Codicil
This codicil allows you to update your existing Will to add a set gift
amount to Alzheimer’s Research UK.
Residuary gifts to named parties in your Will ensure that they all receive
something even if the estate is worth less than expected. If you would rather
leave a percentage of your estate to Alzheimer’s Research UK, even 1%,
please consult your solicitor to update your existing Will.
If you choose to use this codicil, please sign it in front of two witnesses who
should not stand to benefit themselves or be married to anyone who stands
to benefit from your existing Will or this codicil. The witnesses must both sign
the form when you do. Once completed, this codicil must be kept together
with your existing Will, but they should not be stapled or otherwise fastened
together.
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You fill in this section

I (your full name) ……………………………………………………………………………………............................of
(your full address) ..……………………………………………………………………………………….…………………………
………………………………………………………………….................................................................................
postcode ……………………………………………………………….......................... declare this to be the
(first, second, third etc.)…………………………………………………………………......................................
codicil to my Will dated (date in words)………………………………………………………….…..……………
[and to my codicil(s) (dates in words)……………………………………………………..………………………..]
(together ‘my Will’).
I declare that my Will shall be read and construed as if the following
additional clause had been inserted between clauses
……………………….......... and ……………………….......... of my Will
Please turn over

‘I leave the sum of (amount in figures and words)
………………………….……………………………………………………………………………………………………………………………..
(free of expense of delivery) to Alzheimer’s Research UK, 3 Riverside,
Granta Park, Cambridge CB21 6AD, registered charity number 1077089 and
SC042474, for its general charitable purposes absolutely.’
In all other respects I confirm my said Will.
Signature ….…..………………………………………………………………………………………………............................
Date (in words) …..…………………………………………………………………………………………...........................
We confirm that this codicil was signed by the above named in our joint
presence and then by us in his/hers.
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Your witnesses should fill in this section

1st Witness …………………………………………………………………………………………………..............................
Address …………………………………………………………………………………….……………………............................
……………………………………………………………..… Postcode ………………………………………..........................
Occupation ……………………………………………………………………………………………………...........................
Signature ………………………………………………………………………………………………………............................
2nd Witness …………………………………………………………………………………………………............................
Address …………………………………………………………………………………….……………………............................
……………………………………………………………..… Postcode ………………………………………..........................
Occupation ……………………………………………………………………………………………………...........................
Signature ………………………………………………………………………………………………………............................

