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Named Insured: _____________________________________ 
 
 
Policy Number: ______________________________________ 
 
 

LOW MILEAGE STATEMENT  
(For Vehicles Driven Less than 6,000 miles annually)  

 

I fully understand that the information in this statement is part of my application, that it is the 
basis of a request for a substantial premium discount, and that NO COVERAGE will be 
provided to me in the event of a loss if I have misrepresented the annual mileage the listed 
vehicle is driven.  
 
Year ________ Make ____________________ Model ______________________________  
 
Current Odometer Reading (COR):______________________ 
 
Prior Odometer Reading (POR) showing at least 90 days experience from attached copy of 
repair orders, service receipt, or sales contract: ______________________ 
 
(Underwriting use only: COR – POR/ # of days Exp. X 365 = Annual Mileage _____________)  
 
Attach proof of prior Odometer Reading to this form  
 
 
 
_____________________________________ ______________________ 
Named Insured's Signature    Date  
 
_____________________________________ ______________________ 
Producer’s Signature      Date  
 

I hereby represent and state that this vehicle listed on my application for insurance with
the insurance company is NOT DRIVEN more than _________ miles annually. 
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