
Codicil
Please complete this form and keep with your original will. Please also keep a copy of this codicil with any 
duplicates of your will held by a solicitor or other people.

I (full name)  of (address) 

Post Code 

Declare this to be a codicil dated  /  / to amend by my existing will, dated  /  /

I give all or per cent share of the residue of my estate (delete as appropriate)

I leave a specifi c gift of  

(description in words eg, shares, painting etc)

I give the sum of (pounds sterling) (amount in words)

To Coram, Coram Community Campus, 41 Brunswick Square, London WC1N 2AZ (registered charity no. 
312278), for its general charitable purposes and I declare that the receipt of the Treasurer or other 
proper offi cer shall be full and suffi cient discharge.

Signature 

Date 

This Codicil has been signed by the above-named in our presence and then witnessed by us in his/her presence.

Witness One Witness Two

Name  Name 

Address  Address 

Occupation  Occupation 

Signature  Signature 

Date  Date 
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