
  
BILL OF SALE 
 (KAUFVERTRAG) 

 

 
NAME/ADDRESS/TELEPHONE NUMBER OF BUYER: 
                               

(NAME/ADRESSE/TELEFON NUMMER DES KÄUFERS) 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 
PASSPORT OR AUSWEIS NUMBER AND NATIONALITY:   _____________________________________                                                                                                             

(THIS INFO IS MANDATORY IF CAR IS SOLD TO A PRIVATE PERSON!)                                                 
 
NAME/ADDRESS OF SELLER:  
(NAME/ADRESSE DES VERKÄUFERS) 

 

_____________________________________________________________________________ 

 

 
MAKE:  _______________________________   MODEL:  ___________________________________________ 

(HERSTELLER)                                                                                (MODELL) 

 
YEAR:  _______________________________    COLOR: ____________________________________________ 

(BAUJAHR)                                                                                      (FARBE) 

 
CHASSIS/VIN NUMBER:  _____________________________________________________________________ 

(FAHRGESTELLNUMMER) 

 

SALES PRICE:   ______________________________________________________________________________ 

(VERKAUFSPREIS) 

 

LOCATION/DATE OF SALE: __________________________________________________________________  

(ORT/DATUM) 

 

 

SIGNATURE                        SIGNATURE 

OWNER:  _________________________________      CO-OWNER:  __________________________________  

(BESITZER)          (MITBESITZER) 

 

 

 

SIGNATURE BUYER:  ________________________________________________________________________  

(KÄUFER) 

   
 

 

REMARKS/SONSTIGES: ________________________________________________________________________________ 

 

 

________________________________________________________________________________________________________ 

 

 

 


