Vermont Department of Taxes PO Box 547  Montpelier, VT 05601-0547

Phone: (802) 828-6805

VT Forwm SOLAR ENERGY CAPACITY TAX
SE-603A EXPLANATION

PLEASE PRINT CLEARLY in BLUE or BLACK INK ONLY

TAXPAYER INFORMATION

Business Name

OR

FEIN

Last Name (Individual or Sole Proprietor)

First Name

MI

OR

SSN

Mailing Address

Town where installation is located

Address, Line 2 (if needed)

Certificate of Public Good Issuance Number
or Docket Number

City

State

ZIP Code

Date Installed

E-mail Address

Telephone Number

YOUR EXPLANATION (please check all that apply)

[ ] There is no solar plant on my property. If you were issued a Certificate of Public Good (CPG) for a plant that has not
been built, please provide any future anticipated dates of operation:

[ ] There is a solar plant on my property, however:

[ ] The plant was not in operation as of December 31. Please provide the future anticipated date of operation:

[ ] The nameplate capacity as stated on an associated CPG is less than 50 kW. Please provide a copy of the CPG.

[ ] The plant was put in operation at a nameplate capacity less than 50 kW. If this is contrary to an issued CPG, please
contact the Public Service Board to seek an amendment.

[ ] Ido not own the plant. Please provide the name and address of the owner. Please note that if you have transferred
ownership of the plant, an amendment of any CPG should be filed with the Public Service Board.

Name of owner (or Business)

Address of owner

City

State

ZIP Code

E-mail Address

Telephone

[ ] Other. Please provide an explanation if you believe that you are not subject to the tax.

The Department may contact you to follow up on information provided on this form. Please note that for future tax years, the
Department may require registration of subject solar plants by the owner to facilitate collection of the annual state capacity tax.

7~

I hereby certify that this return is true, correct, and complete to the best of my knowledge.

Signature of Owner Printed Name Date
Signature of Preparer (Other than Taxpayer) Preparer’s Printed Name Date Telephone Number
5454 S E Form SE-603A
Rev. 01/16

Clear ALL fields

Saveand goto Important Printing
Instructions

Saveand Print
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