ettt ettt ettt ettt e e [full name] Please insert IN BLOCK

CAPITALS your full name
O ettt ettt ettt b ettt b bt tens and address
......................................................................................................... [address]
Insert “first”, “second” or as
declare thisto be a ............ Codicil to my last Will dated ...................... appropriate, and the date of
your Will
1. In addition to any legacies given by my said Will | give the sum
OF e pounds to The Méniere's Society Insert the monetary amount
(Registered Charity 297246, whose address is The Atrium, Curtis you wish to give. If you wish
Road, Dorking Surrey RH4 1XA) to be applied for the general to give a percentage of your
purposes of the said Charity and the receipt of the Honorary estate instead, then please
Treasurer or other proper officer for the time being of the said consult your solicitor for
Charity shall be a complete discharge to my Executors. advice on suitable wording
2. If at my death the said Charity has amalgamated with or transferred
its assets to another body then my Executors shall give effect to the
foregoing gift as if it had been made to the body which results from
such amalgamation or to which such transfer has been made.
3. In all other respects | confirm my said Will and any other Codicil
thereto.
SIgNed ..o Dated......cccoovvercucriinee Please sign and date here in
the presence of two
Signed by the above-named in our presence and witnessed by us in the witnesses who must add
presence of him/her and each other their details below

Witnessed by:
The two witnesses must

Witness 1 Witness 2 insert their names, addresses
and occupations, and sign

Name.....cooeeeeeeeeece e NAME...ooeeeereeeeeeeeeeeeeee and date where indicated,
and the date must be the

AdAress.......ocovvvineninieicin, AdAress......ccvvevveeeeeeeenes same as that opposite the

signature of the person
............................................................................................................. making this Codicil.

Occupation......cccevvverccnnenene Occupation.......cccceeeeeeeereenee. The witnesses must sign in
the presence of each other
Signature.......ccccvvveccnccnncnnee Signature......coceeveeeeeveeeeee and of the person making

this Codicil

This form may be used, if desired, or the Codicil could be typed up without the notes here and in the right-hand
column. Any amendment to the wording must be initialled by the person making it and by the two witnesses. Please
do not write on or amend your current Will as this could invalidate the Will. This Codicil, when signed and witnessed,
should be sent to the person who holds your Will to be stored with your Will.



