
 
8403 Arlington Boulevard, Fairfax, VA 22031  

Phone: 703-207-3200 Fax: 703-207-3275 
 

Bill of Sale 
 
 
Date _______________________ 
 
 
I ________________________________  of _____________________________ 
            Print Name of Seller                                      Company Name 
 
hereby agree to sell to ___________________________________________ the 
 
following lockboxes. 
 
 

Serial No __________________________________________ 
 

                      Serial No __________________________________________ 
 

 Serial No___________________________________________ 
 

  Serial No ___________________________________________ 
 

                      Serial No ___________________________________________ 
 

  Serial No ___________________________________________ 
 

                      Serial No ___________________________________________ 
 

  Serial No ___________________________________________ 
 

                      Serial No ___________________________________________ 
 
                      Serial No ___________________________________________ 
 
                       
 
 
______________________________                    ______________________________
 Signature of Seller                                                       Signature of Buyer  


