STARTER PACK

Please complete the following forms
online to register your warranty.

e Free 5 year warranty registration

e VAT declaration form

Dear Customer

Thank-you for trusting Morris Living with your riser recliner chair purchase. We hope alll
is well with it, if you have any problems please call us on 01684 299804.

We now need you to complete the following forms.

Form 1 — VAT Declaration Form.

We have sold this chair with a VAT exemption pre-applied, that is fine as long as the
user suffers with a chronic iliness or disabling condition. Please confirm this by
completing this form.

Form 2 - Free Five-Year Structural Warranty Registration Form.

You are entitled to a free five-year warranty from our partners Homeserve Furniture
Repairs (HFR). Please confirm you would like this cover and provide some brief
details about where you would like Homeserve to send your policy documentation
once registered.

This is a fantastic policy which gives peace of mind for many years to come.

Yours faithfully,

Robert Morris, Owner, Morris Living.
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Signed:

/h’\orrig \/iv'mg,

Warranty Registration and Contact Preferences Form

Name of Recipient receiving the product

Would you like us to register you for your free five-year structural warranty with
Homeserve? (N.B. U.K., Channel Islands and Isle of Man only.)

Please check one box.
Yes
No (proceed to 5.)

Name of Policy Holder:

(The Policy could be the user, a family member, friend or Power of Attorney). This
person will be the only person able to make a claim on the policy.

Contact Details of named policy holder.

Telephone Number Email

Address where the product will be located throughout its use.

| am happy for Morris Living to contact me regarding future offers or news. Please
check all that apply.

By email
By phone
By post
Not at all
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VAT declaration for zero rating of riser recliner chairs supply or installation only

Guidance:

You should complete this declaration if you are ‘chronically sick or disabled’ and the goods or services are for your
own personal use. A family member or carer can complete this on your behalf if you wish.

You can find out more from the Helpsheets on the GOV.UK website or by telephoning the VAT Disabled Relief
Helpline on: 0300 123 1073.

A person is ‘chronically sick or disabled’ if he or she is a person:

a) with a physical or mental impairment which has a long term and substantial adverse effect upon his or her ability to
carry out everyday activities. b) with a condition which the medical profession treats as a chronic sickness

It does not include an elderly person who is not disabled or chronically sick or any person who is only temporarily
disabled or incapacitated, such as with a broken limb. HMRC staff cannot advise whether or not an individual is
chronically sick or disabled.

If you are unsure, you should seek guidance from your GP or other medical professional.

Customer Declaration:

| (full name) :
Full Name:
Address:
declare that | have the following disability or chronic sickness :
Condition:

| am receiving the goods and/or services detailed above, which are being supplied to me for domestic or my
personal use and | claim relief from VAT.

Signed (If signing for someone
else, please put "p.p."
before your signature)

Date

Supplier Declaration

| (full name) Robert Morris of (company) Oriental Leather Co Ltd, Trading as Morris Living 109 Langsett Avenue
Sheffield S6 4AB agree to supply the above goods or services to the disabled person named above and for their
personal use.

P

Signed /{ 2t Asen



