
701 / 7 / 86

ANNEX  A

AIDS FOR HANDICAPPED PERSONS:

SUPPLY TO AN INDIVIDUAL:-

I.........................................................................................(Full      Name)

of.............................................................................................(Address)

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

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

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

Declare that I am an eligible person under the paragraph 1 of VAT leaflet
701 / 7 /86, and that I am suffering from:

..................................................................................(Condition)

and that I am receiving from:

RehabTeQ Ltd, Box 53 Twyford Reading RG10 9FD

The following goods or services which are being supplied to me for domestic or
my personal use.

.......................................................................................(Description)

and I claim that the supply of these goods is eligible for the relief from VAT under
group 14 of the zero rate schedule to the value added tax act 1983.

                   ....................................(signature)

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

There are severe penalties for making a false declaration. If you are in any doubt
about your own eligibility you should seek advice from any local VAT office
before signing this declaration.


