
ELIGIBILTY DECLARATION FOR VAT RELIEF – SUPPLY TO AN INDIVIDUAL 
 
If you ordered from our online shop, please quote your ORDER NUMBER as it appears in your confirmation email. 
 
ORDER NUMBER : ____________________________________ 
_____________________________________________________________________________________________ 
 

THERE ARE SEVERE PENALTIES FOR MAKING A FALSE DECLARATION. 
________________________________________________________________________________ 
 
CUSTOMER - If you are in any doubt about your eligibility to receive goods or services zero-rated for VAT, you 
should consult Notice 701/7 “VAT Reliefs for Disabled People” (available to view at HM Revenue & Customs 
website http://.customs.hmrc.gov.uk) or call the National Advice Service on 0845 010 9000 before signing this 
declaration. 
 
I (FULL NAME)  ………………………………………………………………………………………….… 
 
OF (ADDRESS)  …………………………………………………………………………………………….  
 
                       ……………………………………………………………………………………………. 
 
                 ……………………………………………………………………………………………. 
   
DECLARE THAT I AM CHRONICALLY SICK OR HAVE A DISABLING CONDITION BY REASON OF  
(Please give full and specific description of your condition) 
 
………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………….. 
  
AND THAT I AM RECEIVING FROM SKF SERVICES LTD., UNITS 18 - 20 HUFFWOOD TRADING ESTATE, 
BILLINGSHURST, WEST SUSSEX, RH14 9UR 
 
THE FOLLOWING GOODS, WHICH ARE BEING SUPPLIED TO ME, FOR DOMESTIC OR MY PERSONAL USE: 
 
……………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………. 
 
AND I CLAIM RELIEF FROM VALUE ADDED TAX. 
 
 
……...………………………………………………………………………  (SIGNATURE) 
 
…………………...…………………………………………………………  (DATE)          
 
_____________________________________________________________________________________________ 
 
SUPPLIER 
  
WE, SKF SERVICES LTD OF UNITS 18 - 20 HUFFWOOD TRADING ESTATE, BILLINGSHURST, WEST SUSSEX, RH14 
9UR, DECLARE THAT WE ARE SUPPLYING TO THE PERSON NAMED ABOVE, THE ITEMS LISTED FOR THE 
PERSONAL USE OF THE DISABLED PERSON.      
 
SIGNED…………………………………………………….      ON BEHALF OF SKF SERVICES LTD 
 
NAME………………………………………………………                         DATE………………………………………………………. 

http://.customs.hmrc.gov.uk/
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