
 
Customer VAT Exemption Declaration  
 
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 paragraph 3 of Notice 701/7 VAT reliefs for 
disabled people (August 2002) (http://customs.hmrc.gov.uk) or contact HM Revenue 
& Customs 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 (give full and 
specific description of your condition. This information is required to process and 
verify any claims for VAT exemption, and will be retained by R and G Products Ltd 
exclusively for such purposes for seven years after date of the last VAT exempt 
transaction – (without this form we are unable to process any claim for VAT 
exemption);  
 
........................................................................................................................and that  
 
I am receiving from R and G Products Ltd, Crabbwell Farm, Broom Lane, 
Tytherleigh, Devon. EX13 7AZ the following goods, which are being supplied to me 
for domestic or my personal use  
 
FARNHURST ELITE VACUUM THERAPY SYSTEM or ACCESSORIES  
and I claim relief from Value Added Tax.  
 
..................................(Signature)………....................................(Date)  
 
*See Below for list of eligible Chronically Sick or Disabling Conditions.  
 
__________________________________________________________________________ 
To be completed by R and G Products Ltd:  
We, R and G Products Ltd., are supplying to the person named above  
FARNHURST ELITE VACUUM THERAPY SYSTEM or ACCESSORIES 
 
..................................(Signature)...............................................(Date) 
 
 
Chronically Sick or Disabling Conditions for eligibility:  
 
Diabetes     Multiple Sclerosis  
Parkinson’s Disease    Poliomyelitis  
Prostate cancer     Severe pelvic injury  
Single gene neurological disease   Spina Bifida  
Spinal cord injury    Renal failure treated by dialysis  
Renal failure treated by transplant   Prostatectomy  
Radical pelvic surgery 

Please return this form to 
R and G Products Ltd, Crabbwell Farm, Broom Lane, 

Tytherleigh, Devon. EX13 7AZ 


