
FORM OF CODICIL 

I_________________________________________________________________________
   (Name in block capitals) 

of________________________________________________________________________
   (Address) 

Declare this to be a Codicil which I make this _______day of ____________________20__

To my Will which bears the date  ___________day of ____________(month)________(year)

(1) I bequeath to the League of Friends of Stroud Hospitals and the Health Centre 
(“The League”) (RCN 230803) or to any successor body carrying out the same or similar 
charitable work the sum of 

    £____________________

                     amount in words _________________________________________________

       free of all taxes whether payable in the United Kingdom or in countries overseas for 
       the general purposes of The League and I declare that the receipt of the Honorary 
          Treasurer for the time being of The League shall be sufficient discharge for the same. 

(2) In all other respects I confirm my said Will.  

IN WITNESS whereof I have hereunto set my hand the day and year first above written

SIGNED by the said Testator/rix

______________________________________________________________(Signature) 

as a Codicil to his/her last Will in our joint presence and by us in his/hers

Witness : _______________________________Signature : _____________________________
    (Name in block capitals) 

of ___________________________________________________________________________
                (Address) 

Witness : ______________________________Signature : ______________________________
                  (Name in block capitals) 

of ___________________________________________________________________________
               (Address) 


