Vermont Lead Law Disclosure & IRC Practices

Verification Form
Residential Rental Property Real Estate Transactions | June 2026

This form is required in the sale of rental housing built before 1978. The seller must make
sure this form is completed before the execution of a purchase and sale agreement. After
the sale is executed, submit this form to the Health Department by email or mail. This
form is not required for short-term rentals like hotels, motels or other lodging including
condominiums rented for 30 days or less.

If you need help accessing or understanding this information, contact ALRP@vermont.gov.

Residential Rental Property Information

SPAN number:

Property address:

Town:

Seller's name: Buyer’'s name:

Seller’'s mailing address: Buyer’'s mailing address:
Seller's email address: Buyer's email address:

Check the appropriate box:

The undersigned seller(s) verify that Inspection, Repair and Cleaning (IRC) Practices
have been completed in all units in the property and that a current IRC Practices
Compliance Statement has been filed with the Health Department.

O The undersigned seller(s) acknowledge that the property is not in compliance with the
IRC Practices requirements and an IRC Practices Compliance Statement has not been
filed with the Health Department in the past 365 days.

O The entire property was inspected by a Vermont licensed lead consulting company
using an XRF analyser and was determined to have no lead based paint or stains. The
consulting company submitted the report to the Health Department and the Health
Department issued an entire building lead regulation exemption letter for this property.
The exemption letter has been given to the buyer. If a property has an entire building
exemption letter issued by the Health Department, the owner of this property does not
need to perform the IRC Practices or submit the annual compliance statement.

Notice to the buyer: If the property is not currently in compliance with the IRC Practices
requirements, you must bring it into compliance within 60 days of closing unless the
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Commissioner of Health grants an extension. Reach out to the Asbestos & Lead Regulatory
Program for an extension request form. You must submit the approved form to the Health
Department 10 days before the compliance window ends (50 days after closing). The
Commissioner may grant the request only for good cause. Failure to comply with this
requirement will result in a fine.

Check the appropriate box:

O The property is not subject to an Assurance of Discontinuance, Administrative Order or
Court Order.

O The property is subject to an Assurance of Discontinuance, Administrative Order or
Court Order and all terms of the order have been fully completed.

O The property is subject to an Assurance of Discontinuance, Administrative Order or
Court Order and the terms have not been fully completed and a copy of the Order is
attached.

Note: All obligations under the Assurance or Order must be fully completed or amended by the
Court to transfer the remaining obligations to the buyer, according to 18 V.S.A. § 1767(c).

Check this box if the buyer intends to rent one or more units within this property.

Certification of Accuracy

The undersigned seller(s) certify, to the best of their knowledge and belief, that the
information provided above is true and accurate:

Date: Seller’s Signature:
Date: Seller’s Signature:
Date: Seller’'s Signature:

The undersigned buyer(s) acknowledge the receipt of materials and information specified
above:

Date: Buyer’s Signature:
Date: Buyer’s Signature:
Date: Buyer’s Signature:

Please submit a copy of this form to ALRP@vermont.gov or by mail to:

VT Dept of Health

Environmental Health

Asbestos and Lead Regulatory Program
Vermont Department of Health

280 State Drive

Waterbury, VT 05671-8350
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