VAT EXEMPTION DECLARATION

I (full name) ………………………………………………..

of (full address) …………………………………………….



………………………………………………



………………………………………………



………………………………………………

declare that 

• I am chronically sick or have a disabling condition by reason of:



………………………………………………

(give full and specific description of your condition), and

• I am receiving from Glanmor the following goods for my personal or domestic use:



………………………………………………



………………………………………………



………………………………………………



………………………………………………



………………………………………………



………………………………………………

and I claim relief from Value Added Tax under Group 12 of Schedule 8 to the Value Added Tax Act 1994










(Signature)







(Insert date dd/mm/yyyy)

Please note:

1) There are penalties for making false declarations

2) Failure to complete this declaration will mean that VAT will be added to all items

On completion return form to:

GLANMOR, 208 High Street, SWANSEA, SA1 1PE

     /      /








