
CAAFORM5 

 

Bill of Sale 
 
Sale Date: ______________________ 
 
Buyer 
Angus Member ID: ________________________  Name: _____________________________________ 
 
Farm Name: _____________________________  Address: ___________________________________ 
 
Town/City: _______________________  Province: _____________  Postal Code: _________________ 
 
Phone: ____________________  Cell: _____________________  email: ________________________ 
 
 
Seller 
Name: _______________________________________________  Phone: _______________________ 
 
Address: _________________________________________  email: ____________________________ 
 
Town/City: _______________________  Province: _____________  Postal Code: _________________ 
 
 

Tattoo/Registration Number Purchase Price Additional Information 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

TOTAL PRICE $  Insurance: No ___  Yes ___ 
Company 
___________________________ 

   

Delivery Instructions: 
 
 
 
 
 
Additional Information: 

 

 
 
 
______________________________________  ______________________________________ 

Signature of Seller     Signature of Buyer 
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