Form of CODICIL to Modify a Will


By this codicil dated this ____________________ day of ___________________________ 20_____ 

made by me ____________________________________________________________________ __ 
  
of (address) _______________________________________________________________________ 
  
_________________________________________________________________________________ 
  
  
  
as a Codicil to my Will  dated _____________ day of _______________________ (year) ____________ 

1. I hereby give to Holy Rood House, Centre for Health and Pastoral Care 

The sum of: 

____________________(figures)__________________________________________________  (words)


2. In all other respects I confirm the terms of my said will. 

  
Signature ____________________________________ 
  



Signed by the testator / testatrix as a codicil to his / her Will in our presence and attested by us in the presence of him / her and of  each other.   

Witness 1 (please print AND sign): ______________________ ________________________________  
  
Address ____________________________________________________________________________ 

               ____________________________________________________________________________ 
  

Witness 2 (please print AND sign): ______________________ ________________________________  
  
Address ____________________________________________________________________________ 

               ____________________________________________________________________________ 
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