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Codicil Form

| (insert name)

Of

(insert address)

Declare this to be a first / second / third codicil to my Will dated and made the

(day, month and year of the Will)

In addition to the legacies given by me in the said Will, | give free of tax the sumof

pounds and/or (specific item) and/or a

percentage share of my residuary estate™ as a charitable legacy

absolutely to THE FITZWILLIAM MUSEUM DEVELOPMENT TRUST, Cambridge CB2 IRB, Charity
registration number (291460), to be used for general purposes, and | direct that a receipt of the
Director, or other authorised officer, shall be a full and sufficient discharge to my executors for the

payment of this legacy.

In all other respects | confirm my said Will and any existing codicils thereto.

Signed

In the presence of us both together present at the same time who at the request of the signatory to
this Codicil and in the presence of each other have hereunto subscribed our names as witnesses.

First Witness Second Witness
Signature Signature

Name Name
Occupation Occupation
Address Address

Date Date

*Please complete as required and cross out those options not required



