
DATED 


                             20
CODICIL TO THE WILL

- of -

………………………………………………
(Insert full name)

1. Declaration
I,……………………...………………………………………………….. (Name in full) of 
…………………………………………………………………………………………
……………………………………………………………………………….(Address in full)

declare this to be a Codicil to my Will dated ……………………(Insert date) (“my Will”).
2. Additional Legacy
I give the sum of £………….. (Enter amount) to The Addenbrooke’s Charitable Trust (‘ACT’) (Registered Charity Number 1048868) of Box 126, Addenbrooke’s Hospital, Hills Road, Cambridge CB2 0QQ
I give all my property known as……………………………………………………….. (Describe property or other assets donated) to The Addenbrooke’s Charitable Trust (‘ACT’) (Registered Charity Number 1048868) of Box 126, Addenbrooke’s Hospital, Hills Road, Cambridge CB2 0QQ

(Delete alternative which does not apply)
3. Instruction
3.1 The receipt of the Treasurer or other proper officer of ACT shall be a good discharge for my executors in respect of the gift in clause 2 above.
3.2 ACT shall apply the gift in clause 2 above for its general purposes/ for………………………………………………………………………………………………………………………......(Delete as required and describe purpose, if applicable)
4. Confirmation
In all other respects I confirm my Will. 

5. Interpretation
The clause headings are included for reference only and do not affect the interpretation of this Codicil.

IN WITNESS whereof I have hereunto set my hand this                day of                        20  .

	Signed by …………………………………(Name)

 in our presence and then by us in his/her presence:-


	
	)

)

) ………………………………………….

   Signature of Testator



Signature of

Signature of

1st witness

2nd witness

Full name 

Full name

printed in

printed in

capitals

capitals

Address

Address

Occupation 

Occupation

