
 

 

 

 

VAT EXEMPTION DECLARATION FORM 
  

Hairlucinationswigs Ltd 

74-75 The Hexagon, Strand Shopping Centre, Bootle, Liverpool, L20 4SZ 
 

Eligibility declaration by a disabled person. Please note there are penalties for making false declarations. 
If you are in any doubt as to whether you are eligible to receive goods or services zero-rated for VAT, you should consult 
the HMRC document Reliefs from VAT for disabled and older people (VAT Notice 701/7) available at 
www.gov.uk/guidance/reliefs-from-vat-for-disabled-and-older-people-notice-7017 or contact the National Advice Service 
on 0845 010 9000 before signing this declaration. VAT relief clams can only be considered on purchases of wigs and 
qualifying hairpieces and cannot be reclaimed for accessories or after care products. 
 
 

I, (Full Name)  ...................................................................................………………………………………………. 
 
of (Full Address)   ...................................................................................………………………………………………. 
 
   ...................................................................................………………………………………………. 
 

I declare that: 
 
I am chronically sick or have a disabling condition by reason of: (please give full and specific description of your 
condition) 
   ...................................................................................………………………………………………. 
 
   ...................................................................................………………………………………………. 
 
My GP/Consultants details are: 
 
   ...................................................................................………………………………………………. 
 
   ...................................................................................………………………………………………. 
 
and that: 
 

I am receiving from Hairlucinationswigs Limited - 
 

* the following goods which are being supplied to me for domestic or my personal use (description of goods) i.e. wig: 
 

Product(s) Purchased: 
   ...................................................................................………………………………………………. 
 
   ...................................................................................………………………………………………. 
 
Date of Purchase:            ………………………….. 
 
Invoice Number:              ………………………….. 
 
* the following services of installation, fitting, repair or maintenance of 
goods (description of services and goods)   ie: wig maintenance. This only applies where the client is visiting our salon. 
 
...................................................................................................................................……………………………………….… 
 
...................................................................................................................................……………………………………….… 
 
and I claim relief from Value Added Tax. 
 
 
(Signature)   ........…………...............................................................   (Date)   .............................…... 
 
 

 
For Official Use Only 
 
Received date: ……………………………………….  20% VAT Refund: .…………………………..… 
 
Verified:             ……………………………………….  Date Of Refund:  ..……………………………. 


