
I (full Name) ____________________________________

Of Address: ____________________________________
____________________________________
____________________________________

Declare that I am chronically sick or disabled by reason
of:
__________________________________________________

and that I am having the following goods supplied by
www.hnp-life.com Ltd for my personal use:

__________________________________________________
__________________________________________________

and I claim relief from Value Added Tax under paragraph 1
of VAT leaflet 701/7/94

Signature: ________________________________________ Date:

If you are registered disabled you are eligible to claim back Value Added Tax (VAT). To be eligible 
to recieve your VAT back - the goods you are purchasing must be for your own personal use only.

CUSTOMER SERVICES,  www.hnp-life.com, 
Fairwinds, St. Breock, Wadebridge, Cornwall PL27 7HS

We will then refund the VAT to your Credit or Debit Card that your order was placed under

________________________________________

My Order Number (last 8 digits): ________________________________________

After you have recieved your order please print and complete this form and send it to us at: 

hnpLIFE VAT EXEMPTION CERTIFICATE


