MOTORCYCLE SALES RECEIPT

Date: _____________________________________________________________________________
Receipt # _________________________________________________________________________
Seller Name: _______________________________________________________________________
Address: ___________________________________________________________________________
City, State, ZIP Code: _______________________________________________________________
Phone: ____________________________________________________________________________

VEHICLE INFORMATION

VIN ________________________________      Registration # ______________________________
Make ______________________________     Model ______________________________________
Year _______________________________     Mileage ____________________________________
Color ______________________________     Add-ons ____________________________________

	Purchase Price
	Tax Rate
	Total Taxes Due
	Total Amount Due

	$
	%
	$
	$


The undersigned purchaser acknowledges receipt of the above vehicle in exchange for the sum of _______________________ Dollars ($__________________________), being the price agreed by the purchaser with the vendor for the above-named vehicle, receipt of which the vendor hereby acknowledges. It is understood the vehicle is sold as seen, tried, and approved by the purchaser without any representations, warranties, or conditions expressed or implied whatsoever.


[bookmark: _Hlk108437877]Payment made by: ☐ Check / ☐ Credit Card / ☐ Other: _____________________________
Check/Card # _____________________________________________________________________

Purchaser Signature ________________________________________________________________
Name _____________________________________________________________________________
Address ___________________________________________________________________________
City, State, ZIP Code _______________________________________________________________
Phone _______________________	______________________________________________________

Vendor Signature _________________________     Print Name ____________________________
 	
