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   VEHICLE TURN-IN RECEIPT AND ODOMETER DISCLOSURE STATEMENT 
 

Complete disclosure form below and return to CULA.  Federal law (and State Law, if applicable) requires that the member 

disclose the mileage to CULA in connection with the transfer of ownership.  Failure to complete or making a false statement 

may result in fines and/or imprisonment.  I,       , state that the odometer now reads           (no tenths) miles 

and to the best of my knowledge that it reflects the actual mileage of the vehicle described below, unless one of the following 

statements is checked. 

 

� (1) I hereby certify that to the best of my knowledge the odometer reading reflects the amount of mileage in excess of 

mechanical limits. 

� (2) I hereby certify that the odometer readying is NOT the actual mileage. 

 

Make Model Body Type Vehicles Identification Number Year 

                              

 
I further certify to the best of my knowledge the following: 

 

A.  I have maintained the vehicle in accordance with the requirements of the manufacturer. True___ False___ 

B.  The vehicle has never been in an accident. True___ False___ 

C.  The vehicle has not been repainted in whole or in part. True___ False___ 

D.  There is nothing mechanically wrong with the vehicle. True___ False___ 

E.  There are no broken or inoperative devices on the vehicle. True___ False___ 

F.  There has been no change in the condition of the vehicle since the preliminary inspection. True___ False___ 

 

Briefly explain any False answer to questions A - F 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

Member Name:               

Member Address: (Street)              

             (City)           (State)       (Zip)        

Signature: ________________________________________________________________________Date of Statement:__________________ 

 

Received By: 
 

Business Name:               

Business Address: (Street)                                

                           (City)           (State)       (Zip)        

Business Telephone:            Business Fax:                       

 

Person Accepting the Vehicle: (Print Name)            

Signature:           Date:    

 

 

 

Your vehicle is not considered turned in until your vehicle inspection has been reviewed with you, 

 all payments have been made, and you have completed and returned this form.  

After turn in, your vehicle will go through a final inspection.  Should anything be found during this 

inspection you will be notified immediately. 


