         PLEASE PRINT AND FILL IN THIS FORM     (File menu ( Print)       ( V.A.T = 20% )��VAT Exemption Declaration      				     VAT Exemption Notes                                     People First Mobility's prices show products with their price            If you’re not sure if you qualify, you can call HM Revenue


Both including and excluding VAT where appropriate. On               & Customs enquiry line on 0845 010 90000 for advice.


Products which state they are eligible for VAT Relief you


May be entitled to claim an exemption from paying that                 1.If you do not complete this form, we are obliged to


VAT. Qualifying products are clearly marked on our                         charge you VAT on the whole of your order.


Website.                                                                                          2.Not all of our products are eligible for VAT Relief,


If you are (a) chronically sick or have a disabling                             so we are obliged to charge VAT For these products


Condition, (b) ordering products for the use of someone                  even after you complete this form.


Who is chronically sick or has a disabling condition, or                  3.Postage is not eligible for VAT Relief, so even if you are


(c) Ordering for a charity, then complete this section to                    eligible for VAT relief on your products, your delivery�Claim exemption from VAT on qualifying products.                           charge will still include its VAT.


I _______________________ , of the address below:�                                      (full name)�_________________________________________                               Summary Of ordered Products:�_________________________________________�


Claim VAT exemption on the my order because:�    a) I am chronically sick or have a disabling condition:� ________________________________________�                                                      (description of condition)


    b) I am ordering products for someone who is


Chronically sick or who has a disabling condition:�_______________________________________�                                                 (Description of condition)�_______________________________________�_______________________________________�                                           (Name and address of recipient)


   Or c) I am ordering for a charity�___________________      _________________


                                (Charity name)                                 (Charity number)                                            Please remember to sign your declaration!��							         Signature__________________ Date__________





��Official use only:�						�People First trading Ltd. of Units 10+11 Beaubridge Business Park Heath Rd. Skegness Lincs PE25 3ST are supplying the person or charity named with the goods detailed above.��Signed By: _____________________________ Date: ___________




















