
Insurance premium tax (IPT)
Exemption form

How does IPT affect my premium?
If you live in the Channel Islands or on the Isle of 
Man you don’t need to pay Insurance Premium 
Tax (IPT) on your policy.

Please let us know so we can take IPT off the cost 
of your cover. Our insurance premiums include 
IPT as standard. 

What do I need to do?
If you have a permanent address in the Channel 
Islands or Isle of Man, and are normally resident at 
this address, please complete the form below and 
return it to us.

Important information
	J You only need to complete this form once to 

let us know you don’t need to pay IPT.
	J If you change address and are no longer 

exempt from paying IPT, you must let us 
know when your policy renews.

	J Changes can only be made within six weeks 
of taking out or renewing your policy.  
They can’t be backdated or updated within 
the policy year.  

Our Privacy Notice explains how we take care of your personal information. For more information, please see bupa.co.uk/privacy
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IPT exemption declaration
Please complete this form using BLOCK CAPITALS and BLACK INK
Please complete and sign this form and return it in an envelope to: Bupa, Group and Member 
Administration Services, Bupa Place, 102 The Quays, Salford M50 3SP

Title (please tick or list title if other)  Mr    Mrs    Miss    Ms    Mx    Other 

First name(s) Surname

My permanent address is in the Channel Islands or Isle of Man  Yes     No 

Residency address

Postcode

Correspondence address (if different to the residency address)

Postcode

Bupa membership number  

Signature Date   D D M M Y Y Y Y
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