
 
 
 
 

_________________________________________________________________________________________ 
 

VAT FREE 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 £8 to cover 
administrative costs 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 

BUCKINGHAMSHIRE MUSIC SERVICE 
 
Amersham Music Centre, Woodside School, Mitchell Walk, Amersham HP6 6NW 
Telephone: 01494 586530   Fax: 01494 431901 email: ammusic@buckscc.gov.uk 
 
Headteacher: David Crook 


