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Georgia Department of Revenue - Motor Vehicle Division 
Odometer Discrepancy Affidavit 

ANY CORRECTION OR ALTERATION WILL VOID THIS FORM 
 

Purpose of this affidavit: This affidavit is to be used by a purchaser/transferee to execute a statement of facts when there is an odometer discrepancy reflected 
on documents pertaining to the application for title to a vehicle. 
Completing this affidavit: This affidavit must be completed in its entirety, legibly printed in blue or black ink or typed.  

Section A: Record the vehicle identification number, year, make, model, date acquired, and odometer reading. Provide the full legal name and address of both 
the purchaser/transferee and seller/transferor. Certify before a notary public that all statements are true and accurate. 
Section B: Affidavit must be notarized by a commissioned notary public. 

How to submit this affidavit: Submit this completed affidavit to the county tag office in the county where you reside. Please refer to 
https://dor.georgia.gov/motor-vehicles to locate the county tag office in your county of residence. 
Important: Affidavits must be obtained from all owners involved since this discrepancy in the odometer reading occurred. Also, persons appointed by power of 
attorney cannot complete this affidavit. 

A PURCHASER’S/TRANSFEREE’S STATEMENT OF FACTS 

Vehicle Identification No. (VIN):                  
 

Year:  Make:  Model:  
 

Date Vehicle was Acquired:  / /  Odometer Reading at the Time Vehicle was Acquired:  (No Tenths) 
 

Purchaser’s/Transferee’s 
Full Legal Name:  
 

Street Address: 
Street No. Street Name Apt./Suite No. 

  

City:  State:  ZIP Code:  
 

Seller’s/Transferor’s 
Full Legal Name:  
 

Street Address: 
Street No. Street Name Apt./Suite No. 

  

City:  State:  ZIP Code:  
 

This is to certify that: 
• I, the purchaser/transferee, acquired the vehicle described above from the named seller/transferor.  
• At the time that I acquired this vehicle, the odometer reading on this vehicle was the mileage recorded above and to the best of my knowledge reflected the 

correct odometer reading. In error, the documents pertaining to the application for title to this vehicle reflected an incorrect odometer reading due 
to the following reason(s): A reason for discrepancy must be given or this form will not be accepted. 
___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 
• I am aware of the facts contained in the above Purchaser’s/Transferee’s Statement of Facts. I further agree to indemnify the Georgia Department of 

Revenue and its Motor Vehicle Division for any and all losses which they might suffer due to the existence of facts contrary to those contained in this 
affidavit. 

Purchaser’s/Transferee’s Signature:  Date:  / /  
 

 

B NOTARY PUBLIC ACKNOWLEDGEMENT 

Sworn to and subscribed before me this   day of 
Month 

, 
Year 

Notary Seal or Stamp 
  

Notary Public’s 
Full Legal Name:   

  

Physical Address:   
   

E-mail Address:  Telephone No.:   
     

Signature of 
Notary Public:  Commission Expires:   
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