
 
 

 

 

Codicil Please keep this with (but not stapled to) your Will and any other Codicil(s) thereto. 

If you have already made a Will and would like to include a gift to Amref Health Africa, you can complete the Codicil 
below. 

Signing your Codicil  

1. Ask two people (not the executors or beneficiaries from your Will or their spouses) to witness your signature. It is 
important that all three of you are present throughout the signing and witnessing process.  

2. Sign the Codicil in ink, using your normal signature, in the presence of both your witnesses.  
3. Ask the witnesses to complete their sections in full 

Codicil 
I [full name] 
 
of [address]  
 

[postcode] 
 
Declare this to be a                     First  Second    Third 
 
Codicil to my Will which is dated the [day]                             of [month]                                          [year] 
 
The said Will shall be construed and take eƯect as if it contained the following additional clause: 
 
I give free of all tax the sum of £                                                                                                                   [amount in figures]  
 
                                                                                                                                                                 [repeat this amount in words] 
 
absolutely to Amref Health Africa, Canopi, 82 Tanner Street, London, SE1 3GN, registered charity no. 
261488, for its general purposes, and I direct that the receipt of the Director of Finance or other duly 
authorised oƯicer shall be suƯicient discharge to my executors.  
 
In all other respects, I confirm my Will and any other Codicils thereto: 
 
Signature                                                                                                                 Date  
 
SIGNED by the person mentioned above, in our presence, and witnessed by us in the presence of him/her and 
of each other: 

First Witness 
Signature  
 
Print 
 
Name 
 
Address  
 
 
 
Occupation  
 

Second Witness 
Signature   
 
Print  
 
Name 
 
Address 
 
 
 
Occupation  

 

                                        

 

  

                                                                                                       

 

  

  

  

  

 

 

 

 

 

 
  


