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Please complete and return to 
Power NI, Commercial Billing Department, 
PO BOX 103, Antrim, BT41 9BB 

VAT Declaration Form 

Business/organisation details 

Name 

Address 

Postcode 

Account number (from your electricity bill) 

VAT registration number (if required) 

Charity number (if required) 

Percentage of electricity claimed at lower rate VAT % 

This electricity is for (please tick): 

            Domestic use 

Charitable non-business use 

I declare that the information given is correct and complete. I undertake to inform 
Power NI of any significant change in circumstances and I understand that any 

incorrect statement may make me liable to financial penalty under the VAT act. 

Signed Date 

Director /Partner/Owner/Occupier (delete as appropriate) 

Full Name (please print) 




