
Codicil
I (full name)_ ______________________________________________________________________________________________________

of (address)________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Postcode_________________________________________________________________________________________________________

declare this to be a

First        Second        Third          codicil to my will, dated and made on the

Day/month/year__________________________________________________________________________________________________

(date of original will)

I give (Please tick one):

      the following specific item(s), namely_________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

      the sum of £________________________________________________________________________________________________

to the Protestant Truth Society, 184 Fleet Street, London, EC4A 2HJ for its general charitable purposes, and I direct that the 

receipt(s) of the duly authorised officer of the Protestant Truth Society shall be sufficient discharge of my Executor/Trustees.

In all other respects I confirm my will and any other codicils thereto.

Signature_____________________________________________________ Date____________________ /_______________ /_ _________

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

Witness one

Name_ ____________________________________________

Address_ __________________________________________

__________________________________________________

__________________________________________________

Postcode___________________________________________

Occupation_________________________________________

Signature Date __________ /_______________ /__________

Witness two

Name_ ____________________________________________

Address_ __________________________________________

__________________________________________________

__________________________________________________

Postcode___________________________________________

Occupation_________________________________________

Signature Date __________ /_______________ /__________


