
CODICIL FORM  

 
 
 
 
 
 
 
 
 

 
I,                           (your full name) 
declare this to be a first/second (delete as appropriate) Codicil to my Will dated 
(DD/MM/YYYY) 

 
I bequeath to the International Glaucoma Association: (please tick and complete 
the relevant section) 

 
 The sum of £………………………….  

Amount in words …………………………………………………………… 
 

 The following proportions of the residue of my estate………………….% 

 

 The whole residue of my estate 
 
Free of all taxes whether payable in the United Kingdom or in countries overseas 
for the general purposes of the International Glaucoma Association and I declare 
that the receipt of the Treasurer or other proper officer of the International 
Glaucoma Association for the time being shall be a full and sufficient discharge to 
my executors.  

 
In all other respects I confirm that my Will remains in full force and effect.  

 
Signed: ……………………………………………………………..…… (your signature) 
Date: …………………………………………………………………….. 
 
In the presence of:  

 

If you have already made a Will and the only change you wish to 
make is a bequest to the International Glaucoma Association, you 
can do so by completing this Codicil.  
 
Simply complete this form and sign it in the presence of two 
witnesses who should also sign where indicated below. The Codicil 
should be kept with your Will.  

Witness 1 
 
Name…………………………… 
Address………………………… 
………………………………….. 
………………………………….. 
Occupation…………………….. 
 
Signed…………………………... 
Date……………………………… 
 

Witness 2 
 
Name…………………………… 
Address………………………… 
………………………………….. 
………………………………….. 
Occupation…………………….. 
 
Signed…………………………... 
Date……………………………… 
 


