
CODICIL FORM

· To be completed if you have already made a Will and the only change you want to make is a bequest to Ability2Access 
· Please complete this form, sign it in the presence of two witnesses who will also need to sign the form where indicated.  

· This codicil should be kept with your Will.

It is advisable to take independent legal advice to ensure the effectiveness of this form as a codicil to your Will.

I (full name) …………………………………………………………………………………………………………………………………………………………………………………….
of …………………………………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………..  Postcode …………………………………………………………..
declare this to be a codicil to my Will dated and made on ………………………………………………………………………………………………………………
I bequeath to Ability2Access (Registered Charity No. 1100753; Registered company No. 3744874):-

(   The sum of (amount in words) …………………………………………………………………………………………………………….
(   ………….. per cent of the residue of my estate

(  the following specific item(s), namely …………………………………………………………………………………………………
for its general charitable purposes.  In all other respects I confirm that my Will remains in full force and effect.

Signed ……………………………………………………………………………………………..     Date …………………………………………………………………………………
This Codicil has been signed in the presence of:

Witness 1 

Signature ………………………………………………………………..  Name (in block capitals) ………………………………………………………………………………
Address  .………………………………………………………………………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………   Postcode …………………………………….……………………..
Occupation …………………………………………………………………………………………… Date ……………………………………………………………………………….
Witness 2

Signature ………………………………………………………………… Name (in block capitals) ………………………………………………………………………………
Address …………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………….  Postcode ……………………………………………………………
Occupation ……………………………………………………………………………………………  Date ………………………………………………………………………………
