
 

VAT Exemption Declaration  

• The VAT Act 1994 allows certain goods to be sold without VAT providing that the person buying the goods is 
“chronically sick or disabled”. 

• A family member or health professional may purchase the goods and sign the declaration on behalf of the 
“chronically sick or disabled” person – eg where the goods are being purchased for a child.  

• The goods purchased must be for personal or domestic use. 

• Please note penalties may apply for a false declaration. 

• 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 Inland Revenue National Advice 
Service on 0845 010 9000 before signing the declaration. 

 

I (full name) ...................................................................................... 

of (address) ..................................................................................... 

.......................................................................................................... 

…………………………………………………………………………… 

Post code ………………………………………………………… 

 

Charity number (if applicable) ……………………………………… 

declare that: 

� I am chronically sick or have a disabling condition, OR I am receiving goods on behalf of a chronically sick or 
disabled person.  Please provide a full description of the condition below : 

  

 

� I am receiving from Sensory Direct (UK) Limited, Unit 17C Shrub Hill Industrial Estate, Worcester, WR4 9EL the 
following goods which are being supplied to me for domestic or my personal use: 
 

Weighted Therapy Product(s) 

 

and I claim relief from value added tax under Group 14 of the Zero Rate Schedule to the VAT Act 1983. 

................................................................................ (Signature)   

........................................................................................ (Date) 

Name of person you are purchasing the goods for : ……………………………………………………………………. 

Your relationship to that person : …………………………………………………………………………………………. 


