Eligibility declaration by a disabled person for Zero VAT
Please note there are penalties for making false declarations

Customer
I (full name) ..........................................................................................

Of (address) ..........................................................................................

..............................................................................................................

Declare that:

__ I am chronically sick or have a disabling condition by reason of: (give full and specific description of your condition);
I am receiving from: Access Disability Ltd
* The following goods which are being supplied to me for domestic or my personal use:

(Description of goods)

* The following services to adapt goods to suit my condition:

(Description of services and goods)

........................................................................................... (Signature)

................................................................................................... (Date)

Supplier
I (full name) 


   Access Disability Ltd
      9 The Pavilions, 

      Avroe Crescent, 

         Blackpool, 

        Lancashire, 

         FY4 2DP
Am supplying to the person named above:

* The following goods:

(Description of goods)

* The following services of adapting goods:

(Description of services and goods)

........................................................................................... (Signature)

................................................................................................... 
(Date)

