
 

Statement of Use – High Mileage Form 

IF YOU DRIVE IN EXCESS OF 3,500 MILES PER MONTH, IN ORDER TO PROCESS YOUR CLAIM, PLEASE COMPLETE THIS FORM  
 

Customer Name:                                                                               

Date of Loss:                                                 Last Six of Vin #                                        
 

 I hereby confirm that this vehicle has not been used for any commercial or business 

purposes and any miles added to the vehicle were strictly for personal use. 
 

Name    Date     
 

 I hereby confirm that this vehicle has been used for commercial or business purposes 
(Including working part time for any ride-sharing company such as Uber, Lyft, Curb, Grab 

or any other ride sharing company) as detailed below: 
 
 
 
 
 
 
 
 
 

 

# Miles of commercial or business purposes 

# Miles for personal use 
 

Please write a detailed explanation for accounting of the high mileage. 

                                                                                                                                                                                                                                                                                                         

                                                                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                                  

Occupation:                                                       Employer:                                                     

Work address:                                                                                                                                  

# Miles driven to and from work daily 
 

 

________________________             ____________________________             ________________ 

            Print Name           Signature        Date 

 

STATE OF ______________________________ 

COUNTY OF ______________________________________ 

The foregoing instrument was acknowledged before me the ____ day of _________________, ______ by 
_________________________, who is personally known to me or (   ) produced a ____________________ 
as identification and who states he/she is duly authorized to execute said instrument.  

 

Notary public, state of ____________________________ 

Signature of notary ______________________________ 

Printed name of notary ___________________________ 

My commission expires ___________________________ 




