Codicil to an existing will

........................................................................................................................... (Insert full NAaME) Of ...
............................................................................................................................................................................................................. (insert full address)

Declare thisto be ................ (indicate what number this Codicil is, e.g. first/second/third) codicil to my will dated ....../...../......

In addition to any legacies given in my said will | give to the Prospect Hospice, of Moormead Road, Wroughton, Swindon,
Wiltshire, SN4 9BY, a charity registered in England and Wales (280093).

Ashare of ... (insert portion) of my estate or the sum of £ (insert sum)
AN/ O e (insert specific item) to be used for
general purposes and | declare that the receipt of the Treasurer or authorised officer shall be a full and sufficient discharge.
*In all other respects | confirm my said will and all other codicils thereto.

*Please complete as required and cross out those options not required.

SIBNEM..... oo

Si:ned by the above named in our presence and witnessed by us in the presence of him/her and each other.
Witnessed by: Witnessed by:

SIZNATUIE ..o . SIBNATUIE ..o .
NME .o NME .o
AAAIESS ..o AAAIESS ..o
OCCUPATION ..o . OCCUPATION oo
Date ........... yA— Y A— Date............ Y A— Y A—

Registered charity number 280093



