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Signature	 Title	 Date

Printed Name

Signature	 I hereby swear, under pains and penalty of perjury, that this information is true, correct, and complete to the best 
of my knowledge.

Name	 Federal ID Number

Address	 Social Security Number

City, State, ZIP Code	 Telephone Number

E-mail address

CERTIFICATION OF LOSS OF RECORDS:
	 c	 Additionally, I attest that the records necessary to complete the return were lost due to Tropical 

Storm Irene.  The enclosed return has been estimated based on:
		  	 c	 A review of my bank statements.
		  	 c	 Last year’s filing.
		  	 c	 Other.  Please describe._____________________________________________________
				    _ ______________________________________________________________________

Phone:  (802) 828-2551, option 3Vermont Department of Taxes     PO Box 547     Montpelier, VT  05601-0547

Form

SDX-1 
(Irene)

CERTIFICATION OF STORM DAMAGE AND 
EXTENSION REQUESTVermont

TAX TYPE(S):
	 c	 Meals and Rooms Tax
	 c	 Sales and Use Tax

I hereby certify that I have sustained damage due to Tropical Storm Irene and request the due date for 
filing my August return be extended to October 31, 2011.

Normal interest and penalties will be abated if filed and paid by October 31, 2011.

Return completed form to us at:
	 VT Department of Taxes	 Ph:	 (802) 828-2551, option 3
	 PO Box 547	 Fax:	 (802) 828-5787
	 Montpelier, VT  05601-0547	 E-mail:	 bustax@state.vt.us 

If you have your records, skip this part and proceed to the signature line.


