
 
Eligibility Declaration Form for VAT Rebate  
Please note there are severe penalties for making a false claim 

 
CUSTOMER 
 
If you are in any doubt as to whether you are eligible to receive goods zero rated for 
VAT you should consult Notice 701/7 VAT reliefs for disabled people or contact the 
National Advice service on 0845 0109000 before signing the declaration. 
 
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)…………………………………………………… 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………. 
and that I purchased  (product description)…………………………………………….. 
that are supplied to me for domestic or my personal use fom Lusonic Ltd and I claim 
my relief for VAT. 
 
Signature…………………………………………………………… 
Date………………………………………………………………… 
 
SUPPLIER USE ONLY  
 
I ‘Lusonic Ltd’ am supplying for the person named above…………………………… 
for the personal use of the disabled person. 
 
Signature………………………………………………………………………………
….. 
Date…………………………………………………………………………………… 
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