
Delivery AddressBilling Address

Only required when the address is different to the billing address

Name:

Address:

Postcode:

Phone:

Name:

Address:

Postcode:

Phone:

Email:

Product Order Form
Bynto Ltd, 28 Newton Road, Kingskerswell, Devon, TQ12 5AA

UK Wheelchairs
FAX: 01803 872121

Freephone: 0800 0556377

Product Basket

Item Name or Description: QuantityItem Price Total PriceProduct

1

2

3

4

5

Sub-Total

VAT 17.5%

Total to Pay

VAT Exemption Declaration Form

I:

Declare That:

Of:

Full Name:

Today's Date:

Email:

Telephone:

( If you are not sure

that you are eligible

for VAT exemption

then please

click here >> )

( Type your full

address here. )

I am chronically sick or have a disabling condition by reason of:

I am receiving goods from Byn-to 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.

http://uk-wheelchairs.co.uk/policies/vat-policy
http://uk-wheelchairs.co.uk/
http://uk-wheelchairs.co.uk/


Credit Card Details

Name on Card:

Card Number:

Card ID Number: *

Issue Number: **

Valid From:

Expiry Date:

* Card ID Number is the 3 or 4 digit number on the back of the card ** Issue number is for Switch only

Cheque Details
Cheques are to be made payable to: Bynto Ltd

Cheque No.:

OR

Comments and or Special Requirements

Product Warranty & Terms

Product Warranty:

Bynto Ltd warrants to the original retail purchaser for those periods set forth below that all new products shall be free from failure
caused by defects in material and workmanship when used under normal conditions in a normal manner.

The obligation of the company under this warranty consists only of repairing or replacing, at the company's option, any part,
which is proved to be defective in material or factory workmanship. The company reserves the right to require the return of
defective material to verify the claim.

All costs, such as labour, transportation, and loss of use, associated with the replacement of defective parts and components
are not covered under this warranty.

Terms of Warranty:

The product is warranted for a period of twelve (12) months from date of purchase by original user. If used commercially, the
warranty is ninety (90) days from date of purchase by the original purchaser.

If the product is rented or otherwise used as a demonstrator, the warranty period begins on the date of invoice. Repair parts
are warranted for a period of ninety (90) days from date of purchase.

Replacement parts used in warranty repairs are warranted for a period of ninety (90) days or the balance of the warranty period,
whichever is longer.

Warranty Exclusions:

   1. ABS plastic housings and footrest covers (wear items and not warranted).
   2. Tyres (wear items and not warranted).
   3. Decoration and bulbs (wear items and not warranted).
   4. Self repair or replacement parts without permission by the manufacturer.
   5. Damaged parts resulting from an accident.
   6. Damage caused by improper operation, maintenance or storage.
   7. Damage caused by commercial use or use other than normal.

Conditions Which Will Void The Warranty:

This warranty will be void if the product has been subjected to negligence, abuse, misuse, accidental damage, improper operation,
improper maintenance, or improper storage. The warranty is also void if damage is due to unauthorised modifications or alterations.
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