
 
 
VAT DECLARATION 

 
AIDS FOR DISABLED PERSONS 

 
 SUPPLY TO AN INDIVIDUAL 

 
 
 

I, ..................................................................................................................... (Full name) 
 
 
of ...................................................................................................................... (Address) 
 
declare that because of my condition of health, I am receiving from: 
 
   GN Healthcare (a division of GN Systems Ltd) 
   Unit 10, Undershore Business Park 
   Brookside Road 
   Bolton 
   BL2 2SE                     Tel: 01204-368118 
 
 
the following: 
 
........................................................................................................................................... 
 
 

and I claim that the supply of these goods or services is eligible for relief from Value 
Added Tax under Group 14 of the Zero Rated Schedule to the Value Added Tax Act 

1983. 
 
 
 
Signature:  ....................................………............................................. 
 
Date:        ......................................................................... 
 
 
 
 
 
 
 
 
 


