
ODOMETER DISCLOSURE AFFIDAVIT
Southern Speedometer 3910 West Alva Street, Tampa Fl 33614

VEHICLE INFORMATION

Year ______________ Make ______________

Model ______________ Body Style ______________

VIN _______________________________Plate ______________

Color ______________ Title No. ______________

ODOMETER DISCLOSURE

I, the undersigned, state that the odometer of the above-described vehicle now reads ______________
miles, and to the best of my knowledge reflects the:

■ Actual mileage of the vehicle.

■ Amount in excess of its mechanical limits.

■ NOT the actual mileage. WARNING — ODOMETER DISCREPANCY.

REASON FOR ALTERING MILEAGE

Description of the reason for altering, recalibrating, or resetting the odometer mileage:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



CERTIFICATION & LEGAL TERMS

Federal and state law (49 U.S.C. § 32705) require that you state the mileage in connection with the
transfer of ownership. Providing a false statement may result in fines and/or imprisonment.

The affiant certifies the information above is true and correct to the best of their knowledge.

LEGAL FEES

In the event that any legal action, arbitration, or proceeding is commenced to enforce, interpret, or
recover damages under this affidavit or any related service agreement, the defendant shall be solely
responsible for and shall pay all legal fees, attorneys’ fees, court costs, expert witness fees, and
any other expenses incurred by the prevailing party in connection with such action, including any fees
incurred on appeal or in collection of any judgment.

Affiant Signature: ______________________________________ Date: ______________

Printed Name: __________________________________________________________

Address: _______________________________________________________________

NOTARY ACKNOWLEDGMENT (Optional — State of Florida)

Notarization is optional and not required for this affidavit to be valid between the parties. Complete only if a notarized copy
is desired for third-party or regulatory purposes.

State of Florida, County of ______________________

Sworn to (or affirmed) and subscribed before me by means of ■ physical presence or ■ online
notarization, this ______ day of ____________________, 20______, by
______________________________________.

_______________________________________

Notary Public Signature

Personally Known ■ OR Produced Identification ■

Type of ID Produced: ______________________________________


