
Codicil Form
You can add a gift to The Hospice of St Francis to your existing Will by using this Codicil. It is usually thought 
better to make a new Will if complicated changes are required and we would recommend that you seek legal 
advice from a solicitor when completing your Codicil.

I _________________________________________________________________________________________ (FULL NAME)

of_____________________________________________________________________________________________________

____________________________________________________________________________________________ (ADDRESS) 

DECLARE THIS to be a first CODICIL to my Will dated ___________________________________WILL DATE (“my Will”)

1. I GIVE free of all tax and duties the sum of  £______________  OR  The share of my estate________%

to THE HOSPICE OF ST FRANCIS of Spring Garden Lane, Off Shootersway, Northchurch, Berkhamsted,
Hertfordshire HP4 3GW. Registered Charity Number 280825

2. a. I declare that the receipt of the treasurer or other proper officer for the time being of the  charity or
charities to which I have made gifts shall be a sufficient discharge for my Trustees

b. If I have made gifts in my Will to any charity or charitable organisation which is found to have
amalgamated with another charitable organisation or to have changed its name then the gift in my
Will for such charity or charitable organisation shall be transferred to the resultant charity or
charitable organisation

c. If I have made gifts in my Will to any charity or charitable organisation which is found not to exist at the
date of my death then the gift in my Will for such charity or charitable organisation shall be transferred
to whatever charitable organisation and if more than one in whatever proportions as my Trustees shall in
their absolute discretion decide

3. In all other respects I confirm my Will_________________________________________________________(SIGNED)

by me on the date:__________________________month:________________________year:________________________

Signature of ____________________________________________________________________________________(NAME) 

Signed by the Testator in our joint presence and attested by us in the presence of him/her: 

WITNESS ONE:

Signature:

Name:

Address:

Occupation: 

Date:

WITNESS TWO:

Signature:

Name:

Address:

Occupation: 

Date:

Important: A Codicil must be signed and witnessed in the same way as your Will. Please note that a witness 
cannot be a beneficiary of your Will or Codicil, or the spouse or civil partner of a beneficiary.

The Testator should sign the Codicil in the presence of both witnesses, who should be present at the same time. 
The witnesses should then sign in the presence of the Testator and of each other. 
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from
 our patient, Charlie




