
South Carolina Gun Bill of Sale 
 

Date: __________________________ 

 

This form represents a legal document for the transfer of a firearm between: 

Buyer:_____________________________________________________________  

Mailing Address:__________________________________ 

City: ________________________________ State: SC Zip: ______ 

Seller:______________________________________________________________ 

Mailing Address:__________________________________ 

City: ________________________________ State: SC Zip: ______ 

 

Firearm Description. The firearm that is to be transferred in this Bill of Sale is: 

 Make ______________________________________________ 

 Model ______________________________________________ 

 Serial Number (S/N) __________________________________ 

Purchase Price.  $_____________ 

Signatures. 

 

Buyer  _____________________________________ Date: ___________________  

 

Seller : _____________________________________ Date: __________________ 

 

Buyer and Seller Disclosure 

 

Buyer declares that the following is true and correct: Buyer is of legal age to own and 

operate a firearm, has affirmed that the firearm details above are legible and correct, of 

not violating any local, State, or Federal laws by accepting the firearm, has not been 

prohibited from taking possession or owning a firearm legally, and acknowledges that no 

warranty is offered by the seller for the firearm 

Buyer’s Initials:  ____________ 

 

Seller declares that the following is true and correct:  Has verified that the firearm details 

stated in this bill of sale are correct and the serial number is legible, acknowledges they 

are the legal owner of the firearm, the firearm has never been used in a manner of 

questionable illegality, and assumes no responsibility after the transfer of ownership  

Seller’s Initials:   __________ 
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