
 

 
VAT will be added automatically during the purchase process. This will be repaid by 

us in full if we receive a signed declaration stating that you wish to claim VAT 
exemption (zero rating) as the product is needed to assist you with your chronic 

illness or disability. 
This form must be received by us within 14 days from the date of your order 
 

Eligibility declaration by a disabled person 
 

Please note there are penalties for making false declarations 
If you are in any doubt as to whether you are eligible to receive goods or services zero-rated 

for VAT you should consult Notice 701/7 VAT reliefs for disabled people or contact our 
Charities & Disabled Relief Helpline on 0845 302 0203 before signing the declaration. 

 
Customer  
I (first name)..................................(last name)............................................................... 
 
of (full address) .............................................................................................................. 
 
.....................................................................................(post code)................................ 
 
declare that: 
I am chronically sick or have a disabling condition by reason of: (give full and specific 
description of your condition); 
 
………………………………………………………………………………………………... 
 
and that I am receiving from Better Mobility Limited, 48 Lower Kings Road, 
Berkhamsted, Herts HP4 2AA, the following goods which are being supplied to me 
for domestic or my personal use and/or the following services of installation, repair or 
maintenance of goods:  
 
………………………………………………………………………………………………….. 
 
and I claim relief from value added tax. 
 
................................................................................ (Signature) ......................... (Date) 
 
Relationship to exempt person if not signing personally…............................................. 
 
Supplier (to be completed by Better Mobility Limited) 
 
Better Mobility Limited 
Of 48 Lower Kings Road, Berkhamsted, Hertfordshire, HP4 2AA 
are supplying to the person named above the following goods and/or the following 
services of installation, repair or maintenance of goods:  
 
………………………………………………………………………………………………...... 
 
for the personal use of the disabled person. 
 
............................................................................... (Signature) 
 
........................................................................................ (Date) 


