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

Signature	of	Responsible	Officer	 Printed	Name	 Date

Signature	of	Preparer	(Other	than	Taxpayer)	 Preparer’s	Printed	Name	 Date	 Telephone	Number

1. Total	kWh	of	wind	generated	electrical	energy	produced	this	filing	period  . . . . . . . .1.  _________________________

2. Tax rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2.  _________________________

3. Total Tax Due (Multiply Line 1 by Line 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3.  _________________________
Make your check payable to the “Vermont Department of Taxes” for the amount due on Line 3.

$0.003

Filing period (select only one)

 Period November 1, 20____ - April 30, 20____ (Due May 31)

 Period May 1, 20____ - October 31, 20____ (Due November 30)

The	wind-powered	electric	generating	facilities	tax	is	an	alternative	education	property	tax	on	buildings	and	fixtures	used	
directly and exclusively in the generation of electrical energy from wind power.  The tax is levied upon a facility that is 
certified	by	the	Commissioner	of	Public	Service	to	meet	the	following	four	conditions:		

(1) Produces electrical energy for resale;

(2) generates electricity solely from wind power;

(3) has an installed capacity of at least one megawatt; and

(4) has	received	a	certificate	of	public	good	(“CPG”)	under	30	V.S.A.	§248.

This	return	must	be	filed	each	year	by	May	31st	and	November	30th.		This	return	is	required	to	be	filed	even	when	there	is	
no tax due.

Please note:	 	Buildings	 and	fixtures	 remain	 subject	 to	 taxation	 under	 32	V.S.A.	 §5402	unless they are taxed under 
32	V.S.A.	§5402c.

INFORMATION:

RETURN:

Vermont	Department	of	Taxes					PO	Box	547					Montpelier,	VT		05601-0547 
Phone:		(802)	828-2551 *176021100*

* 1 7 6 0 2 1 1 0 0 *VT Form

WEF-602
WIND-POWERED ELECTRIC 
GENERATING FACILITY TAX

pursuant	to	32	V.S.A.	§	5402c

Company	Name	 Federal	Employer	ID	Number	

Address Town where facility is located

City	 State	 ZIP	Code	 Certificate	of	Public	Good	Number

Contact	Name	 Email	 Telephone	Number	
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