
The

Walter Carrington  
Educational Trust

   CodiCil – speCifiC Bequest

First witness signature: _________________________________________________________

Full name:   _________________________________________________________

Occupation:   _________________________________________________________

Address:   _________________________________________________________

    _________________________________________________________

Second witness signature: _________________________________________________________

Full name:   _________________________________________________________

Occupation:   _________________________________________________________

Address:   _________________________________________________________

    _________________________________________________________

Note: In England and Wales two witnesses are needed whilst in Scotland just one witness is needed.
Registered Charity No. 1139283

If you already have a will and would like to include The Walter Carrington Educational 
Trust as a beneficiary by making a specific bequest, please complete this form and send 
it to your solicitors.

I [full name]  ___________________________________________________________

of [address]  ___________________________________________________________

   ___________________________________________________________

Declare this to be a__________________Codicil to my will dated and made

___________day of_________________[month] two thousand and______________________[year].

I give, devise and bequeath to The Walter Carrington Educational Trust, registered charity no. 1139283, of 

registered address:  Wettone Matthews Accountants, Market House, 21 Lentern Street, Alton, GU34 1HG, 

the following items _____________________________________________________

   _____________________________________________________ 

   _____________________________________________________ 

for its general charitable purposes and I declare that the receipt of the Finance Officer or other official 

officer shall be full and sufficient discharge.

In all other respects I confirm the said will.

In Witness whereof I have hereunto set my hand this

___________day of_________________[month] two thousand and______________________[year].

Signed by the said [full name] __________________________________________________

Signature:   __________________________________________________


