
Please keep this with (but not stapled to) your will.
If you have any questions about writing a codicil or updating yourwill, you should seek advice from a qualified professional, such as a solicitor.

This is my first/second/third*codicil to my last will (*delete as appropriate) 

which is dated  ..................................................................................................................................................................................................................................

Adress  ................................................................................................................................................................................................................................................

...........................................................................................................................................................................................  Postcode  ...............................................

Codicil Form

Registered Charity Number 1192870d h i b

Registered Charity Number 1192870d h i b

A Child’s Wish
19 St. Christopher’s Way, Pride Park, Derby, DE24 8JY

0800 061 4083  •  info@wishcometrue.org.uk  •  wishcometrue.org.uk

Thank you for supporting A Child’s Wish.

You can support us by leaving a legacy in your will. You can change your will easily and here is a 
suggestion of the wording you can use: 

“I give the sum of £......................................... (or the item specified) to A Child’s Wish, 19 St. Christopher’s Way, Pride Park, DERBY, DE24 8JY 

(Registered Charity Number 1192870.) for its general charitable purposes. I further direct that the receipt of the Chief Executive or other 

proper officer of the said charity for the time being shall be a full and sufficient discharge for the said gift.”

In all other respects I confirm my said will and any existing codicils thereto.

Signed  ...........................................................................................................................  Date  .........................................................................................................

Signed by the above named testator in our joint presence and then by us in his/hers.

Witness 1
Name   ............................................................................................... 

Address   ...........................................................................................

............................................................................................................. 

Occupation  .....................................................................................

Date  .................................................................................................. 

Signed  ..............................................................................................

Witness 2
Name   ............................................................................................... 

Address   ...........................................................................................

............................................................................................................. 

Occupation  .....................................................................................

Date  .................................................................................................. 

Signed  ..............................................................................................


