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HONDA ODOMETER CLASS ACTION SETTLEMENT 
CLAIM FORM FOR “OTHERWISE WARRANTED” REPAIRS 

Please fill out the following information completely and submit this form, along with the documentation 
described below.  If the information you provide is incomplete, your claim may be rejected.    
 
 
              
Name     

 
Address 
 
City       State     Zip     

 
Telephone Number                                            
 
 
Vehicle Make (Honda or Acura)          Vehicle Model                Vehicle Model Year 
  
 
Vehicle Identification Number    
 
 
Date of Vehicle Purchase or Lease (must be between April 13, 2002 and November 7, 2006)                          
   
 
Description of Otherwise Warranted Repair 
 
 
Date of Repair                                Mileage at Time of Repair      Amount of Repair  
   
   
I VERIFY THAT I AM THE PURCHASER OR LESSEE OF THE VEHICLE 
DESCRIBED ABOVE, AND THAT TO THE BEST OF MY KNOWLEDGE, THE 
INFORMATION PROVIDED IN THIS CLAIM FORM IS TRUE AND CORRECT. 

 

Signature:  _________________________  Date:  _______________________ 

 
PROOF OF REPAIR DOCUMENTATION:  You must include with this Claim Form a 
receipt or other written documentation sufficient to demonstrate (1) the date of the repair, (2) 
proof of payment for the repair, (3) mileage at the time of the repair, and (4) a description of the 
repair sufficient to establish that it was Otherwise Warranted.   
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PROOF OF VEHICLE PURCHASE OR LEASE DATE FOR CERTAIN VEHICLES:  In 
addition, if the vehicle for which you are submitting a claim is a 2002 or 2007 model vehicle, or 
if you are submitting a claim for a used vehicle, you must include documentation sufficient to 
establish the date that you purchased or leased the vehicle.  (Only repairs on vehicles purchased 
or leased on or after April 13, 2002 and on or before November 7, 2006 qualify for 
reimbursement.) 
 
Mail this Claim Form, along with your proof-of-repair and (if necessary) your proof-of-purchase 
or proof-of-lease, to the following address: 
 

HONDA ODOMETER CLASS ACTION CLAIM CENTER 
P.O. Box 2902 

Torrance, CA  90501 
 
YOUR CLAIM FORM AND ALL SUPPORTING DOCUMENTS MUST BE RECEIVED 
AT THE ABOVE ADDRESS ON OR BEFORE THE DATE THAT IS 180 DAYS AFTER 
THE SETTLEMENT IS FINALLY APPROVED BY THE COURT.  (The court has 
currently set the date of May 30, 2007 for a hearing on final approval.  Updated 
information will be posted at www.odosettlementinfo.com.)    


