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ODOMETER DISCLOSURE STATEMENT 

 

An Odometer Disclosure Statement must be submitted for vehicles that are nine (9) years old 
and newer, self-propelled and with a registered weight of 16,000 lbs. or less. 

 

INSTRUCTIONS: 
 
Odometer Disclosure Statement must be signed by both the buyer and seller.  Failure to complete as 
requested will result in return for completion. 
 
Federal and State laws require that the Seller/Lessee disclose the mileage to the Buyer/Lessor in connection 
with the transfer of ownership. An inaccurate statement, or failure to complete the statement, may result in 
fines and/or imprisonment, pursuant to Section 32705 of Title 49, United States Code, and pursuant to 
Vermont's Consumer Fraud Law. 
 

I / We  state that the odometer mileage indicated for the   
vehicle described below  is:  (CHECK ONE) � Miles   � Kilometers   � Hours 
 (NO TENTHS)  

and I hereby certify to the best of my knowledge that (please check one statement below that is applicable): 
 

� (1) The odometer reading is the actual mileage. 
� (2) The odometer reading reflects the amount of mileage in excess of its mechanical limits. (A) 
� (3) The odometer reading is not actual mileage.  WARNING - ODOMETER DISCREPANCY. (B) 

  
Statements and warrants made herein are certified under penalty of 23 V.S.A. Sections 202, 2082 & 3829 (A) 4. 

Make  Model Body Type 
   

Year (YYYY) Vehicle Identification Number 
  

Seller’s/Lessor’s Name (printed):  
Seller’s/Lessor’s Address:  
Seller’s/Lessor’s Signature:  
Buyer’s/Lessee’s Name (printed):  
Buyer’s/Lessee’s Address:  
Buyer’s/Lessee’s Signature:  

Date of this Statement:   -   -      
 M M - D D - Y Y Y Y  
 
Date Disclosure Form Sent to Lessee:   -   -      

 M M - D D - Y Y Y Y  
 
Date Completed Disclosure Form Received from Lessee:   -   -      

 M M - D D - Y Y Y Y  
 
� If vehicle is jointly owned, only one (1) signature is required (1 buyer signature, 1 seller signature). 
 


	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text1: 
	Text2: 


