
VERMONT AGENCY OF AGRICULTURE, FOOD & MARKETS 
116 STATE STREET/DRAWER #20 

MONTPELIER, VERMONT 05620-2901 
(802) 828-2433 

 
APPLICATION FOR CERTIFICATE OF COMPETENCY 

 
Date_______________20___ 

 
To the Secretary of Agriculture 
116 State Street/Drawer #20 
Montpelier, Vermont 05620-2901 
 
Sir: 
 Pursuant to the provisions of VSA, Title 6, Chapter 151, Section 2724, I hereby make: 
 

APPLICATION FOR A CERTIFICATE OF COMPETENCY TO:   (Check which) 
 

 Plate Count/DMSCC 
       (  ) Perform Standard Plate Count Method   (  ) Perform Plate Loop Count Method 
       (  ) Perform Petrifilm Aerobic Count Method   (  ) Perform Direct Microscopic 
             Somatic Cell Count   (  ) Perform Electronic Somatic Cell Count 
 
 Antibiotic Beta-Lactam Analysis 
       (  ) SNAP   (  ) Delvo, 5 pack, Milk Test   (  ) Penzyme Milk Test   (  ) Charm SL   (  ) Charm 
       II Competitive Assay   (  ) Charm II Sequential Assay   (  ) Other Analysis ____________ 
 
 Butterfat Methods 
       (  ) Perform Babcock Test for butterfat   (  ) Perform Electronic Component testing of butterfat,  
             Protein, and other solids   (  ) Perform Modified Mojonnier Method 
 
 I have studied the laws and regulations and believe I am qualified to hold such a certificate, and if 
granted, I will abide by the laws and regulations. 
 
Full Name          ________________________________________________________________________ 
 
Phone Number   ________________________________________________________________________ 
 
E911 Address    ________________________________________________________________________ 
 
City or Town     ___________________________ State ____________________ Zip Code ____________ 
 
 
Present Employer Name __________________________________________________________________ 
 
Phone Number _________________________________________________________________________ 
 
E911 Address  __________________________________________________________________________ 
 
City ________________________________ State ______________________ Zip Code ______________ 

 
 

 This application should be filed at least ten days before the applicant desires to test milk or cream 
so that arrangements for an examination can be made. 
 
Rev. 11/30   /  /  New Applicant   -  $15.00             //   Renewal   -  $10.00 each license 



REQUIREMENT OF THE VERMONT DEPARTMENT OF TAXES 
 By law (32 V.S.A. Section 3113) no agency of the State may renew a license or other authority to 
conduct a trade of business (including a license to practice a profession) unless the licensee first certifies, 
under the pains and penalties of perjury, that he or she is in good standing with the Department of Taxes.  A 
person is in good standing if no taxes are due, if the liability for any tax that may be due is on appeal, if the 
taxpayer is in compliance with a payment plan approved by the Commissioner of Taxes, or if the licensing 
authority determines that immediate payment of taxes due and payable would pose unreasonable hardship. 
 The maximum penalty for perjury is fifteen (15) years in prison, a $10,000 fine or both. 
 

CERTIFICATE OF COMPLIANCE WITH V.S.A SECTION 3113 
 

I hereby certify, under the pains and penalties of perjury, that I am in good standing with respect to, or in 
full compliance with a plan approved by the Commissioner of Taxes to pay any and all taxes due the State 
of Vermont as of the date of this application. 
 
_____________________________                      _____________________________________________ 
                         (Date)                                                                                     (Signature) 
 
Social Security Number or Federal I.D. Number: ______________________________________________ 
 
 IF YOU ARE NOT IN GOOD STANDING AT THIS TIME, YOU MAY DO ONE OF THE 
FOLLOWING THREE THINGS: 
 

(1) Discontinue this license or license renewal application. 
 

(2) Arrange with the Vermont Department of Taxes to bring yourself into good standing 
through a payment plan approved by the Commissioner or otherwise; 

 
(3) Seek a determination from the licensing agency that immediate payment of taxes due and 

payable would impose an unreasonable hardship. 
 

If you desire to continue this application, you should complete the statement below. 
 

ALTERNATE CERTIFICATION 
I am not in good standing with the Department of Taxes at this time and, 
_____ (a)   I will arrange with the Department of Taxes to bring myself into good standing or 
 
_____ (b)   Seek a determination that immediate payment would impose and unreasonable 

hardship. 
 
Arrangements to achieve good standing should be made by contacting the Director of Operations,  

Vermont Department of Taxes   (802) 828-2518.        (4/92) 


