
 Eligibility Declaration By A Disabled Person  
 

Please note there are penalties for making false declarations 
 
Customer  
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 available at www.hmrc.gov.uk or 
contact the National Advice Service on 0845 010 9000 before signing the declaration.  

I (full name)  
..............................................................................  
of (address)  
..............................................................................  
..............................................................................  
..............................................................................  
declare that I am chronically sick or have a disabling condition by reason of (please 
give a full and specific description of your condition):  
....................................................................................................................................  
.................................................................................................................................... .
...................................................................................................................................  
and that I am receiving from: Kaizen Solutions EU Limited,  
Gade View 
Hemel Hempstead Road 
Nr Berkhamsted 
HP4 1QR.  
 

the following goods which are being supplied to me for domestic or my personal use 
(please give the product title of the item [and order number if you have one]):  
.................................................................................................................................... .
...........................................................................  
and I claim relief from value added tax ALL sections MUST be completed 
. ...................................................................... (Signature of Customer) Required 
........................................................................ (Date) Required 
........................................................................ (Name of Health Care Official) Required 
........................................................................ (Signature Doctor / Nurse or PIP form) 
.........................................................................(Surgery / Office Address) Required 
......................................................................... (Contact Telephone) Required 
......................................................................... (Date) Required 
 
Please return scan and email your completed (PDF format only, no photos please) or post to: 
Kaizen Solutions EU Limited, Gade View, Hemel Hempstead Road, Nr Berkhamsted, HP4 1QR.  
 
if you have paid by bank transfer please complete you bank details below on receipt of 
the completed form (U.K banks only) we will refund the VAT back to your bank account. 
 

…………………………………………………...… Name (as registered with your bank) 
…………………………………………….... Bank sort code 
…………………………………………………...… Account number 


