Mississippi Motor Vehicle Bill of Sale

*Pursuant to 35.VIL.5.08

Date:

This form represents a legal document {Hereinafter referred to as the “Bill of Sale”}

for the transfer of a vehicle between:

Buyer’s Name(s):

Buyer’s Mailing Address: State:

Seller’s Name(s):

Seller’s Mailing Address: State:
Hereinafter referred to as {“the Parties”}
I. Vehicle Description. The vehicle that is to be transferred in this Bill of Sale is

described as:

* Body Type
* Make

* Model

* Year Made

¢ Vehicle Identification Number (VIN)

Other

II. Purchase Price. The total amount for the purchase of the vehicle in this Bill of

Sale is Dollars ($ )
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Shall be paid as:
{Check One}

[] - Single Payment made in [ Cash | [ Check | LJ Credit Card | [J Other

- Dollars ($ .___)asadown payment and the
balance due on the day of , 20
- Dollars ($ .___)asadown payment and the

balance due as stated in the promissory note attached to this Bill of Sale.
III. Liens and Encumbrances.

{Check One}

[J The vehicle is free of all liens and encumbrances
[ The vehicle has the following liens or encumbrances:

. Furthermore,

the Seller agrees to remove any and all liens and encumbrances within
days from the date of this Bill of Sale.
IV. Vehicle Condition.

There are no known defects except:

{Check One}

[] - The date of the last vehicle inspection was on the day of

, 20 and is [ attached [ not attached to the Bill of Sale.

[ - The Seller is not aware of the last inspection of the vehicle.

V. Odometer. As of the date of this Bill of Sale, the odometer reads:

O Kilometers | [ Miles




VI. Additional Details. The Parties agree to any other terms or conditions not

stated in this Bill of Sale are as follows;

VII Signatures.

Buyer #1: Date:

(If any) Buyer #2: Date:
Seller #1: Date:

(If any) Seller #2: Date:
Witness(es)

Witness #1: Date:
Witness #2: Date:
Notary Public

On this day of , 20 before me,

a notary public, personally appeared

, who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signatures on the
instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument. I certify under Penalty of Perjury under the laws of the
State of that the foregoing is true and correct.

Witness my hand and Official Seal

(Seal)



——DEPARTMENT OF =

R E V E N U E ODOMETER DISCLOSURE STATEMENT

STATE OF MISSISSIPPI

Form 78-015-10-1-1-000

BOTH FEDERAL LAW AND STATE LAW REQUIRE THAT YOU (THE TRANSFEROR) STATE THE MILEAGE IN
CONNECTION WITH THE TRANSFER OF OWNERSHIP. FAILURE TO COMPLETE OR PROVIDING A FALSE
STATEMENT MAY RESULT IN FINES AND/OR IMPRISONMENT.

1 STATE THAT THE ODOMETER NOW READS ________(NO TENTHS)
MILES AND TO THE BEST OF MY KNOWLEDGE THAT IT REFLECTS THE ACTUAL MILEAGE OF THE VEHICLE
DESCRIBED BELOW, UNLESS ONE OF THE FOLLOWING STATEMENTS IS CHECKED:

—— (1) 1 HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE ODOMETER READING REFLECTS
THE AMOUNT OF MIELAGE OF THE VEHICLE IN EXCESS OF THE ODOMETER®"S MECHANICAL
LIMITS.

——(2) 1 HEREBY CERTIFY THAT THE ODOMETER READING 1S NOT THE ACTUAL MILEAGE.
WARNING - ODOMETER DISCREPANCY

MAKE MODEL BODY TYPE

VEHICLE

IDENTIFICATION NUMBER YEAR
TRANSFEROR"S SIGNATURE PRINTED NAME

TRANSFEROR®"S ADDRESS

STREET CITY OR TOWN STATE ZIP CODE

DATE OF STATEMENT

TRANSFEREE®"S SIGNATURE PRINTED NAME

TRANSFEREE®S NAME - ENTER NAME AS IT APPEARS ON THE ASSIGNMENT OF MGFR*S. CERTIFICATE OF ORIGIN,OR TITLE

TRANSFEREE®"S ADDRESS

STREET CITY OR TOWN STATE Z1P CODE

Title Bureau, P. O. Box 1383, Jackson, MS 39215 www.dor.ms.gov Phone 601-923-7200 Fax 601-923-7224
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