| (full name) In all other respects | confirm my Will and any

other codicils thereta.

Of (address)

Signed

(postcode) Date

| declare this to be a Please ensure that you sign this form in the
! presence of two independent witnesses. The
L] first [ second [hirg following people cannot witness your codicil:
B your executor

Codicil to my Will, dated and made on the

M your executor’s spouse
Day month year. B a beneficiary of your Will
(date of original Will) M a beneficiary’s spouse.
| give: Signed by the person mentioned above, in our
, , : presence, and witnessed by us in the presence of
M the following proportion of the residue of e e e E e

my estate

Witness one

Mame

Address

Occupation

Date

Signature

Witness two

M the sum of £ N
Address
to Barnardo’s (registered charity nos 216250
and SCO37605) of Tanners Lane, liford, Postcode
Essex IG6 |QG, for its general charitable Occupation
purposes, and | direct that the receipt(s) of Date

the duly authorised officer of Barnardo's shall
be sufficient discharge of my Executor/Trustees.

fan’s ol e g

Barnardo's

BELIEVE IN CHILDREN



