
   Codicil Form 
 

How I wish to amend my Will to support Farm Africa’s work 
 

If you have an existing Will and have since decided to leave a legacy to Farm Africa, you can use this Codicil 
Form.  
Please be sure to take your solicitor’s advice before completing it. 
 
Please complete your 
name and address 
here: 
 
 
 
 
 

Please fill in today’s 
date and the date of  
your existing Will  
(format dd/mm/yy): 
 
 

Please indicate the  
type of legacy and  
amount (written in 
words) you wish to 
leave to Farm Africa  
here: 
 
 
 
 
 
 
 
 

Please sign and date: 
 
 
 
 
 
You will need to select 
two people to witness  
you signing this Codicil  
Form – your solicitor can  
advise you on this.  
 
Your witnesses must  
not be named as  
beneficiaries.  
 
 
 
 
 
 
Please send this Codicil  
Form to your solicitor to 
be stored with your  
existing Will. Be careful  
not to staple or attach  
the form to your Will, as  
this may invalidate both  
documents. 

Name:            

Address:           

           

             Postcode:     

   
I declare this to be a Codicil dated:       /        /             

to amend my existing Will, dated:         /        /          
  

I give                    % of the residue of my estate 

OR 

I give the sum of £          

to Farm Africa Limited, Bastion House, 140 London Wall, London EC2Y 5DN,
registered as a charity (no. 326901) and a company limited by guarantee in 
England and Wales (no. 01926828), for its general charitable purposes and I 
direct that the receipt of the treasurer or duly authorised officer shall be a valid 
and appropriate form of discharge.  
  

In all other respects I confirm my said Will. 

Signed:                        Date:       /        /        
  

Signed by the above named in our joint presence and witnessed by us in the 
presence of him/her and each other: 

Witness One 

Name:            

Address:           

           

            Postcode:       

Signed:                        Date:       /        /        

Witness Two 

Name:            

Address:           

           

            Postcode:       

Signed:                        Date:       /        / 

         

      


