
Your details:

INVOICE ADDRESS

NAME:

ADDRESS:

POSTCODE

EMAIL:

PHONE:

MOBILE:

NAME:

ADDRESS:

POSTCODE

EMAIL:

PHONE:

MOBILE:

DELIVERY ADDRESS (if different from  the invoice address)

How do you wish to  pay ?

Please make cheques payable to UGO Ltd.

Credi t / Debit Card
Nam e on card:

Card Number :

Expiry  D ate: Secur ity Code: * Issue No:

What would you like to order ?

Item name / description Qty Price Tota lColour Size

£

£

£

£

£

TOTAL
VAT @ 17.5%
TOTAL DUE

VAT Declaration:

I am receiving goods from Ugo Limited for an eligible chronically sick or disabled individual or for my domestic or personal use.

OR: 	

The goods will be made available through the above charity to a disabled person or persons for domestic or their personal use, and I/we claim relief from value 
added tax.

I claim that the supply of these goods is eligible for relief from VAT under the VAT Act 1994.

Sign ed

Date:

Please see our Web site for term s &  con ditions - www.bin-to .co.uk - 20 09

	 Notes / delivery instructio ns

Bin-to.co.uk Order form Ugo Ltd. 28 Newton Road, Kingskerswell, Devon TQ12 5AA

I do no t wish to receive promo tional offers

* (if  it  has one)

20%%20%VAT 20%
TOTAL DUE


