
Application for Certification of a Vermont Beverage Redemption Center

A.  Redemption Center Information

Redemption Center:
________________________________________________________________________________________

Street Address:
____________________________________________________________________________________________

Mailing Address:
__________________________________________________________________________________________

Telephone Number: ___________________________ Taxpayer ID#:  __________________________________________

B.  Need and Service

1. If this is a Change in Ownership from a previously certified redemption center, please indicate “Change of Ownership” and
the previous name of the center in the space provided below and disregard Paragraph B(2).

2. Describe the need and service to be provided by the establishment of the redemption center. See 10 V.S.A. §1523(d) and EPR
22.10.1522.4(b).  Criteria taken into consideration for need and service include, but are not limited to: convenience to the
public, retailers, and distributors; increased cost or inconvenience to manufacturers, distributors, or the general public; and
potential effect upon services to be provided to elderly, disabled, and indigent persons.  Describe the location of the
proposed redemption center.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
C.  Petitioners (i.e., Retailers)

The following retailer or retailers hereby petition the Secretary of the Agency of Natural Resources to establish the above-named 
redemption center.  See 10 V.S.A. §1523(d) and EPR 22.10.1522.4(b). Include the name, address, and telephone number of the retailer
or retailers.

1. __________________________________________________________________________________________



_________________________________________________________________________________________________

2. __________________________________________________________________________________________

_________________________________________________________________________________________________

D.  Distributors

List the name and mailing address of the distributors to be affected by the establishment of this redemption center. 

1. __________________________________________________________________________________________

_________________________________________________________________________________________________

2. __________________________________________________________________________________________

_________________________________________________________________________________________________

3. __________________________________________________________________________________________

_________________________________________________________________________________________________

4. __________________________________________________________________________________________

_________________________________________________________________________________________________

5. __________________________________________________________________________________________

_________________________________________________________________________________________________

E.  Signatures 

_________________________________________ _____________________________________________
Printed Name of Petitioner Printed Name of Petitioner

_________________________________________ _____________________________________________
Signature of Petitioner   Date Signature of Petitioner          Date

_________________________________________ _____________________________________________
Printed Name of Redemption Center Owner Printed Name of Redemption Center Owner

___________________________________________ _____________________________________________
Signature of Redemption Center Owner       Date Signature of Redemption Center Owner          Date

F. Review of Application

You need to take the time to fill this application out completely, submitting all information that is requested.  If the application
is missing information, it will be returned and considered incomplete.  If this is a new redemption center, after review of the
completed application the Administrator will: (1) hold a public information meeting concerning the proposed redemption
center.  See 10 V.S.A. §1523(e) and EPR 22.10.1522.4(c); (2) notice the meeting in a local newspaper; (3) site visit of the
redemption center will also be conducted.

Please direct questions and send this completed form to:

Cathy Stacy, Administrator
Vermont Beverage Container Law
Solid Waste Management Program
103 South Main Street
Waterbury VT 05671-0407
(802) 241-3445 revised 1/2000


