
BILL OF SALE FOR A VESSEL 
Any alteration makes this document null & void 

I,  , do hereby 
 (seller)           (sell, give, trade, etc.) 

to ___________________________________________________ the following described 
(purchaser) 

Vessel  ___________________________________________________________________ 
(year)          (length)           (make)             (identification number) 

Trailer ____________________________________________________________________ 
      (year)          (weight)          (make)              (identification number)  

The vessel has never been registered or titled in Florida or any other state because: 
      Vessel was used exclusively on private lakes and ponds 
      Non-motor-powered vessel less than 16 feet in length 
      Other:  _______________________________________________________________________ 

Selling price of boat   $  __________________________    

Selling price of trailer   $  __________________________ 

Selling price of outboard motor $  __________________________ 

Under penalties of perjury, I declare that I have read the foregoing document and 
that the facts stated in it are true. 

     _____________________________   _______________ 
     Seller’s Printed Name                        Date 

     _____________________________   _______________  
     Co-Seller’s printed Name                  Date 

     _____________________________   _______________ 
     Purchaser’s Printed Name                Date 

     _____________________________   _______________ 
     Co-Purchaser’s Printed Name          Date 

____________________________ 
Seller’s Signature  

____________________________ 
Co-Seller’s Signature 

____________________________ 
Purchaser’s Signature 

____________________________ 
Co-Purchaser’s Signature  

**A COPY OF THE SELLER'S DRIVER LICENSE MUST BE SUBMITTED** Rev. 4/5/2024
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