
  

 

Elected to Serve 

Creamery Building, 21 S Kent Street, Suite 100, Winchester, VA  22601 Telephone: (540) 667-1815 

Email: cor@winchesterva.gov FAX: (540) 667-8937 

Website:   www.winchesterva.gov  

High Mileage Application – Passenger Vehicle 
 
 
Account Number: ________________  Item Number:  ____________________________  
 
Owner Name:  _______________________________________________________________  
 
Address:  ___________________________________________________________________  
 
Telephone:  _________________________________________________________________  
 
Vehicle Year:  ___________________  VIN: ____________________________________  
 
Vehicle Make and Model:  ______________________________________________________  
 
Mileage for Tax Year:  _________________________________________________________  
 
 
Required Documentation: 
High mileage documentation must be dated before February 15th of the current tax year, 
or within 60 days of purchasing the vehicle.  
 
You must attach a copy of one of the following for this vehicle. 

• Unaltered inspection receipt 

• Oil change or service repair receipt from a vehicle care center or service station 

• Odometer certification certificate 

• Title, if issued for the above tax year 
 
Applications received without proper documentation will not be accepted. 
 
 
Certification of Owner: 
I declare, under penalty of perjury, that the information provided is complete, true and correct to 
the best of my knowledge and that I am the owner or other person specifically authorized in 
writing to sign. 
 
 
Signature:  ______________________________ Date:  ______________________________  
 
Printed Name:  ______________________________________________________________  

http://www.winchesterva.gov/

