If you have already made a Will and would now like to include a gift to YMCA EAST SURREY, you can complete the Codicil form below. A Codicil is a supplement to a Will and allows you to amend your existing Will without drawing up a new one. We recommend that you consult a solicitor about any substantial amendments to an existing Will.

Please keep this with (but not stapled to) your Will and any other Codicil(s) thereto.

I (full name) __________________________________________________________________

Of (address) __________________________________________________________________

                   __________________________________________________________________

I declare this to be a 	 First  	 Second 	 Third 	 Other

Codicil to my Will, dated and made on (day/month/year) _______________________________

I give: (please tick and complete as appropriate)

  the following specific item(s), namely ____________________________________________

  free of all tax, the sum of £ ____________________________________________________

To YMCA East Surrey (registered charity no 1075028) of Princes Road, Redhill, Surrey RH1 6JJ, for its general charitable purposes, and I direct that the receipt(s) of the duly authorised officer of YMCA East Surrey shall be sufficient discharge of my Executor/Trustees.

In all other respects I confirm my Will and any other codicils thereto.

Signed _____________________                    

Date _______________________

Please ensure that you sign this form in the presence of two independent witnesses. The following people cannot witness your codicil; your executor, your executor’s spouse, a beneficiary of your Will, a beneficiary’s spouse.

Signed by the person mentioned above, in our presence, and witnessed by us in the presence of him/her and of each other.

CODICIL 


Registered office: YMCA East Surrey, Princes Road, Redhill, Surrey, RH1 6JJ
Registered company no. 3716594 | Registered charity no. 1075028
Witness one

Name ________________________________
Address ________________________________
________________________________
Occupation ________________________________
Date ________________________________
Signature ________________________________


Witness Two

Name ________________________________
Address ________________________________
________________________________
Occupation ________________________________
Date ________________________________
Signature ________________________________
