
Codicil to Your Will 
 

CODICIL TO WILL OF  ________________________________ (donor) on ________________________ (date). 
 

I,  ________________________ (donor) residing and domiciled in County of  __________________  and State of South 

Carolina, being of sound and disposing mind and memory, do hereby amend my Last Will and Testament dated 

_______________________, by adding a specific bequest, which shall read as follows: 
 

I give, devise, bequeath, and direct my said Personal Representative(s), to set over and deliver unto United Way of Pickens 

County, South Carolina, a 501(c)(3) not-for-profit organization in Easley, SC (Tax ID: 57-0476249), under the laws of 

South Carolina, or its successors, cash or real and personal property which in the unqualified judgment of my personal 

representative(s) shall have an aggregate value of $___________ for such uses and purposes as its governing board shall 

deem necessary and advisable. 
 

I hereby republish and reaffirm my Last Will and Testament as herein modified, amended, and supplemented by this Codicil 

as if such Will were set out here in full and do incorporate it by this reference thereto, and do hereby republish and declare 

my Last Will and Testament as amended, modified, and supplemented as my Last Will and Testament. 
 

Testimonium Clause: IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal this date: _________. 
 

      ________________________________  

            TESTATOR/TESTATRIX (donor) 
 

Attestation Clause: The foregoing Codicil was signed, sealed, published, and declared by ___________________ (donor) 

as and for the Codicil to their Last Will and Testament, and did also republish and reaffirm their Last Will and Testament as 

by this Codicil amended as and for their Last Will and Testament in our presence, and we, at their request and in their presence, 

and in the presence of each other, have hereunto subscribed our names as witnesses on the above date. 
 

Witness #1:______________________________ of address ____________________________________________________ 
 

Witness #2:______________________________ of address ____________________________________________________ 
 

STATE OF SOUTH CAROLINA, COUNTY OF PICKENS   
 

We: _____________________ (donor) and ________________________ (Witness #1) and ______________________ 

(Witness #2), the Testator/Testatrix and the witnesses, respectively, whose names are signed to the attached or foregoing 

instrument, being first duly sworn, do hereby declare to the undersigned authority that the Testator/Testatrix (donor) signed 

and executed the instrument as a Codicil to their Last Will, and that they signed willingly (or willingly directed another to 

sign for them), and that they executed it as their free and voluntary act for the purposes therein expressed, and that each of 

the witnesses, in the presence and hearing of the Testator/Testatrix (donor), and in the presence of each other, signed the 

Codicil as witnesses and to the best of our knowledge the Testator/Testatrix (donor) was at that time eighteen years of age 

or older, of sound mind, and under no constraint or undue influence. 
 

____________________________ __________________________  ____________________ 

TESTATOR/TESTATRIX (donor) WITNESS #1 WITNESS #2 
 

Subscribed, sworn to, and acknowledged before me by ______________________________ (donor), the Testator/Testatrix 

and subscribed and sworn to before me by ___________________________ (Witness #1) and ______________________ 

(Witness #2), this date: ____________________, ________. 
 

____________________________________, (Seal) 

Notary Public for South Carolina 
My commission expires: _____________ 

 

* Be sure to seek legal or financial counsel when completing this codicil to ensure that it does not conflict with an existing estate plan. 


