
Commissioner of the Revenue 
High Mileage Application 

Owner:___________________________________________________ Telephone:___________________ 

Address:__________________________________________________________________________ 

              __________________________________________________________________________ 

Year:____________ Make:___________  Model::________________ Tag:__________________________ 

Mileage verification: _____________________ Date of verification:_______________________________ 
                                                                 (odometer reading from Inspection receipt) 

For Office Use Only 

Category: _____________________ 
Assessment: ___________________ 
Adjustment: ___________________ 
Total: ________________________ 

Miles driven per month: _________________________________ 

Mileage as of January 1: _________________________________ 

Signature of owner: ___________________________________ Date:_______________________ 

Commissioner of the Revenue 
High Mileage Instructions 

1. To be considered your vehicle Personal Property filing must be completed and re-
turned by April 15 . 

2. The High Mileage form must be completed and returned to the office of the Commis-
sioner of the Revenue by April 15 . 

3. Verification of mileage as of January 1st of the tax year is required.                                         
Owner must provide a copy of the pink Inspection receipt closest to January 1st of the 
tax year. 

 
Questions: Call the Commissioner of the Revenue’s office at (703) 335-8825. 

High mileage reduction applications must be filed yearly. 


