
VAT ELIGIBILTY DECLARATION

AIDS FOR DISABLED PERSONS SUPPLIED TO AN INDIVIDUAL

I (full name)……………………………………………………………..

of (address)……………………………………………………………..

………………………………………………………………………….

…………………………………………………………………………..

declare that I am an eligible person under Paragraph 1 of VAT leaflet 701/7/94 and that I am receiving from:

Nordic Care Services Limited, Becket Lodge, Harbledown Park, Canterbury, Kent CT2 8NR,

the following goods and services which are being supplied to me for my personal use:

(please detail below or attach order form)…………………………………

……………………………………………………………………………..

and I claim that the supply of these goods or services is eligible for relief from Value Added Tax under 
Group 12 of the Zero Rated Schedule to the Value Added Tax Act 1994.

Signed…………………………………………………….

Date……………………………………………………….
 

Please complete the form and return it to us with your order at:
Nordic Care Services Limited
Becket Lodge 
Harbledown Park
Canterbury
Kent CT2 8NR


