
 
BILL OF SALE / PRIVATE SALE 

 
 
       DATE:______________ 
BUYER: 
 
Name ________________________________________________________ 

Address_______________________________________________________ 

City, State, Zip Code ____________________________________________ 

Permit # _____________  County of Issue ______________________ 

 

SELLER: 

Name________________________________________________________ 

Address______________________________________________________ 

City, State, Zip Code____________________________________________ 

Permit#______________  County of Issue_______________________ 

 

GUN INFORMATION:  (MUST complete all 5 components) 

Make Model Type: Caliber Serial No. 

 

 

 

 

    

 

 

Buyer Signature:____________________________________________ 

 

Seller Signature:_____________________________________________ 


