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VAT Exemption Declaration Form 
 

To claim VAT exemption on a purchase from Back Care Beds, you need to be eligible under 
VAT regulations set out in leaflet 701/7/94.  If you are unsure, please contact your medical 
advisor and/or your local VAT office. 
 
I (full name) ............................................................................................................................ 
 
of (full address) ....................................................................................................................... 
 
................................................................................................................................................ 
 
................................................................................................................................................ 
 
*declare that I am eligible under current VAT legislation to VAT exemption due to chronic 
illness by reason of (please describe your condition) 
 
................................................................................................................................................ 
 
................................................................................................................................................ 
 
to receive from Back Care Beds the following goods for my own personal use (description of 
goods) 
              Adjustable Bed 
................................................................................................................................................ 
 
 
Signature .......................................................... Date ............................................................. 
 
If you are signing on behalf of the individual, who is unable to sign because of their illness or 
disability, please fill in your name, address and sign below 
 
................................................................................................................................................ 
 
................................................................................................................................................ 
 
 
Signature .......................................................... Date ............................................................. 
 
* There are penalties for making a false declaration.  If you are in doubt you can obtain 
advice from any local VAT office. 


