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CODICIL
I (name):______________________________________________
Of (address) ____________________________________________
______________________________________________________

Post code _____________________________
Declare this to be a (1st/2nd/_________) Codicil to my Will dated

_______________________ .
In addition to any legacies given in my said Will, I give to Deafblind UK of the National Centre for Deafblindness, Cygnet Road, Hampton, Peterborough, PE7 8FD (registered charity no: 802976) _____________% share of my estate (or the sum of £__________, or specific item _____________________________)

to be used for its general purposes and I declare that the receipt of the Treasurer or duly authorised officer shall be a full and sufficient discharge.  In all other respects, I confirm my said Will and any other Codicils thereto. 

Signed _____________________________ (in the presence of)
	WITNESS 1
	WITNESS 2

	Signature___________________
	Signature__________________

	Name______________________
	Name_____________________

	Address____________________
	Address___________________

	__________________________
	_________________________

	___________________________
	_________________________

	Post Code_____________________
	Post Code____________________

	Occupation__________________
	Occupation_________________

	Dated______________________
	Dated______________________


Please note two witnesses are needed in England, Wales and Northern Ireland; one witness in Scotland 

PLEASE SEND THIS FORM TO YOUR SOLICITOR

