
 

 

VAT NOTICE 701/7/94 

ANNEX D 

GOODS AND SERVICES FOR DISABLED PERSONS  

ELIGIBILITY DECLARATION BY AN INDIVIDUAL: 

I……………………………………………………………………………..…………………………….(Full name(s)) 

Of…………………………………………………………………………………………………………(Address) 

………………………………………………………………………………………………………………………. 

Postcode…………………………………………………………… 

Declare that I am chronically sick or disabled by reason of ……………………………………………………  

………………………………………………………………………………………………………………………… 

And that I am receiving from PRO-CARE SHOWER & BATHROOM CENTRE 

The following goods, which are being supplied to me for domestic or my personal use: 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

And I claim relief from Value Added Tax under group 14 of schedule 5 to the Value Added Tax Act 1983 

Signature……………………………………………………… 

Date……………………………………………………………. 

NOTE TO CUSTOMER: If you are in any doubt as to whether you are eligible to receive goods or services zero 
rated for VAT, you should consult your local VAT office before signing the declaration. 


