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VAT FREE INSTRUMENT PURCHASE SCHEME: APPLICATION FORM INSTRUMENT PURCHASE SCHEME: APPLICATION FORM 

 
Please fill in all sections of this form in BLOCK CAPITALS 
 
NAME OF CHILD________________________________________________________________ 
 
SCHOOL ATTENDING___________________________________________________________ 
 
NAME OF MUSIC SERVICE TEACHER______________________________________________ 
 
INSTRUMENT REQUIRED________________________________________________________ 
 
MAKE_______________________________  MODEL__________________________________ 
 
LIST PRICE (MINUS VAT)________________________________________________________ 
 
    

RETAILER'S NAME & ADDRESS __________________________________________________ 
 
______________________________________________PHONE NO:_____________________ 
 
I wish to purchase the above instrument.  I enclose a cheque (made payable to BUCKS 
COUNTY COUNCIL) for the list price minus VAT plus £10 to cover administrative cost 
incurred by the Service.  I declare that to the best of my knowledge the information given 
above is correct and agree to comply with the conditions of the scheme 
 
SIGNED_____________________________PRINT NAME_______________________________ 
 
ADDRESS_____________________________________________________________________ 
 
________________________________________ PHONE NO ___________________________ 
 
...............................................................................................................................…… 
OFFICE USE ONLY 
 
CHEQUE AMOUNT____________________________ PAID IN___________________________ 
 
INSTRUMENT ORDERED__________________INSTRUMENT RECEIVED_________________ 
 
INVOICE PAID ______________________________DATE______________________________ 
 
 
______________________________________________________________________________ 
INSTRUMENT COLLECTED BY     DATE 
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