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Codicil Form
	I (your full name)
	
		



	

	
	
	
	

	of (your full address
	
	
	

	
	
	
	

	
	
	
	

	Postcode
	
	
	
	

	declare this to be the 1st/2nd
	
	
	(Or add appropriate number) Codicil

	
	
	
	

	to my existing Will dated
	
	/             /
	
	

	
	
	
	
	
	

	I give
	
	all
	or
	
	% share of the residue of my Estate

	
	
	(delete as appropriate)
	

	Or I give the sum of
	
		


(amount in words)
	pounds
	

	
	
	
	
	

	Or I leave a specific gift of
	
		


(description in words e.g. jewellery, painting etc.)
	

	
	
	
	
	

	
	
	
To Dementia Forward, George Armitage House, Church Lane, Burton Leonard, North Yorkshire, HG3 3SD for its general charitable purposes and I direct that the receipt of the treasurer or duly appointed officer shall be a valid and appropriate form of discharge.

In all other respects, I confirm my said Will.

	

	It is important that you have two witnesses to your signature – see overleaf for more details
	
	Signature:
		



	

	
	
	Date:
		/             /



	

	
	
	
	
	

	
	
	Signed by the above named in our presence and witnessed by us in the presence of him/her and of each other.
	

	
	
	
	

	You will need to select two people to witness you signing this Codicil.  Your solicitor can advise you on this.  Neither witness can be a beneficiary of your Will.
	
	Witness One:


Name:
	

	
	
	Address:
	

	
	
	
	

	
	
	
	

	
	
	Postcode:
	

	































	
	Signature:
	

	
	
	Date:
	

	
	
	
	

	
	
	Witness Two:


Name:
	

	
	
	Address:
	

	
	
	
	

	
	
	
	

	
	
	Postcode:
	

	
	
	Signature:
	

	
	
	Date:
	

	
	
	
	
	

	
	
	Please send the completed form to your solicitor.
Thank you for amending your Will in favour of Dementia Forward.  It is appreciated.
	

	
	
	
Dementia Forward, George Armitage House, Church Lane, Burton Leonard, North Yorkshire HG3 3SD  Tel: 01765 601224
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Care and Support for Life




