
ODOMETER CORRECTION DISCLOSURE AFFIDAVIT 

iKarz Speedometers 661-432-7704 www.ikarz.com  info@ikarz.com 
     

Please ship your instrument cluster, this completed form, and payment to: 

iKarz Speedometers 

110 Union Ave Unit C, Bakersfield, CA 93307 

 

IKARZ HAS ADVISED ME OF MY LEGAL OBLIGATION TO NOTIFY PROSPECTIVE PURCHASERS THAT THIS MOTOR VEHICLE’S ODOMETER READING 

HAS BEEN ALTERED.  I HAVE ALSO BEEN ADVISED THAT CHANGING MILEAGE ODOMETER READING FOR PERSONAL GAIN IS A SERIOUS OFFENSE 

FOR WHICH I MAY BE PROSECUTED. 

 

VEHICLE INFORMATION 

(1) YEAR, MAKE, MODEL, Trim __________________________________________________Engine Size ____________________ 

(2) What mileage/odometer reading is it currently displaying?  (change from) _____________________________    

(3) What mileage/odometer reading needs to be displayed?     (change to)     ______________________________ 

(4) Other.  Mark only if it applies. 

 This is a conversion from Kilometers to Miles 

 This is a conversion from Miles to Kilometers 

 A replacement cluster is to be installed copying the original data is required (clone) 

 

REASON FOR ODOMETER ALTERATION/CORRECTION  (mark one) 

___ The original mileage has been corrupted (lighting strike, overload, short, etc.)  

___ This is a replacement instrument cluster / BCM / LCM / odometer 

___ Other (explain) _______________________________________________________________________________________________________ 

PAYMENT INFORMATION (choose one) 

___ Business check or Money Order ___ Proof of payment attached  

___ Call me to pay with Credit Card over the phone   ___ Send me an invoice by email to pay with credit card 

 

IKARZ RESERVES THE RIGHT TO REFUSE ANY WORK WITHOUT AND WITHOUT EXPLANATION; I/WE ACCEPT THE TERMS AND CONDITIONS.  I/WE 

ARE FULLY AWARE OF THE LEGAL IMPLICATIONS IMPOSED.  I FULLY AGREE THAT IKARZ AND ITS REPRESENTATIVES, OFFICERS, AGENTS, AND 

EMPLOYEES SHALL BE HELD HARMLESS FROM ANY AND ALL CLAIMS, ACTIONS, CAUSE OF ACTIONS, DEMANDS, RIGHTS, DAMAGES, AND ATTORNEY 

FEES RELATING TO OR ARISING FROM WORK ON THE ODOMETER AND/OR GAUGE CLUSTER. 

 

Sign _______________________________ Print _________________________________ Date _________________ 

Street Address____________________________________________________ ________ City____________________________ 

State_____________________ Zip code__________________ email address ____________________________________ 

Mobile # ___________________________ Work# ___________________________  Other # ____________________________ 

 

By signing this, I authorize iKarz to make the requested changes to the odometer reading, and I agree that I have read and understand the 

information on this page and my legal responsibilities of this requesting this service. 

http://www.ikarz.com/

