgement
I, the Buyer, acknowledge receipt of the above-described property and agree to the terms and conditions stated in this Bill of Sale.
[bookmark: _b5ahjaoljnca]Signatures
· Seller’s Signature: _______________________________________
· Print Name: ______________________________________________
· Date: ___________________________________________________
· Buyer’s Signature: _______________________________________
· Print Name: ______________________________________________
· Date: ___________________________________________________
[bookmark: _axg6yx376w1o]Witness Information
· Witness 1: _______________________________________________
· Signature: _____________________________________________
· Date: _________________________________________________
· Witness 2: _______________________________________________
· Signature: _____________________________________________
· Date: _________________________________________________
[bookmark: _3j4jakwvd02]Notarization
State of Massachusetts County of _______________________________________
Subscribed and sworn to (or affirmed) before me on this ______ day of __________, 20 by ___________________________ (name of person making statement).
Signature of Notary Public: __________________________________ 
Printed Name of Notary Public: _______________________________ 
Commission Number: ________________________________________ 
My commission expires: _____________________________________
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