Phone: (802) 828-6805

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

VT Forw SOLAR ENERGY CAPACITY TAX 1660311
SE-603 Pursuant to 32 V. S. A. Chapter 215 § 8701
INFORMATION:

The solar energy capacity tax is an alternative education property tax on certain installations commissioned to generate solar
power. The annual tax is levied upon a facility that meets the following three conditions:

(1) Has received a certificate of public good (“CPG”) under 30 V.S.A. § 248
(2) Has a nameplate capacity of 50 kilowatts or greater, and
(3) Was in operation as of December 31 of the tax year.

This tax must be paid each year by April 15th of the year following the tax year. For example, if the solar facility was in
operation as of December 31, 2015, the tax is due by April 15, 2016. The tax year in this example is 2015.

Please fill out “Solar Energy Capacity Tax Explanation” if you believe that you are not subject to the tax.

TAXPAYER INFORMATION

Tax Year
PLEASE PRINT CLEARLY in BLUE or BLACK INK ONLY
Business Name FEIN

OR 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

TAX CALCULATION INFORMATION
1. Total kW Solar Energy Capacity of facility as certified on

Certificate of Public Good (CPG) . ... ... . i 1.
B . 2. $ 4.00
3. Total Tax Due (Multiply Line 1 by Line 2; round to the nearest whole dollar.) ... .. 3. .00
Make your check payable to the “Vermont Department of Taxes” for the amount due on Line 3.
Return this form to: Attn: Solar Tax
Vermont Department of Taxes
PO Box 547

Montpelier, VT 05601-0547

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

7~

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