
Claim for VAT Exemption
Please complete ONE of the following sections and SIGN and DATE the form

Aids for Handicapped Persons: Supply to an Individual

I (name in full ) ..........................................................................................................................................................................................

of (address of individual ) .........................................................................................................................................................................

...................................................................................................................................................................................................................
declare that I am an eligible person under paragraph 1 of VAT Leaflet 701/7/86, that I am suffering from: (description of illness)

and that I am receiving from Adapt-IT the following goods and services: (description of goods or services)

Aids for Handicapped Persons: Supply to Charity

I (name and status in charity ) .................................................................................................................................................................

of (name and address of charity).............................................................................................................................................................

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

declare that the charity named above is receiving from Adapt-IT the following goods or services which are made available to one or
more handicapped people for domestic or personal use: (description of goods or services)

Donated Medical and Scientific Equipment etc.

I (name and status in charity ) .................................................................................................................................................................

of (name and address of charity).............................................................................................................................................................

Charity Registration No:...........................................................................................................................................................................

declare that the above named organisation is buying from Adapt-IT the following goods which are to be used solely in medical
research diagnosis or treatment: (description of goods)

for donation to (name and address of recipient )....................................................................................................................................

...................................................................................................................................................................................................................
and I claim that the supply of these goods or services is eligible for relief from value added tax under Group 14 or 16 of the Zero
Rate Schedule to the Value Added Tax Act 1983

Signature: ............................................................................................................................................ Date:.......................................

Address:
Adapt-IT
Churchill House, Stirling Way
Borehamwood, Herts
WD6 2HP

Tel: 0844 414 1325
Fax: 0844 414 1324

Email: sales@adapt-it.co.uk
Web: www.adapt-it.co.uk


