









SHRM X ……………X



VAT Exemption form


Value Added Tax Act 1994 –Goods & Services for Disabled Persons: 
Eligibility declaration by an individual

I (full name) X ……………………………… X
Of (address) X ………………………………

…………………………………………………

…………………………………………………

…………………………………………………

………………………………………………… X
declare that I am chronically sick or disabled by reason of (please give a specific description of your condition eg: arthritis, angina etc…)

X …………………………………………..…  X
…………………………………………………

…………………………………………………

…………………………………………………

…………………………………………………

and that I am receiving from:

Mobility Nation, Imports Direct (UK) Ltd, 

37 Warwick St, Earlsdon, Coventry, CV5 6ET
VAT No: 851 7002 50, Tel: 02476 713 913, Fax: 02476 679 997.
The goods listed in the attached invoice, which are being supplied to me for my personal use, and I claim relief from Value Added Tax.

Signature  X……………………………………… X
Date        X ……………………………...……… X
Note to customer: If you are in any doubt as to whether or not you eligible to receive goods zero rated for VAT, you should consult your local VAT office before signing this declaration.

































This number can be found on the 


top right hand corner of your invoice


(provided with your goods)









