Codicil Form
A codicil can be used if you already have a Will - a codicil is an appendix to an existing Will.
Once completed, this codicil must be kept with your existing Will, but they should not be stapled or fastened together.
You fill in this section:
I  (full  name)  ...................................................................................................................................................................................
of   (full  address)  .............................................................................................................................................................................
..................................................................................................  Postcode  ......................................................................................
Declare this to be the
first
second
third
other  ........................................................................................................................................
Codicil to my Will dated and made on (date in words) ....................................................................(Date of Original Will)
In addition to any legacies given in my said Will I give to Dementia UK, Second Floor, 356 Holloway Road, London, N7 6PA, Registered Charity Number 1039404, ............... % of my estate, or the sum of £.................... or
specific item(s) .................................................... to be used for its general charitable purposes and I declare that the receipt of the Treasurer or duly authorised Officer shall be a full and sufficient discharge for my Executors.
In all other respects I confirm my said Will and any other codicils thereto.
Signature  ....................................................................  Date  (in  words)   .............................................................
Your witnesses should fill in this section:
First witness
Full  name .......................................................
Address...........................................................
........................................................................
Occupation    .....................................................
Signature   ........................................................
Date  ................................................................

Second witness
Full  name .......................................................
Address...........................................................
........................................................................
Occupation    .....................................................
Signature   ........................................................
Date  ................................................................
(Two witnesses are needed in England, Wales and Northern Ireland; one witness in Scotland)
