
Individual VAT Exemption Form 
Please remember there are severe penalties for making false declaration. If you have any 
doubt please check with your local VAT office before completing this declaration.

Group 12 to Schedule 8: You can claim VAT exemption if you (or the person you are buying the product for) 
are chronically sick or have a disabling condition, and the products you are buying (or buying on someone’s 
behalf) are to help you or them personally. 
If the goods are for a child or a person who cannot write, it is acceptable for a parent. guardian or doctor to fill 
in the form. 
Please indicate the relationship of the person filling in the form to the person with disabilities. 
We must point out however, that many products which are of benefit to people with a specific disability may not 
qualify for relief as they are designed for wider use. That is to say, if the designer of a product did not 
specifically design the item for disabled people, then it is regarded as a product that has been designed for 
wider use and as such must be subject to VAT. 

Please complete the below form:

E:sales@rhinouk.com  T: 01270 766660  F: 01270 753330  www.rhinouk.com 

    Rhino UK reserves the right to recover VAT when it is discovered that VAT exemption was wrongly claimed.

Name:   

Address:

 

PostCode:

I declare that I am an eligible person under paragraph 1 of VAT leaflet 701/7/94: Yes/No:

Details of the disability / Chronic Illness: 

and that I am receiving from Rhino UK the following goods which are being supplied to me. 
Please complete one of the sections below:
a.) For domestic or my personal use. 
     Please note the description of goods below: 
     

b.) The following services to adapt goods to suit the condition of people with disabilities: 
      Please note the descriptions of goods below:

c.) The following services for repair or maintenance of goods: 
     Please note the description of goods below:

And I claim that the supply of these goods or services are eligible for relief from VAT under group 12 of the 
zero rate schedule to the VAT act 1994. 

Signature of authorised person:                                                             Print Name:

Realtionship if signing on behalf of indivdual:                                                  Date:


