State Form Indiana Department of Revenue
fg‘ﬁ? Sale Cancellation of Notice
of Bulk Transfer

Section 1 — Seller or Transferor Information

Name

FEIN or TID Number Social Security Number

Address City State ZIP Code
Seller’s daytime telephone number Seller’s point of contact

Seller’s e-mail address

Section 2 — Purchaser or Transferee (Successor) Information

Name

FEIN or TID Number Social Security Number

Address City State ZIP Code
Purchaser’s daytime telephone number Purchaser’s point of contact

Purchaser’s e-mail address

Section 3 — Cancellation of Sale or Transfer in Bulk

Date of cancellation (mm/dd/yyyy)

Section 4 — Signature of Purchaser

Signature of Purchaser or Purchaser’s Representative Date (mm/dd/yyyy)

Printed Name of Purchaser or Purchaser’s Representative Title

Section 5 — Signature of Seller

Signature of Seller or Seller’s Representative Date (mm/dd/yyyy)

Printed Name of Seller or Seller’s Representative Title




Instructions for Completing Sale Cancellation of Notice of Bulk Transfer

Purpose

This form must be filed with the Indiana Department of
Revenue (DOR) if a Bulk Transfer that was contemplated
and a Notice of Bulk Transfer was filed 45 days prior to
the transfer or sale of tangible personal property of the
business is canceled by the parties. The form may be filed
by either the seller (transferor) or purchaser (transferee).

Complete the following Sections:
Section 1 — Seller or Transferor Information
Name. Enter the full legal name of the Seller or Transferor.

FEIN or TID Number. Enter the federal or Indiana ID
number of the Seller or Transferor.

Social Security Number. Enter the social security number
of the Seller or Transferor if they are an individual.

Address, City, State, ZIP Code. Enter the mailing address
of the Seller or Transferor.

Seller’s daytime telephone number. Enter the telephone
number where the Seller’s point of contact may be reached
during business hours.

Seller’s point of contact. Enter the name of person which
the seller wishes the Department to contact with questions
regarding this form. Include a fully executed POA-1 form if
the person is not an owner, director, officer or authorized
employee of the seller.

Seller’s e-mail address. Enter the e-mail address of the
Seller or Transferor.

Section 2 — Purchaser or Transferee (Successor)
Information

Name. Enter the full legal name of the Purchaser or
Transferee.

FEIN or TID Number. Enter the federal or Indiana ID
number of the Purchaser or Transferee.

Social Security Number. Enter the social security number
of the Purchaser or Transferee if they are an individual.

Address, City, State, ZIP Code. Enter the mailing address
of the Purchaser or Transferee.

Purchaser’s daytime telephone number. Enter the phone
number where the Purchaser’s point of contact may be
reached during business hours.

Purchaser’s point of contact. Enter the name of person
which the purchaser wishes the Department to contact

with questions regarding this form. Include a fully executed
POA-1 form if the person is not an owner, director, officer or
authorized employee of the purchaser.

Purchaser’s e-mail address. Enter the e-mail address of
the Purchaser or Transferee.

Section 3 — Cancellation of Sale or Transfer in Bulk

Date of Cancellation. Enter the date that the sale was
cancelled.

Section 4 - Signature of Purchaser

Signature of Purchaser or Purchaser’s Representative.
Include a fully executed POA-1 form if the person is not

an owner, director, officer or authorized employee of the
Purchaser.

Section 5 - Signature of Seller

Signature of Seller or Seller’s Representative. Include
a fully executed POA-1 form if the person is not an owner,
director, officer or authorized employee of the seller.

Mail

Mail your completed Sale Cancellation of Notice of Bulk
Transfer to Indiana Department of Revenue, PO Box 72086,
Indianapolis, IN 46207-7206.
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