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www.disabledtoilets.co.uk Fax: 01763 268 409




I (Full In Capital Letters) __________________________________________________ 
Full Address (In Capital Letters) ____________________________________________





      ____________________________________________
I declare that I am chronically sick and disabled (e.g. blind, deaf or dumb or substantially and permanently handicapped by illness, injury or congenital deformity), that I am suffering from:

Description of illness e.g. diabetes __________________________________________
I am receiving from Etills Limited products which are to be used for domestic or my personal use. I claim relief from value Added Tax under Group 12 of Schedule 8 to the value Added Tax Act 1994.

Signature (if applying for yourself) _____________________________

Signature (if applying on behalf of someone else)________________________

Date ________________
By completing this form you authorise Etills Ltd to hold your information on file. This data will be used for VAT accounting purposes only. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Invoice Number (If Known)________________________

Please Send This Form To Our Address Below 

Unit 1 Whiting Way,
Etills Ltd

Melbourn,
VAT Number: 895 3143 00

Cambridgeshire,
Company No. 06006123

SG8 6NA
Email: sales@etills.com
                                                           
Name & Registered Office:

ETILLS LIMITED 


Unit 1 Whiting Way, 

Melbourn,


Cambridgeshire


SG8 6NA

