
6/29/2021 

♦ This form should be completed in ink.
BILL OF SALE 

Please select the appropriate box below: 

□Boat     □Snow     □ATV    □ORV     □ORM
I,(Seller 
Name)__________________________________________________________________________ 

Address/City/State________________________________________________________________ 

Transferred a ___________  _________________    _________________________ 
  (Year)  (IA Registration)  (Make) 

__________________________________      _______________________________________ 
 (Model)  (Hull ID and/or VIN Number) 

Year ____________    CC:____________    Wt in Lbs_______________    No of Wheels_____ 

Prev Title _______________________________ Prev Reg (if any)_________________________ 

Color_______________________ Length______________________ Width__________________ 

BOAT ONLY INFORMATION BELOW: 

Sold to    _______________________________________________________________ 
 (Buyer Name) 

for $ ___________________________________  on     _______________________________ 
 (Dollar Amount – MACHINES ONLY– NO TRAILER)  (Date of Sale) 

 ______________________________________________________________________________ 
Buyers Address – City - State 

 ______________________________________________________________________________ 
Buyers/SELLERS Signature                                        DATE 
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