
DISABLED VAT EXEMPTION FORM AND NOTES 

 

If you are resident within UK and you are entitled to Disabled VAT relief then you may use 

the form below. 

At time of writing VAT Relief is allowed on certain items in our shop such as Wheelchair / 

Mobility Batteries and wheelchair / Mobility Chargers. 

Please complete the form below ( in full ) and send the original by post to the address on the 

form, emailed or faxed copy not accepted. 

Applications must be made within 30 days of delivery 

We reserve the right whether or not process such applications, and will be led at all times by 

the VAT office 

Where possible please enclose a copy of the invoice it relates to, a copy can be downloaded 

from your account section if required. 

Please follow up application with a email 7 days after we should have received to 

sales@batterytrader.com 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Please complete this Form (in Full) and return to: 

Silverburn Limited 

3 Mildmay Road 

Romford 

Essex 

RM7 7DA 

 

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); ........................................................................................ 

and that I am receiving from: Silverburn Limited 

 the following goods which are being supplied to me for domestic or my personal use: 

 

(description of goods)....................................................................................................... 

Order / Invoice No............................................................................................................ 

 

and I claim relief from value added tax. 

 

................................................................................ (Signature) 

 

........................................................................................ (Date) 

 


