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CODICIL FORM

I
Your name
of
Address
Declare this to be a (First/Second/etc*) Codicil to my Will dated and made
the day of two thousand and
Date of Will

1. I give to the Master, Fellows and Scholars of Emmanuel College in the University
of Cambridge (‘the College’)

Amount of Legacy in words

absolutely for

State purpose
and I direct that the receipt of the person appearing to my Trustees to be the Bursar or
other proper officer for the time being of the College shall be a full discharge to my
Trustees who shall not thereafter be concerned as to the application of this gift.

2. In all other respects I confirm my said Will in witness whereof I have hereunto set
my hand

this day of two thousand and

Date of Codicil

Signed by the above named
as a (First/Second/etc*) Codicil to his/her Will dated

the day of two thousand and

Date of Will

In the presence of us both present together at the same time who at his/her request
and in his/her presence and in the presence of each other have hereunto subscribed our
names as witnesses:

Your signature:

Signature of 1st Witness:

Name:

Address:

Occupation:

Signature of 2nd Witness:

Name:

Address:

Occupation:

*Delete as appropriate
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