
Eligibility declaration by a disabled person for purchasing qualifying items at 0% vat 
 
 
 
If you are in any doubt as to whether you are eligible to receive goods or services zero-rated for VAT 
you should consult Notice 701/7 VAT reliefs for disabled people or contact the HMRC National Advice 
Service on 0845 010 9000 before signing the declaration. 
 
Customer 
 
 
I (full name) .............................................................................. 
 
 
of (address) .............................................................................. 
 
.................................................................................................. 
 
……………………………………………………………………… 
 
I declare that I live with a chronic and/or disabling condition or illness:  

(please provide a detailed description here)  

 

I am receiving items from The Care Home Designer Ltd which are being supplied to me for domestic 
or personal use 

 

 

Declaration: 
 
I am purchasing the goods/services detailed in this transaction for myself / the above named and 
confirm eligibility to claim vat relief in accordance with HMRC Notice 701/7 reliefs for disabled people. 
I/we agree in the event of my/our claim for VAT relief [eligibility to pay 0% vat] on this transaction 
being adjudged by HMRC not to meet the qualification criteria and ruling that payment of the VAT 
element is due at the standard rate, I/we agree to reimburse The Care Home Designer Ltd for the vat 
element of this transaction in full within 7 days of notification. 
 
 
Signed by/on behalf of (delete as appropriate) 
 
 
 
 
 
................................................................................  



 
 
Date........................................................................................  
 
 
 
 
The Care Home Designer Ltd, Amelia Stewart Lane, Leeds, LS15 8FS 
 
is supplying to the afore-named person the goods as described at 0% rate vat  
 
 
 
 
 
 
 
Signed on behalf of The Care Home Designer Ltd 
 
 
 
 
 
................................................................................  
 
 
 
Date........................................................................................  
 
 


