
 

Code Description Size  Colour Price Qty Total 

       

       

       

       

       

       

       

       

       

       

    Sub Total  

 P&P is FREE over £30 Ex Vat or £35.25 Inc Vat. Under this the charge is £2.99  P&P  

    Total  

Invoice Details (If paying by card the address you enter here must 

match the card holders address) 
Delivery Details (Leave blank if same as invoice address) 

Name:  Name:  

 Address:   

Post Code:   Post Code:   

Phone No:  Phone No:  

Address:  

All orders are subject to our Terms & Conditions which can be viewed on our website. Mobility Smart Limited, Registered in England No: 5251905 VAT No: 852 0340 59 

If you would like some help or would like to order 
by phone please call: 0870 199 8246 

VAT Relief  

Why two Prices - Some products have been designed specifically for the relief of chronic illness or disability & may be purchased, by those eligi-
ble, without paying VAT. If the product has one price or both prices displayed are the same, that product has compulsory VAT included & every 
one has to pay the VAT. If the product has two different prices the lower one is the VAT free price.  

Who Qualifies  

You can qualify for VAT relief is you are chronically sick or disabled & are purchasing goods for your own personal & domestic use which are 
relevant to your disability. It does not include a frail elderly person who is otherwise able-bodied or any person who is only temporarily disabled or 
incapacitated, such as with a broken limb. 

VAT Declaration - (The person named below MUST be the person who will use the items) 
If you would like to claim VAT relief on the eligible products above you must fill out the form below. Note: If you are buying on behalf of someone else you can fill out this form on their behalf. 

I (Name) __________________ Of (Address) _________________________________________________ declare that I am chronically sick or dis-

abled by reason of __________________________ (Give a full & specific description of your condition, eg Multiple Sclerosis, Stroke, Rheumatoid Arthritis etc.) & that I am 

receiving the goods detailed above which are being supplied to me for domestic or my personal use & claim relief from value added tax under 

group 12 of schedule 8 to the Value Added Tax Act 1994. Signature ____________________________ Date _____________ 
Please tick here if this 

was filled out on behalf 
of the user. 

Payment Method - (Please Tick)       Card                Cheque                Postal Order  Please send your order too, 

Type: 
Eg: Master Card 

 

Number: 
Long one on front 

 

Start Date:  
Or valid from. Leave 
blank if not there. 

 Expiry Date:  

Issue No: 
Leave blank if not 
there. 

 Security No: 
Last 3 on signature strip or 4 
on front of AMEX cards. 

 Or Fax it to: 0870 199 2173 

Freepost RRKJ-ASKS-YZXK 
Mobility Smart Limited 
Old Lodge Cottage 
Old Lodge Lane 
Claughton - On - Brock 
Preston 
PR3 0PG 


