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FORM HWT-676 Instructions    

Vermont Hazardous Waste Tax Billing Information

General Information 
Please print in BLUE or BLACK ink only.

Business / Entity Type

	 Check the box for the type of business ownership.  

Sole Proprietor is a business owned by an individual, a married couple, or civil union partners. 
Married couples or civil union partners need to make a federal election to be treated as 
sole proprietors, the default status is a partnership.  Please see the Federal Form 1040 
Schedule C Instructions - http://www.irs.gov/pub/irs-pdf/i1040sc.pdf

LLC or Limited Liability Company is a relatively recent business organization form containing the 
elements of both a corporation and a partnership.  This category includes Single Member 
LLC as well as L3C (Low-Profit Limited Liability Company).

Partnership includes all partnership forms.  There is no separate category for general or limited 
partnership.

S-Corporation is a small business corporation taxed under subsection S of the Internal Revenue Code.

C-Corporation is a standard business corporation taxed under subsection C of the Internal Revenue 
Code.

Owner
For corporations or LLCs, enter the corporate name and not the owner of the corporation.  If the 
business is a sole proprietor, list first and last name of owner.

Social Security Number
Sole proprietorship only.  

Business Name
Enter the name the company uses to conduct business.

Billing Address
Enter the billing address of the business.

Federal Employer Identification Number (FEIN)
Employers, regardless of ownership type, must have an FEIN.  Apply for an FEIN at:   
https://sa1.www4.irs.gov/modiein/individual/index.jsp.  If business is a sole proprietor and no 
number will be issued by the federal government, enter the social security number of the owner in 
the box below.

Email Address
Enter the email address of the primary contact person.

Fax and Phone Number
Enter the fax and phone number of the primary contact person.
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Generator Address

Enter the generator address at which business is conducted.

Contacting the Department
Mailing address:	

Vermont Department of Taxes	 Telephone:	 (802) 828-2551
133 State Street	 Email Address:	 tax.business@vermont.gov
Montpelier, VT  05633-1401	 Web site Address:	 http://tax.vermont.gov



Vermont Department of Taxes     133 State Street     Montpelier, VT  05633-1401
Phone:  (802) 828-2551 *176761100*
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VT Form
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TAX BILLING INFORMATION Page 3
TYPE OR PRINT - Incomplete and/or illegible returns will not be accepted.

Business / Entity Type (check one)

	   Sole Proprietor (Ind., Married Cpl. or Civil Union)	   Partnership	   S-Corporation	   C-Corporation
	   Single Member LLC	   LLC	   Other                                                                     

Business / Entity Billing Information
	 Legal Name of Business	          				    Federal ID Number

	 Individual Last Name (Sole Proprietor only)	 First Name		  MI		  Social Security Number

Trade Name or d/b/a				    Billing Contact Name

Billing Address				    Telephone Number

City		  State	 ZIP Code		  Fax Number

Foreign Country (if not United States)	 Email Address

OR OR

Generator Site Information

For Department Use Only

Generator Site Name				    EPA ID #

Site Address

City		  State	 ZIP Code

Change of Generator Ownership
	 Is there a change of generator ownership?            c Yes, complete this section.             c No, go to Signature section

Date you became the new owner (mm dd yyyy)	 Name of the previous owner

Signature

  Yes             No

Signature of Responsible Officer Date Daytime telephone 
number (optional)
(               )

May the Dept. of Taxes discuss this 
return with the preparer shown?

Paid 
Preparer’s 
Use Only

Firm’s name (or yours if self-employed) and address

EIN

DatePreparer’s 
signature

Preparer’s 
printed name

Check if self-employed   

Preparer’s Social 
Security No. or PTIN

Preparer’s Telephone Number
(                )

I declare under the penalties of perjury, this return is true, correct, and complete to the best of my knowledge.  If prepared by a person other than the taxpayer, his/her 
declaration further provides under 32 V.S.A. §§ 5901-5903 this information has not been and will not be used for any other purpose or made available to any other 
person other than for the preparation of this return unless a separate valid consent form is signed by the taxpayer and retained by the preparer.

Printed name Email address (optional)

Preparer’s email address (optional)
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