
 
 

Vermont Department of Taxes 
109 State Street 

Montpelier, VT  05609-1401 
 

FRANCHISE TAX ON WASTE FACILITIES AND COMMERCIAL HAULERS OF  
SOLID WASTE FOR QUARTER ENDING:__________________________ 

 
Print/Type Complete Name: __________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
Fed. ID or SS No. ________________________________  Facility Permit #: ___________________ 
 

TAX COMPUTATION 
  

MONTH OF        WEIGHT 
               Number of Tons 
 
1.________________________________________________________________________________ 
 
2.________________________________________________________________________________ 
 
3.________________________________________________________________________________ 
 
TOTAL WEIGHT (Tons)……………………………………………………….. _________________ 
 
TOTAL TAX DUE (Total weight X $6.00 per ton)……………………………………  $________________ 
      
DEDUCT 5% (Municipalities & Districts ONLY) 1 ……………….…………… $________________ 
 
           Make checks payable to:   
NET AMOUNT DUE…………….. ……………Vermont Department of Taxes ► $________________ 
 
1    10 V.S.A.§6603d(b):  Each municipality or solid waste district that pays a tax pursuant to 32 V.S.A. § 5952 is 
entitled to retain five percent of the amount due, in order to defray costs of tax administration.  

 
I declare under the penalties of perjury, this return is true, correct, and complete to the best of my knowledge.  If 
prepared by a person other than the taxpayer, his/her declaration further provides under 32 V.S.A. Sections 5901-
5903 this information has not been and will not be used for any other purpose or made available to any other person 
other than for the preparation of this return unless a separate valid consent form is signed by the taxpayer and 
retained by the preparer. 
 
 
_________________________________________   ________________________ 
Signature of Owner       Date 
 
 
_________________________________________   ________________________ 
Signature of Preparer       Date 
 
 
Submit Quarterly Payment & Completed Form to the VT Department of Taxes within 30 days after the end 
of the calendar quarter at the above address AND Submit a Copy of the Completed Form to the VT Solid 
Waste Program at 103 South Main Street, Waterbury, VT  05671-0404. 
 


