
[Delete all except  the relevant gift] 

CCCOOODDDIIICCCIIILLL   
   

   
I, [full name] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , residing at [address] . . . . . . . . . . . . . . . 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  

 

make the following Codicil to my Will, which is dated [date of last will] . . . . . . . . . . . . . . . . 

.   

 

I HEREBY BEQUEATH to the Foundation for Paediatric Osteopathy (registered charity 

number 1003934) of 15a Woodbridge Street, London EC1R 0ND, to be used for its 

general charitable purposes,  . 
 
 

�
 all the reside of my estate.  

 
�

 sum of [amount in words]  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
�

 one [fraction of estate]  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . share of the residue of my estate. 
 
�

 the following item(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 

 

  

 

TESTATOR 

 

Signed:      . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Dated:        . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Signed by the Testator in our presence, and then by us in the Testator’s presence.   

. 

 

IN ALL OTHER RESPECTS, I confirm my last Will and any other Codicils thereto. I declare 

that the receipt of the Treasurer or other duly authorised officer shall be a sufficient 

discharge to my Executors for the said gift. If at my death the charity has changed its 

name or amalgamated with or transferred its assets to another body then my Executors 

shall give effect to the gift as if it were a gift to the body in its changed name or to the 

body which results from the amalgamation or to which the assets have been transferred.                                 

. 

1
st
 Witness:  . . . . . . . . . . . . . . . . . .  

 

Signed: . . . . . . . . . . . . . . . . . . 

 

Address:  . . . . . . . . . . . . . . . . . .  

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Occupation:  . . . . . . . . . . . . . . . . . . 

2
nd

 Witness:  . . . . . . . . . . . . . . . . . .  

 

Signed: . . . . . . . . . . . . . . . . . . 

 

Address:  . . . . . . . . . . . . . . . . . .  

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Occupation:  . . . . . . . . . . . . . . . . . . 


