
 

____________________________________ ______________________________________ 
LAST NAME            FIRST NAME 

 

CULPEPER COUNTY COMMISSIONER OF THE REVENUE 
 TERRY L. YOWELL, MCR 

PO BOX 1807 
151 N MAIN ST, SUITE 201 

 CULPEPER VA 22701 
PHONE: (540) 727-3443 FAX: (540) 727-3472 

 

2024 APPLICATION FOR VEHICLE HIGH MILEAGE ADJUSTMENT 
If you believe your vehicle may qualify for a value adjustment due to high mileage, please complete this form, attach third party 
documentation and submit to the Commissioner of the Revenue.  Documentation must be legible and must indicate mileage on 
or before January 1st of the tax assessment year seeking such adjustment.  Documentation may be in the form of a state 
inspection receipt (displaying year, make, model and VIN), oil change or service center repair receipt, or simply have the 
garage read your odometer and document it.  In order to ensure the highest value reduction, submit documentation indicating 
the mileage as close to January 1st as possible.  By law, if mileage is taken into consideration as an adjustment to January 1st 
fair market assessed value, the adjustment must be determined using the mileage table included with the January issue of the 
J.D. Power (formerly NADA) guide.  

Please note that the documentation must be SUBMITTED ANNUALLY until the mileage reaches 245,001 

High mileage adjustments are not available on motorcycles, motor homes, large trucks or trailers 

REQUIREMENTS: 
1. Complete and sign this form. 

2. Attach proper high mileage documentation, i.e. oil change receipts, state inspection slips, or repair bills.     Please do 
not send the originals.  Documentation provided must be dated on or before January 1ST. 

3. Return this application and your documentation to the mailing address listed above. 

AGE OF  
VEHICLE 

REQUIRED MINIMUM 
MILEAGE AS OF JAN 01 

VEHICLE 
INFORMATION 

VIN (VEHICLE IDENTIFICATION NUMBER) 

1  year old      (2023)   20,001 YR         MAKE MODEL 

2 years old     (2022)    35,001 

3 years old     (2021)   45,001 LICENSE PLATE USED MORE THAN 50% FOR BUSINESS:  YES  NO 

4 years old     (2020)   60,001 VEHICLE IS GARAGED IN:  COUNTY   TOWN 

5 years old     (2019)   70,001 OWNER  
INFORMATION 

SSN/FEDERAL ID 
 6 years old     (2018)   85,001 

7 years old     (2017)   95,001 LAST NAME                                                       FIRST NAME          MI    SUFFIX 

8 years old     (2016) 105,001  
9 years old     (2015) 120,001 CO-OWNER  SSN/FEDERAL ID 

10 years old   (2014) 130,001 LAST NAME FIRST NAME MI SUFFIX 

11 years old   (2013) 140,001 
12 years old   (2012) 150,001 STREET ADDRESS 

13 years old   (2011) 155,001 
14-19 years old (2005-2010) 165,001 CITY/STATE/ZIP 

20 years old or more  No additional adjustment 
Pursuant to Code of Virginia §58.1-11, any such person who willfully subscribes any such return which he/she does not believe to be true and correct as to 
every material matter shall be guilty of a Class I misdemeanor.   
 

DECLARATION BY TAXPAYER: I declare that the foregoing statements are true, full and correct to the best of my knowledge and belief 
 
_______________________________________________________        ____________________________      _____________________________________ 
                                 SIGNATURE                                                                                   DATE                                                PHONE/E-MAIL                                                                                                                                                                                                      

FOR OFFICE USE ONLY Date documentation received:                                  Tax Year:  

Clean  trade-in value 
as of January 1: 

 Mileage used:                                                           Auditor Initials:  
 

Less High Mileage 
Allowance: 

 Account #: 

Equals value of: 
 

 Comments:                                                                      
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