Codicil Form
To add Langham Partnership UK and Ireland
Please sign this form in front of two witnesses. Your witnesses should not stand to benefit themselves or be married to anyone who stands to benefit from your Will or this Codicil and they must both sign the form when you do. Also, to be sure that it ties in properly with your Will, we would recommend that you see your solicitor. Once completed this Codicil must be kept with your Will.

For you to complete: I.........................................................................................................................................................(Name)   Of
............................................................................................................................................................(Address)

DECLARE this to be a ..............(first/second as appropriate) Codicil to my last Will dated the...............day of

...................19/...../20.......(“my Will”).

MY WILL shall be construed and take effect as if it contained the following clause: I give free of Inheritance tax to Langham Partnership UK and Ireland of Unit 5 Grearshill Road, Kingstown Industrial Estate Carlisle, CA3 0OE (Registered charity in England and Wales 1092233).

a)..................................................Per cent ( %)(percentage in words and figures) of my residuary estate for the general purposes of the said Charity.

b) The sum of................................pounds (£..............) (sum in words and figures) for the general purposes of the Charity.

The receipt of the secretary or other officer for the time being of the said charity shall be sufficient discharge to my Executors.

IN ALL other respects I confirm my Will (and Codicil dated) ........................(date of Codicil).

IN WITNESS whereof I have hereunto set my hand on this ...............day of
20......

SIGNED by the said................................................(Name)

...........................................................................(Signature of testator)

For your witnesses to complete:
We confirm that this Codicil was signed by the above named in our joint presence and then by us in his/hers. FIRST WITNESS ............................................. (Signature of witness)

NAME.................................... Address............................................................................................................. Occupation..............................
............................................. (Signature of witness)

SECOND WITNESS ............................................ (Signature of witness)

NAME..................................... Address............................................................................................................ Occupation...............................
.............................................. (Signature of  witness)

