
 
_______________ (date) 

 
 ____________________ (SM Name) 

 ____________________ (Address) 

 ____________________ 

  
______________________ (landlord) 

______________________ (address) 

______________________ 

 
 
Dear __________________ 
 
 

To Whom It May Concern: 
 

I am writing to you to notify you that pursuant to the Servicemembers’ Civil Relief Act (SCRA), I am 

terminating the lease of the following described motor vehicle:  ______ (ModelYear), 

_______________ (Model), ______________________(VIN).  
 

Under the provisions the SCRA, I may terminate my lease of the aforementioned vehicle because 
after executing the lease I received orders for a permanent change of station or deployment. 
 

I understand that in order to terminate the lease, I am required to do the following: 
 

(1)  Deliver this notice and a copy of my military orders to you or your agent by: 
 

 a.  hand delivery 
 b.  recognized courier service 

 c.  by U.S. mail in an envelope, postage paid and return receipt requested, addressed to you at  
        the above address or your agent at your agent’s designated address 
 d.  by any other means you designate: And 

 
(2)  Return the leased vehicle to you or your agent within 15 days after delivery of this notice. 

 
The lease is terminated effective on the date that I have complied with items (1) and (2) above. 

 
I understand that Federal Law requires me to provide you with a signed statement showing the 

vehicle’s mileage at termination of the lease.  (Attachment A meets this requirement). 
 

Although I do not have to pay an early termination charge, I understand that I remain liable for the 
prorated part of my last monthly payment due before the termination date, as well as any past due 
monthly payments, taxes, summonses and title and registration fees, reasonable charges for excess wear 
and use and excess mileage, and any other amounts owed under the lease, that have become due and 
are unpaid at termination in accordance with the terms of my lease. 
 
                                                                          Sincerely, 
 
 
 
       ____________________ (SM’s signature block) 

                                                                            ____________________ 

       



 

ODOMETER DISCLOSURE STATEMENT 
(Leased Vehicle) 

FAX TO __________________ 

(Request Fax Number from Lessor) 

 

ODOMETER DISCLOSURE STATEMENT 
Federal law (and State law, if applicable) requires that you, the lessee/customer, disclose the mileage to 
the lessor in connection with the transfer of ownership. Failure to complete or making a false 
statement may result in fines and/or imprisonment.  
 
Complete disclosure form below and return to lessor. 
 
I, _______________________________ (Servicemembers’ Name) state that the odometer now reads 
_____________ (no tenths) miles and to the best of my knowledge that it reflects the actual mileage of the 
vehicle described below, unless one of the statements is checked. 
 
            (1) I hereby certify that to the best of my knowledge the odometer reading reflects the                                

amount of mileage in excess of its mechanical limits. 
 
(2) I hereby certify that the odometer reading is NOT the actual mileage. 
WARNING - ODOMETER DISCREPANCY 

 
Make: ___________________   Model: ___________    Body Type: __________________ 
 
Color: ______________ 
 
Vehicle Identification Number: _______________________ Year: ______________ 
 
Account Number ________________ Dealer  ________________________________________ 
 
LESSEE / CUSTOMER INFORMATION: 
 
Lessee Name ____________________________________________  
   
Date  ___________________         

 
Lessee Electronic Identification Code (if applicable) __________________________________      
 
Lessee Signature _______________________________ 
 
Lessee Address ______________________________ 
 

 ______________________________ 
 

 

LESSOR INFORMATION: 
 
Lessor Signature ______________________________Lessee __________________________  
 
Date of Statement ________________________Date Received by Lessor _________________  

      

  Attachment “A” 

 

 


