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If you would like to include the Royal College of Surgeons of England in your existing Will, please complete this codicil form, sign it in the presence of two witnesses and send to your solicitor execute your wishes.

	
I,                                                                                                                                            (full name)


	
of


	
(full address)



	




declare this to be a (first / second / third etc.) codicil to my Will dated 

In addition to any legacies given in my said Will, I give to the Royal College of Surgeons of England, 38-43 Lincoln’s Inn Fields, London, WC2A 3PE (Registered Charity No. 212808), (the Charity’)

	


	%


a             share of my estate, OR the sum of 

	




(insert full description of item and location)



OR/AND a specific item





[bookmark: _GoBack]
to be used for the general purposes of the Charity, and I declare that the receipt of the Treasurer or duly authorised officer shall be a full and sufficient discharge to my Executors.

	Signed
	Date



Signed by the above named in our joint presence and then by us is his/hers

	Signed
	Signed

	Name
	Name

	Address
	Address

	
	

	Date
	Date



Two witnesses are required to sign at the same time as the testator. Witnesses should be over 18 and should not be beneficiaries of the Will or codicil(s)















































Royal College of Surgeons of England
38-43 Lincoln’s Inn Fields
London WC2A 3PE

www.rcseng.ac.uk
The Royal College of Surgeons of England is a registered charity No. 21280
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Two witnesses are required to sign at the same time as the testator. Witnesses should be over 18 and should not be 


beneficiaries of the Will or codicil(s)
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(insert full description of item and location
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