
I	(full	name)	............................................................................................................................		
	
of	(address)	...........................................................................................................................	
..........................................................................................................................	
..........................................................................................................................	
..........................................................................................................................	
	
declare	that	I	have	the	following	debilitating	severe	allergy	or	chronic	condition		
	
....................................................................................................................................................
.............................		
	
I	am	receiving	the	goods	which	are	being	supplied	to	me	for	my	domestic	or	personal	use	
and	I	claim	relief	from	Value	Added	Tax.	
	
Signed	....................................................................................	
	
Date..................................................	
	
(NB.	Actual	signature	not	required	if	sending	your	request	by	email.)	
	
Please	email	your	request	to:	customerservices@allergybestbuys.co.uk	
	
Or	post	it	to:	
	
Allergy	Best	Buys	(VAT)	
	
Clientbase	Fulfilment	Ltd	
	
Woodview	Road	
	
Paignton	
	
Devon	TQ4	7SR	
	


