
Codicil Form
Deaf Sports First

Thankyou for choosing to leave us a gift in your will, you’re doing something amazing.

This form is to be completed if you have already made a will and the only change you want to make is a 

bequest to Deaf Sports First. Please complete this form and sign it in the presence of two witnesses, who will 

also need to sign the form where indicated. Keep alongside (but not stapled to) your Will.

You should seek independent legal advice to ensure the effectiveness of this form as a codicil to your will.

Insert the date of 
your will, your full 
name. Insert your 
full address and 
postcode.

Sign and date here 
in the presence of 
two independent 
adult witnesses.

Your witnesses 
must insert their 
names, addresses 
and occupations 
and sign and 
date here in your 
presence.

NB: Your witnesses 
must be over 18 
and must not be 
beneficiaries in 
your will, or their 
spouse or civil 
partner.

Insert the share 
of your estate or 
the amount of 
money using both 
words and figures 
- for example, one 
thousand pounds 
(£1000) - or the 
description of the 
item you wish to 
leave.

which is dated ................................ of me (name) ................................................................ 

Address ........................................................................................................................................

.................................................................................................   Postcode .................................

This is my   first / second / third  codicil to my last will   (delete as appropriate)

I bequeath to Deaf Sports First, of ITEC R&D Enterprises, 

121 Greys Road, Henley-on-Thames, Oxfordshire, RG1 1TE

..........................................................................................................................................................

..........................................................................................................................................................

.......................................................................................................................................................... 

to be applied to the general purposes of the said charity.

In all other respects I confirm my said will and any existing codicils thereto.

Witness 1 

Name ......................................................... 

Address ..................................................... 

...................................................................... 

...................................................................... 

Occupation .............................................. 

Date ...........................................................

Signed ......................................................

Witness 2 

Name ......................................................... 

Address ..................................................... 

...................................................................... 

...................................................................... 

Occupation .............................................. 

Date ...........................................................

Signed ......................................................

Signed .............................................................................     Date ............................................. 

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


