
 

 

 
 
 
 
 

  Year: ______________        Make:  ________________    Body Style:______________ 
 
 
Serial Number:____________________________________________________________ 
(if applicable) 

 
Plate Number:_______________________      Color: _____________________________ 
(if applicable) 

 
 
Empty Weight: _______________________    Carrying Capacity: ___________________ 
 
 
Sales Price: __________________________    Sales Date:                       /          / 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Wood County Tax Office:       903-763-2261                www.woodcountytax.com 

           
   

Wood County Tax Office 

Motor Vehicle/Trailer Bill of Sale 

Seller(s) Name and Address: 
 
_________________________________
_________________________________ 
_________________________________ 
_________________________________ 
 
Seller(s) Signature: 
 
_________________________________ 
 
_________________________________ 

Purchaser(s) Name and Address: 
 
_________________________________
_________________________________ 
_________________________________ 
_________________________________ 
 
Purchaser(s) Signature: 
 
_________________________________ 
 
_________________________________ 

 Angela Luman, Tax Assessor/Collector  aluman@mywoodcounty.com
 Cee  Jay Champion, Auto Chief Deputy        cchampion@mywoodcounty.com

07/2025
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