
Eligibility Declaration by a Disabled Person
for products which are designated as eligible for VAT
exemption as detailed and confirmed by Hybec Limited

Please note there are penalties for making false declarations – and Hybec will only
process VAT exemptions for people with permanent disabilities on and for products which
qualify by law – and via manufacturer statement – as being solely designed for people with
permanent disability. We will contact you immediately should we receive a declaration
form not congruous to the requirements of the VAT exemption plan.

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 HM Revenue & Customs Notice 701/7 reliefs for disabled people or contact our National
Advice Service on 0845 010 9000 before signing this 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) :_______________________________________________
________________________________________________________________________
• I am receiving from Hybec Limited (of Unit 9 Barrington Park, Leycroft Road, Leicester LE4 1ET)
the following goods which are being supplied to me for my domestic or my personal use:

Dr Hoenle Dermalight 80
________________________________________________________________________
I, the customer, further declare that I claim relief from value added tax (VAT).
Signature:_____________________________________________________________________
Date: _________________________________________________________________________

Customer, please return your signed and completed form to Hybec by one of three ways: 
Fax +44 (0)116 235 8810, Post (Hybec Limited, Unit 9 Barrington Park, Leycroft Road, Leicester LE4 
1ET), or by emailing a scanned pdf, jpg, or gif formatted document to enquiries@hybec.com.

SUPPLIER
I (full name): __________________________________________________________________

Of Hybec Limited, Unit 9 Barrington Park, Leycroft Road, Leicester LE4 1ET
am supplying to the person named above, the following goods

Dr Hoenle Dermalight 80
_________________________________________________________________

Signature:_____________________________________________________________________
Date: _________________________________________________________________________

mailto:enquiries@hybec.com

