
BEE Federal Credit Union 
1414 S. Division Street 
Salisbury, MD 21804 

410-548-9351

Name of Seller:  ________________________________________________________ 

Address: ________________________________________________________ 

________________________________________________________ 

Phone: ________________________________________________________ 

Vehicle Information: 

VIN #  ________________________________________________________ 

Model:  ________________________________________________________ 

Make:  ________________________________________________________ 

Year:  ________________________________________________________ 

Mileage: ________________________________________________________ 

“Extras” ________________________________________________________ 

________________________________________________________ 

Price: ________________________________________________________ 

Make Check Payable to: 

________________________________________________________ 

_____________________________________ _______________________ 
Signature of Seller Date 

A printed photo of the vehicle must be attached to this Bill of Sale. 
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