B

Tendercare

fo—

ORDER FORM

I nvoice Address (please complete in block capithls

Delivery Address (If different)

Mrs / Miss / Ms / Mr / Other

Mrs / Miss / Ms / MiGther

First Name: First Name:
Surname: Surname:
Address: Address:

Telephone Number:

Telephone Number:

Email Address:

Email Address:

CODE DESCRIPTION QTY UNIT TOTAL
PRICE PRICE
1 [£0.00|£ 0.00
1 [£0.00|£ 0.00
1 |£0.00|£0.00
1 [£0.00|£ 0.00
1 [£0.00|£ 0.00
1 |£0.00|£0.00
1 [£0.00 £ 0.00
1 [£0.00|£0.00
1 |£0.00 [£0.00
Please make your cheque/postal order payaileridercareLtd  |SUB TOTAL £0.00
and return your completed order and VAT exemptamfto:
POSTAGE & PACKAGING [£ 0.00
g%”g%r;a;%gﬁd GRAND TOTAL £ 0.00
Littlehampton
BN16 2WF
E-mail: Website: Telephone:

info@tendercareltd.com

www.tendercareltd.com

01903 726161




VAT ZERO RATING FORM

AIDS FOR DISABLED PERSONS SUPPLIED TO AN INDIVIDUA
L (CLIENT NAME) ..ottt oottt e,

OF (ADDRESS) vttt ettt

DECLARE THAT | AM AN ELIGIBLE PERSON UNDER PARAGRRH 1 OF
VAT LEAFLET 701/7(94), THAT | AM SUFFERING FROM:

DESCRIPTION OF ILLNESS ... e,
AND THAT | AM RECEIVING FROM

TENDERCARE LIMITED
PO BOX 3091
LITTLEHAMPTON

BN16 2WF

THE FOLLOWING GOODS WHICH ARE BEING SUPPLIED TO MEOR
DOMESTIC OR MY PERSONAL USE

DESCRIPTION OF GOODS ... e

AND | CLAIM THAT THE SUPPLY OF THESE GOODS OR SERVES IS
ELIGIBLE FOR RELIEF FROM VALUE ADDED TAX UNDER GROP 14
OF THE ZERO RATE SCHEDULE TO THE VALUE ADDED TAX@&T 1983

There are several penalties for making a falséad=t@n. If you are in any doubt about your owigiellity or the
eligibility of the goods or services you are bigyigou should get advice from any local VAT offisefore signing
this declaration.
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