
Codicil 

If you already have a Will and would like to include Horndean Community Association as a 
beneficiary, please complete this form and send it to your Solicitor/Bank to be held 
alongside your Will. 
 
I (Full Name)  ………………………………………………............................................ 
 
Of Address ………………………………………………………………………………………… 
 
  ……………………………………………………………………………………….. 
 
declare this to be Codicil number*  ………………., 
 
of my last Will dated the  ………………  day of  ……………………  (month) of the year 20  ……….. 
I give to The Horndean Community Association (registered charity number 301854) of 
Merchistoun Hall, 106 Portsmouth Road, Horndean, PO8 9LJ hereinafter called ‘the Charity’, 
 
the sum of  (in words)  ……………….………………….  pounds which shall be shall be index-linked, 
so that the actual amount given shall be the figure which bears the same proportion to the 
sum stated as the index figure in the Index of Retail Prices (the "Index") for the month in 
which my death occurs bears to the index figure in the Index for the month in which this will 
is executed for the general purposes of the Charity, and I direct that a receipt of the Director 
or other authorised officer for the time being of the Charity shall be a good and sufficient 
discharge to my executors for the payment of this legacy. In all other respects I confirm my 
said Will. 
 
As witness my hand this  ……………  day of  ……………………  (month) of the year 20  ……….……, 

signed by me as a Codicil to my Will …………………………………………………… 

in the joint presence of us who in his/her presence and that of each other hereunto 
subscribed our names as witnesses 

First Witness** 
 
Full Name   ………………………………………………… 
 
Address       ………………………………………………… 
 
                      ………………………………………………… 
 
                      …………………………………………………
 
Occupation …………………………………………………
 
Signature    ………………………………………………… 

Second Witness** 
 
Full Name   ………………………………………………… 
 
Address       ………………………………………………… 
 
                      ………………………………………………… 
 
                      …………………………………………………
 
Occupation …………………………………………………
 
Signature    ………………………………………………… 

* If this is your first Codicil, then the sequence number is ‘1’ , otherwise include the sequence number relavent to your 
prior Codicils. 
**Witnesses should not be beneficiaries under the Will, nor any Codicils, nor married to beneficiaries.
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