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Bill of Sale

Date:

Seller's Name;
Address:

Phone:

Purchaser's Name:
Address:

Phone:

In consideration of: Dollars

PAID IN FULL Seller hereby sells/transfers to purchaser the following described horse:

Name of Horse: Age:
Color: Markings:
Gender: Size:

Other identifying information:

Seller hereby covenants that he/she is the lawful owner of the horse, has the right to sell/transfer ownership of
the horse, and that no other entity has any claim or lien on the horse other than that fully disclosed to
purchaser and intended to be paid by the proceeds of this sale. Seller will warrant and defend purchaser
against lawful claims and demands of all persons.

The equine, as of the date of the agreement and any time thereafter, will not be sold at auction for slaughter
or otherwise be placed into possession of any person or organization that will knowingly cause or allow the
same outcome fo occur.

Other Information:

Executed this day:

Signature of Seller:

Signature of Buyer’s Representative:
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